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LECTURE  L 

ox   TENESECrriON    IN    CEREBRAL    H-EMORRHAOE   AND 
APOPLEXY. 

Apoplexy  is  not  to  be  oonfooaded  wiLk  Hsnnorriiage. — Cerebral  hamiorrhage  mrely 
iteb  ia  with  npopkctiforui  phi-uutuciio,  pruperly  ao  culled.— Apoplexy  may 
be  Uie  expTMstun  of  vftriouH  cnire  lesioiw  of  Uie  Enoephalon. — Vmuo  of 
faris!  liciiiiplc^ia  in  H.'pniorrhaff& —  Inutility  of  Tenes^tian,  of  blood- 
Irtiing  in  general,  of  puivativM  ana  emetic*  in  hipmorrha^^t-s  and  npoplexy. — 
Diffi^tviiti^  dtognoAis  b«tw.een  sifteLiDg  uA  hiEmorrlugB. — Value  of  certain 
Bgiu  witb  ngard  to  prognovtia. 

Gkbtlihkk, — The  patient  lying  in  bed  No.  7,  St.  Agnqa  ward, 
affords  me  the  opportunity  of  raising  a  que:«tton  of  tlio  highest 
cbnical  Importance,  namely,  the  couCro- indication  of  bloodletting 
ID  cerebral  baemorriiage,  and  more  generally  in  apoplexy.  I  will 
at  the  oamo  time  draw  your  attention  to  the  semiotic  value  of 
facial  paralysis  when  it  occurR  in  connection  with  a  lesion  of  tho 
opposite  hemisphere  of  the  brain,  and  not  as  a  consequence  of 
disease  exclusively  limited  to  one  of  the  facial  nerves.  Jjastly, 
I  will  say  a  few  words  respecting  the  difi*ereutial  diagnosis  be- 
tween soltcning  of,  and  htemorrhage  into,  tho  brain. 

The  patient,  whom  I  mentioned  just  now,  was  admitted  into 
the  hospital  for  a  chronic  pulmonary  catarrh,  which  had  nctt 
caused  any  notable  disturbance  of  his  general  health.  He  was 
nndcr  trentraent  for  that  cninplaint,  when  he  was  guddenly  seized 
with  symptoms  which  caur^ed  me  some  anxiety,  although  ho  did 
not  hini.SL'lf  complain  of  tJjem. 

Without  any  premonitory  headache  or  giddiness,  he  found 
a  few  days  ago  that  his  tongue  was  embarrassed,  and  that 
bis  ppoecii  was  thick.  His  intellect  was  not  in  the  least 
aflecled,  his  sight  was  perfect,  his  activity  and  his  rausculai 
•trength  were  not  tlimiuished  in  the  slit^htest  degree;  for  his 
legi,  ot  least,  carried  himj  and  moved  as  usual,  and  Uis  gait  was 
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not  vacillating.  Having^  had  occasion  to  write,  however, 
noticed,  as  aooti  aa  he  tx>ok  up  hiH  pen,  that  ho  had  8onio  difG- 
cuUy  in  using  it,  and  that  his  letters  were  not  formed  so  well  as 
usual.  These  symptoms  excited  so  httlo  anxiety  in  him  that  he 
complained  to  nobody,  ftnd  that  at  my  visit,  on  tho  following 
morning,  ho  did  nut  think  of  mentioning  them.  On  coming 
near  him,  I  was  struck,  however,  with  the  alteration  in  hia 
features ;  for  there  was  evident  deviation  of  hia  mouth.  I  ques- 
tioned liim,  and  then  heard  of  the  above-mentioned  syraptoma, 
which  he  had  noticed  on  the  previous  day.  Yoa  heard  him  stato 
and  repeat  that  no  intellectual  disturbance,  no  att'oction  of  the 
senses,  preceded  or  accompanied  this  thickness  of  speech,  of 
which  he  was  perfectly  conscious,  and  the  awkwardness  with 
which  he  used  the  fingers  of  his  right  hand.  ■ 

Yon  could  study  the  chwacter  of  tho  deformity  of  his  face,-^' 
bow,  on  the  left  side,  the  labial  conunissuro  was  markedly  pulled 
upwards  and  outwards,  whilst  it  was  lower  on  the  rifrht,  the 
coiTCspouding  check  being  at  the  same  time  flattened  and  almost 
motionless.     At   first,  you  might  have   thought  that  tliere  wu3 
also  deviation  of  the  tongue,  for  when  tho  patient  was  asked  t| 
protrnde  it,  the  organ  seemed  to  incline  to  the  right  of 
middle  line;  but  this  deviation  was  only  apparent,  and  was  dt 
to  a  change  in  the  normal  relations  of  the  tongue  to  the  apertt 
of  the  mouth  from  the  pulling  outwards,  and  to  the  left  of 
labial  commissure.     The  paralysis  did  not  involve  tho  face  aloi   _ 
fur  besides  the  awkwardness  in  writing  noticed  on  the  preceding 
day,  there  was  weakness  of  the  whole  upper  extremity  on  tho 
right  side,  and  he  added,  also,  that  he  had  had,  that  very  morn- 
ing, tingling  sensations  in  the  tips  of  tlie  lingers  of  his  rigl^ 
hand,  which  had  lasted  a  miuuto  or  two.     Tho  sensibility  of  ilfl 
skin  was  perfect  and  normal. 

Now,  what  is  tho  matter  with  this  man  ?  I  have  no  doubt 
that  ho  is  suflering  from  the  elTi'da  of  a  snuill  hieinorrhugo 
the  left  hemisphere  of  tho  brain.  Yet  I  acknowledge  that, 
first  sight,  the  diagnosis  otl'ered  some  diliiculty,  for  the  ci 
might  have  been  thought  one  of  facial  paralysis  only.  It 
the  face  that  was  chieiiy  aflccted,  and  the  power  of  motion 
the  lower  limb  was  perfect  according  to  the  ]iatient,  who  averret 
that  he  noticed  no  difference  between  his  right  and  left  legs,  and 
that  on  both  sides  he  possessed  aa  much  strength  as  before. 
There  was,  indeed,  undoubted  paralysis  of  tho  right  arm,  but 
very  slightly  marked,  involving  limdted  movements  only,  and 
even  then,  it  was  on  having  occasion  to  write  that  the  patit 
noticed  the  deficiency  in  the  supplencHs  of  his  flugei-s.  Not 
with  the  paralysis  of  the  face  ;  this  was  evident  to  all  bystani 
more  so  than  to  the  patient  himself,  who  was  so  unconscious 
it  that  he  did  not  complain  of  it.     In  this  paralysis  of  the 
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howercT,  wo  already  pOTsessed  an  element  of  great  value  for 
making  the  diagnosis  of  Cerebral  Htt^norrhage,  which  I  wrote  on 
the  card,  because  this  pai-ulysis  of  the  facial  muttcles  was  not  so 
complete  as  it  usually  is  whc-u  it  depends  exclusively  on  disease 
of  tho  seventh  cranial  nerve. 

In  facial  purulyiii!),  caused  by  a  lesion  of  one  hcmiaphoro  of  the 
brain,  whetlior  attended  or  not  by  paralyRia  of  the  limlw  on  the 
same  aide,  the  patient  cannot  perform  with  ease  certain  nore- 
ments  on  the  afl'ected  aide,  such  as  tho  act  of  blowing  or  getting 
back  into  tho  cavity  of  tho  mouth  food  wliieh  has  ladged 
betwocu  the  check  and  teeth,  but  he  is  nut  completely  incapable 
of  performing  such  movements,  and  the  difficulty  he  experieooe* 
is  never  so  great  aa  that  felt  by  individuals  suflbring  fi'um  pars 
facial  paralysis.  In  the  former  case,  also,  the  orbicularis  pal- 
pebrarum is  never  piiratyzcd  to  the  same  extent  as  in  tho 
latter;  hence,  if  a  heuiiplegic  patient  be  utfkod  to  shut  h.is  eye, 
he  does  it  compleluly  enough  to  hide  the  globe  uf  the  eye, 
whilat  the  eyeball  remains  uncovered  in  cases  of  paralysis  of  tlie 
seventh  pair. 

I  do  not  attempt  to  find  a  reason  for  this  difierence ;  I  merely 
note  it  as  a  fact  taught  me,  long  ago,  by  experience,  and  the 
importance  of  which,  in  making  a  diflercntiul  diagnosis,  you  will 
inuDddiately  recognize.  Thus,  in  this  patient,  the  incoiupleteneea 
"his  facial  palsy,  in  the  absence  even  of  other  characteristic 
lomena  of  a  more  extensive  hemiplegia^  sufficed  to  lead  me 
to  believe  that  the  paralysis  was  due  to  some  lesion  of  the  lof% 
hemisphere  of  the  brain,  and  not  to  diseaso  of  the  portio  dwa. 

But  this,  gentlemen,  is  not  the  most  essential  point  to  which 
I  wished  to  direct  your  attL>ntion.  The  patient  had,  I  say,  cere- 
bral hitmorrhage  to  a  Hraall  amount.  Observe  that  I  do  not  use 
ihe  word  apoplexy,  and  purposely  so^  because  there  is  a  great 
ditferonce  between  cerebral  hfemorrhage  and  apoplexy,  althongh 
le  confound  tbem  still,  in  spite  of  the  majority  of  our  classical 
■Mithors  who  try  to  do  away  wicii  this  deplorable  confusion.  Now, 
what  is  meant  by  apoplexy  ?  According  to  it«  etymology,  it 
means  an  oHcction  in  which,  as  the  ancients  doacribod  it,  an 
individual  falls,  and  is  struck  down  suddenly,  like  an  ox  felled 
by  the  butcher.  "  Apuplcxia  dicUur  adesBe  quando  rrpente  u*:tio 
quinque  «en«uum  externoruvi,  tiirn  itiiernorum,  omnegque  motue 
nrfaft/ani  abol^niur,  svpenti'te  puUu  plerumque  forti,  etretpira- 
Hona  dij^^if  magna,  Aertenie,  una  cum  imagine  prt>fundi  per- 
pntuujiie  tomni."  And  if  to  this  short  sketch  of  apoplectiform 
'lenomeua,  given  by  Uoerhaavc,  you  add  the  definition  of  Paulus 
leta,  that  this  abolition  of  consciousness  and  of  the  sensibility 

Ihs  whole  body  is  caused  by  an  afiectiun  of  the  iensorium 
au  {communi  nervorum  prineipio  afccto),  you  will  know 
what  is  meant  by  apoplexy 
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Ton  understand  now  why  this  term  and  that  of  haemorrha^ 
shonld  not  be  considered  as  syuonvmous.     On  tho  one  hant 
apopi<xty  is  a  generic  term  which   muat   be   specified,  because" 
apoplectiform  jHicnomena  art]  oilen  conaueted  with  pathological 
conditions  very  dilTerent  from  hrt*morrhaee.     Thus,  they  may  bo 
the  reanlt  of  cerebral  soft-enmgy  of  a  rapid  and  more  or  lofis  con- 
siderable accumulation  of  serosity  in  the  ventricles  and  in  the 
cerebral  meninges,  as  in  what  is  called  scroua  apoj-lcxy  ;  or  thcy^ 
may  bo  due  to  congestion  carried  to  the  higliost  point,  withouffl 
actual  extravasation  of  Wood,  as  in  what  is  turmed  ictus  Banfjmni0 
(but  in  the  next  lecture  I  will  show  you  how  rare  such  cases  are)  ; 
or  RErain,  apoplexy  may  be  produced,  as  the  ancients  had  already 
noted  it,  by  what  wo  now  term  emhoU»m.     Lastly,  it  sometimt 
occurs  independently  of  all  appreciable  lesion,  on  dissection, 
tlio  so-call»d  nervous  apopUxy.     On   the  other  hand,   cercbi 
haemorrhage  is  not  necesRariiy  accompanied    by    aymptoma 
apoplexy;  thpse  show  themselves  only  when  the  hiomorrhage  is' 
pretty  considerable.     Small  hiemorrhag^ic  clots  con  be  formed, 
not  only  without  the  patient  presenting  tho  series  of  phenomena 
constituting  apoploxj-,  but  without  hia  having  any  impairment  of, 
intellect,  any  aflcction  of  the  senses;  in  fact,  without  any  symi 
torn  indicating  that  the  brain  haa  been  deeply  modified  in  il 
functions.    Tho  only  symptoms  which  then  characterize  the  cas 
are  those  of  paralysis,  more  or  less  complete,  and  more  or  less' 
limited  in  extent  on  the  opposite  aide  of  the  body. 

During  the  period  that  1  bavo  been  in  tho  habit  of  debvcring 
clinical  lectures  at  tho  Iiritel-Dieu  of  Parts,  1  have  only  seen  one 
female  and  two  male  patients  in  whom  cerebral  haimorrhage 
geein^  to  have  set  in  at  once  with  apoplectiform  phenomena.     You 
doubtle.ss  romerabor  that  rag-collector   who  was  found    in  the 
street'!,  and  brou^fht  to  the  hospital  in  tho  most  profound  stupor, 
and  laid  in  bed  No.  5,  St.  Agnes  ward,     lie  died  on  tho  accoud 
day  after  his  admission,  aiid  when   his  brain  was  placed  on  the 
amphitheatre  table,  I  annonncod  to  yon  that  we  should  iiud  au.^ 
effusion  into  tho  ventricles.     It  turned  out  that  the  blood  hadfl 
been  first  poured  out  in  one  of  the  corpora  striata,  fi*om  there  had 
passed  into  the  lateral  ventricle  of  the  sumo  side,  and  after  filling 
it,  had  broken  down  the  septum  lucidum,  and  got  into  the  oth^ifl 
lateral  ventricle.  V 

During  the  summer  of  18C1  yon  saw  in  the  St.  Bernard  ward 
also,  a  woman,  aged  G3,  who  had  had,  the  preceding  year,  a  so- 
called  paralytic  stroke.  Khe  had  faltered  in,  her  speech  all  of  a 
sudden^  and  had  been  seized  with  weakness  of  one  half  of  the 
body.  Thei-o  was,  on  that  occasion,  no  loss  of  consciousness, 
no  pddiuess  even.  Tliis  time,  she  was  found  in  her  bed  in  a 
state  uf  profound  coma.  She  died  without  having  been  roused,^ 
and,  OS  in  the  last  cose,  there  was  found,  in  addition  to 
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reniams  of  the  small  hromoirliajTo  of  the  previous  year,  an  eno% 
inoii»  clot,  bo^nDuiug  in  oqo  optic  tlialamuB>  and  distendiug  both 
lateral  vwntricies. 

Agnio,  foa  may  still  recollect  that  young  man  lying  in  Ko.  15 
bed,  St.  A<rne«  ward,  who,  whilst  presenting  all  the  Kymptoms 
of  eocephalitis,  wa«  nuddenly  seixed  with  epilGpHform  convul- 
sions, and  died  a  few  minutes  nftenrards  in  a  state  of  carus. 
In  this  CHHO  there  was  hicmorrhng^o  into  the  pons  Varolii,  which 
had  made  ita  way  into  the  fourtli  Vftitriclc,  aud  ruptured  the 
▼aire  of  Viensaons.  1  repeat,  gentlemen,  apoplexy  proper  is  very 
rare  in  cerebral  hiemorrhage.  You  have  seen  at  No.  34,  in  the 
St.  Bernanl  wttrd,  a  very  intelligent  woman,  40  years  old,  who 
relates  with  perfect  clearness  her  sad  history.  She  was  enjoying 
oiccllent  health,  when  she  noticed,  one  morning  about  eight 
o'clock,  an  inipt-diment  in  her  speech,  and  some  numbness  of 
her  leg  and  arm.  Feeling  anxaous  at  this,  she  walk<]  down 
stairs  from  the  third  floor,  and  goes  to  a  neighbouring  chemist's 
shop.  She  there  takes  a  few  drops  of  ether,  and  returns  homo 
with  les»  facility,  feeling  the  numbness  rapidly  increasing.  On 
reaching  the  bottom  of  her  stairs,  she  is  unable  to  proceed 
fai-ther,  tries  to  prevent  herself  from  falUug  by  rcHtJug  against 
the  wall,  but  drops  down,  nevertheless,  without  losing  oon- 
scionsne.s.s,  or  even  feeling  in  tho  least  giddy.  Her  neighbours 
came  to  her  help,  and  brought  her  to  the  HOtel-Dien.  Khe  was 
paralyzed  on  tho  right  side. 

You  have  not  forgotten,  cither,  tho  woman  lying  at  No.  10, 
St.  Bernard  ward.  She  had  just  prepared  and  served  the 
family  dinner,  at  fuur  o'clock  in  the  afternoon.  She  was  eating 
with  a  very  good  appetite  in  company  of  her  hnsband  and  chil- 
dren, without  any  headache  or  other  premonitory  symptom  that 
attracted  her  attention.  Alt  of  a  sudden  she  finds  that  she 
cannot  cut  her  bread ;  she  says  so  to  her  husband,  but  with  a 
thick  voice.  She  tries  to  get  np,  and  falls  down  with  her  chair, 
withont  losing  consciousness  or  having  felt  giddy.  As  she  is 
nused  up  she  is  found  to  bo  hcmiplcgic,  and  on  her  admission 
into  the  hospital  she  relates  horcicll'  the  above  details,  with 
perfect  clpamesa,  and  even  with  a  certain  degree  of  cheerfulness. 

I  insist  on  these  two  coses,  because  of  tlie  fall  of  both  patiente, 
the  one  on  trying  to  get  up  from  her  chair,  the  other  on  reaching 
(he  foot  of  the  stairs.  This  fall,  I  beg  you  to  observe,  differs 
Meontially  from  that  of  a  person  struck  down  by  apoplexy,  but 
is  anJilogous  to  the  full  of  a  soldier  whose  leg  is  broken  by  a 
ball ;  inability  to  move  tho  leg,  and  its  extreme  weakness,  being 
the  essential  cause  in  both  cases.  The  intellect  is  not  affected, 
aa  it  is  in  the  apoplectic  attack  of  epilepsy  or  of  eclampsia.  la 
tl>e  lalter  case,  the  individual  drops  like  an  ox  knocked  down 
hjr  the  batcher,  and  the  phenomena  which  ensuo  are  really  ihoae 


of  apoplexy,  such  ad  describotl  by  onr  predecesaore,  phenomeni 

which  ai-e  observed  in  cftsea  of  cerebral  haDmorrfa^^  only  whei 

there  is  eH'osion  of  blood  into  the  ventricles,  or  the  pons  Varolii, 

or  to  on  enormous  amount  ia  the  ceutriim  ovaio  of  ViOQSSoaSj  or 

again,  into  the  arachnoid  sac. 

I  made  uhp,  jnat  now,  gBntlemon,  of  a  very  restricted  form  of 
eTprpBsion,  when  speakinfj  of  the  rag-collector  who  had  been 
picked  up  in  the  streets  in  a  state  of  apvpJexij.     1  told  yon  that^ 
the  cerebral  hopnioixhftgo  teemed  to  have  set  in  with  apoplocti^H 
symptoms,  as  if  1  hod  eomo  ronaon  for  dotibting^  the  nccui-aoy  of^ 
the  fact.     I   doubt  it,  indeed,  for  if  it  be  undeniable  that  tho 
man  was  picked  up  aud  bruug-ht  to  tho  HftU^I-Dieu  in  a  state 
of  apoplexy,  and   tliat   tho   old  woman    I   just  mentioned  was 
found  one  morning  in  her  bed  in  a  stat«  of  coma,  who  can 
po.'iitively  affirm  that  these  symptoms  of  apoplos.y  sot  in  all  of  »| 
suddeu  ? 

In  the  spring  of  1 803  I  was  asked  by  my  friend  Dr.  Mattrlw 
{de  Calvi)  to  see  a  man,  aged  63,  who  had  had  a  fit  that  sama^ 
morning.     Whilst  at   hreaKfast,  ho   had    Kuddenlv  fonnd   some 
difBcnlty  in  holding  his  fork,  and  had  folt  slightly  giddy.     On, 
attempting  to  speak,  he   noticed   himself  that  Ids  speech  wai 
thick,  and  his  children  made  tho  same  observation.    Ho  ataggerec 
aa  he  rose,  folt  weaker  on  one  sido  tlian  on  t}ie  other,  but,  wit 
the  help  of  his  son,  managed  to  walk  as  far  aa  his  bedroom.     He' 
was  then  rnidres^ed  and  put  to  bod,  ho,  all  the  time,  nnderstaiid- 
ing  perfectly  all  that  was  being  done,  without  any  impairment  of 
intellect,   nor  were  his  movements  abolished.     Tho  hemiplegia^ 
made  i-apid  progfresa,  however,  and  became  complete  within  halo 
an  hour.     The  intellect  got  gradually  moro  and  more  clouded,' 
aud  when  Dr.  Marchal  arrived,  half  an  hour  or  three>quarters  of 
an  hour  a(W  the  setting  in   of  the  first  symptoms,  the  patient; 
was  already  in  an  apo^tjarlir  condition.     Things  wpnt  on  from 
bad  to  worse,  and  when  I  came  myself  at  five  o'clock  in  tlw 
evening,   the  apoplectic  stupor  waa  at  its  height.     In  spite 
the  moat  enei^etic  tmatment,  the  patient  died  in  the  night. 

About  the  same  date,  I  was  fetched  to  see  a  patient  of  DrJ 
Kevilloux,  a  man  abont  62   years   old,    who  noticed,  whilst  ai 
dinner,  that  one  of  his  hands  folt  heavy;  ho  was  not  giddy,  and' 
only  faltered  in  hia  speech.     He  tried  to  rise  from  hia  chair,  but 
one  of  hiR  legs   being  paralyzed,   ho  fell  down,   without  losini 
consciousness  however.      His  children  lifted  him  up,  and  witl 
their  assistjince  he  walked  as  far  as  the  next  room,  and  there  sat 
on  a  chair.     I  arrived  tljree- quarters  of  an  hour  after  the  mani-^H 
fostation  of  tho  first  symptoms.     The  patient  retained,  or  seeme^H 
at  least  to  retain,   all  his  intellect.      Ho  answered  mo  to  tho 
point,  although  his  tongue  vfns  ven*  much  atfoctcd ;  aud  his  Icflb 
arm  and  leg  were  almost  completely  paralyzed  of  motion.     Pi 
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fonnd  coma  set  in  a  few  hoars  latcr^  and  death  occurred  the 
following  morning. 

Very  recently  ngnin,  I  admitted  into  the  St.  Bernard  ward  a 
womuu,  aged  oG,  who  had  fonnurly  been  subject  to  the  periodic 
hendachfs  of  ^^at,  and  who,  ciglit  months  previously,  had  been 
seizttlonemoriiing' with  tilt?  tirst  symptoms  of  cerebral  hajmorrhago. 
She  had  grme  out  marketinrf,  in  aa  good  health  as  e\-er ;  on  return- 
ing borao  Abe  noticed  that  she  dragged  ber  right  leg,  and  that 
bcr  right  arm  folt  heavy.  She  even  changed  to  bor  left  hand  a 
foldcjd  newspaper  which  she  was  carrying  home,  for  fear  of 
dropping  it  into  the  mud.  She  walketl  upstairs  to  bcr  room, 
uudrt.>!<<>t;d,  and  got  into  bed.  To  qiieKtions  of  hnr  baubuud,  she 
replied  in  a  faltering  voice.  The  STrraptoms  growing  hourly  worse, 
Rlie  became  completely  hemiplegic,  and  partially  nnconscious  to. 
wards  evening.  About  twelve  hours  alter  the  setting  in  of  the 
iUnees,  and  for  three  days,  she  remained  in  a  state  of  profound 
stupor.  This  case  is  interesting  from  other  points  of  view  also,  and 
I  abnil  retnm  to  it  later ;  for,  contrary  to  wnat  nsually  obtains,  the 
patient  regained  the  power  of  monng  her  arm  much  more  quickly 
and  more  completely  than  her  leg,  and  I  shall  tell  you  what  ia 
the  value  of  tlus  sign. 

Dut  to  return  to  my  proposition.  In  the  case  of  the  rag-col- 
lector and  that  of  the  old  woman  I  spoke  of  before,  who  knows 
how  the  attack  set  in  ?  who  knows  whether  for  half  an  hour,  an 
hour,  and  even  more,  the  symptoms  had  not  run  the  aamo  alow 
and  progressive  course  as  in  the  three  cases  I  have  just  related  to 
yon  ?  Xay>  I  add  that  this  is  iuilnitcly  probable,  if  not  absO' 
lutely  certuio.  The  reason  why  1  speak  so  positively  is,  because  for 
more  than  fifteen  years  my  attention  has  been  directed  to  this 
point  in  the  history  of  cerebral  haemorrhage,  and  I  never  had  the 
chance,  nevffr  onee,  of  seeing  a  patient  struck  down  suddenly  by 
afopl^7y,  in  the  classical  and  etymological  sense  of  the  word.  I 
hare   not   seen  a   single    case   in  my   hospital   or  my  private 

SnicticG,  or  in  the  practice  of  my  professional  brethren  who  have 
one  me  the  honour  of  asking  mo  to  meet  them  in  consultation. 
I  have,  indeed,  seen  a  great  number  of  individuals  suffering  from 
cerebral  hiemorrhngo,  in  the  most  profound  apoplectic  stupor ; 
but  in  every  case,  mikoui  exception,  when  the  attack  hod  occurred 
in  presence  of  witnosacs,  it  bad  come  on  gradually,  and  had  in 
gtmeral  bw n  slight  at  the  outset,  coma  supervening  ten  minnfces, 
half  an  hour,  an  hour,  or  several  hours  afterwards ;  but  in  no 
single  instance,  I  repeat,  have  I  seen  a  man  with  cerebral 
hfemorrhago  struck  down  as  by  a  blow,  and  dropping  instantly 
in  a  stnte  of  unconsciouEncss. 

Under  certain  circumstances  only  is  this  the  case,  and  I  hasten 
to  make  the  statement,  lest  my  views  should  be  deemed  ex- 
aggerated or  singular.    The  patient  iu  Ko.  Id  bod^  St.  Agues 


8 


ON    VCNEBSCTION   IK   CEBBBRAL  H.CUOBRIUGE 


ward,  who  died  of  haemorrbago  into  the  pons  Vurolii  and 
tearing  of  the  valve  of  Vieusscus,  became  suddenly  comiitose,  and 
remained  so  until  his  death,  which  oecuri-ed  shortly  after.  But 
what  did  his  night  atluudunt  u>\\  us?  Tho  patient,  you  re- 
membefj  had  aeulu  eucejjhaliUa,  that  wouUl  huvu  carried  him  off 
a  few  days  luttT  hnd  not  this  unl'on'si^i-u  attack  occurred.  All  of 
a  8udd«n  he  is  sei/.ed  with  epiK'ptifnrin  cunvulsions,  and  he  dies 
a  (evr  minutes  afttrwards,  without  havinj;^  been  roused  from  tho 
most  profound  Apoplectic  stupor.  Note  well,  gontleraon,  that  to 
tho  ordinary  pheuumcua  uf  hicuiorrhage  there  was  supomddod, 
in  this  cas&,  an  attack  of  convulsions,  which  alone,  and  apart 
from  bU  compHcationB,  sufEc-e  for  producing  apoplectic  stupor. 
I  admit,  then,  that  whenever  cerebral  ha;iiiorrhiige  begins  with 
an  epileptiform  attack,  apoplectic  stupor  will  sot  in  suddenlvj  as 
it  docs  after  every  attack  of  epilepsy.  I  will  add  further,  with 
regard  to  this  ca$e,  that  the  hiemorrhage  was  seated  in  the  pons 
Varolii,  that  is,  in  a  point  where  all  the  nerve-fihres  converge. 
When  haemorrhage  occurs  in  a  part  so  essential  to  life,  I  under- 
stand the  suddenness  of  apoploctifurm  phenomona.  But  again, 
I  repeat,  apoplectic  stupor  is  a  very  exceptional  symptom  of 
invasion  in  cases  of  cerebi-ul  htemurrliiigc,  unleaa  there  be  lesion 
of  a  central  part,  or  an  attack  of  cunvulsiuns. 

I  make  no  exception  even  in  favour  of  binod-effusion  into  the 
lateral  ventricles.  Before  this  happens  tho  blood  has  accumulated 
in  a  portion  of  the  brain,  near  the  surface  of  tho  ventricles,  and 
baa  already  given  rise  to  symptoms  which  may  have  been  mis- 
taken, but  which  indicate,  to  the  exj)ericnccd  practitioner,  tlio 
esdstcnce  of  ha;inorrhage,  or  of  a  morbid  process  which  has  caused 
capillary  hajmorrhage.  Suppose,  for  example,  that  such  a  morbid 
process  takes  place  m  a  coi-pns  striatum,  and  that  in  consequence 
of  it  a  number  of  small  clots  have  formed,  varying  from  ihe  size  of 
a  small  pin's  head  to  that  of  a  small  lentil,  so  far  there  will  only  be 
a  sensation  of  weight  in  tho  hcud,  and  of  numbness  in  the  side 
opposite  to  the  lesion  ;  but  if,  all  of  a  sudden,  on  the  blood  fmding 
its  way  into  a  ventricle,  tho  person  falls  down,  struck  with 
apoplexy,  tho  symptoms  noticed  before  the  occurrence  will  be 
considered  as  premonitory  only,  whilst  ihey  were  in  reality 
symptoms  of  a  simple  or  multiple  ha^nicnThage,  dating  a  few  days 
back.  In  such  a  case  the  hfemorrliage  is  supposed  to  occur 
only  when  the  patient  becomes  apoplectic;  whereas  the  blood  in 
effusp-fl  into  the  cerebral  substance  at  the  time  the  first  symptoms 
manifested  themselves,  the  subsequent  formidable  accidents  being 
caused  by  the  sudden  irruption  of  the  blood  into  the  ventricles. 

You  saw  what  happened  in  tho  case  of  the  patient  who  forms 
the  subject  uf  this  lecture.  He  had  no  warning  when  the  hoe- 
morrbage  began,  and  even  after  its  occurrence  there  was  nothing 
serious  enough  to  excite  his  anxiety.    Ho  had  only  somo  impcdi- 
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inent  in  his  appoch,  gomo  difficulty  in  writinr*',  which  altmo 
nttractcd  bis  sit^'iition,  aiid  a  deviation  of  the  mouth,  of  wliich 
ho  was  not  conscious  before  I  observed  it.  If  thu  sudden- 
ness with  which  the  s^ocptoms  showed  thomselvus,  &nd  tht-'lr 
tmly  hemiplc^c  chumcttiT,  although  thu  hemiplegia  was  limited 
to  the  face  and  the  right  arm,  led  ua  to  infer  thnt  hiemnrrhage 
hail  taken  place  in  the  left  cerebral  hemisphere,  the  slight  degree 
of  impairment  of  motor  power  leil  us  also  to  believe  that  the  clot 
woa  vur)'  small,  probably  of  the  size  of  a  lentil  or  a  cheirystoue. 
Now,  such  huioiorrhagos  arc  not,  by  tLemsolves,  followed  by 
fatal  result«,  although  they  sometimes,  it  in  true,  indicate  an 
nnpleaflant  organic  predidpositiou  to  the  recurrence  of  similar 
accidents.  By  tins  organic  predisposition  I  do  not  mean  soften- 
ing  of  the  cerebral  substance;  which,  accordiuff  to  Rochoux, 
ueoesaarily  precedes  haemorrhage,  aud  which  he  accordingly 
considers  aa  paving  the  way  to  it,  and  terms  *'  haimorrha- 
gipore/'  nor  those  changes  in  the  cerebral  VBsaels  to  which 
Abercrombie  attributed  the  greatest  pharo  in  tbo  production  of 
haemorrhage.  Agi-eeing  in.  this  with  the  majority  of  medical 
men,  I  behove  that  the  softening  of  the  brain  wliich  accompanies 
haemorrhage  is  an  cBcct,  and  not  a  cause,  its  importance,  how- 
ever,  is  nut  the  less  great,  for  much  more  frequently  than  the 
h«xaorrhage  itfielf,  the  sequential  acute  softening,  the  encephalitis, 
is  th©  cause  of  grave  cerebral  accidents,  and  ultimately  of  the 
patient's  death.  As  to  the  changes  in  the  coats  of  the  cerebral 
arteries,  such  as  yellow  lumiuce  of  cartilaginous  consistency, 
mostly  impregnated  with  calcareous  salts,  ihey  cannot  be  an 
itial  condition  for  the  production  of  cerebral  haemorrhages, 
they  are  not  met  with  in  the  greater  number  of  cases, 
although  present  in  some,  as  I  have  shown  you  instances. 

To  return  to  our  patient  in  the  St.  Agnes  word,  the  symptoms 
in  bis  case  wcro  so  mild,  that  we  were  authorized  to  suppose  the 
cerebral  Icsiou  to  be  unimportant,  and  to  hope  that  the  case 
would  turn  out  favounibly.  Indeed,  the  man  leaves  the  hospital 
to-day,  feeling  well  enough  to  resume  his  usual  occupation. 

Perhaps  yon  huvo  been  surprised  to  see  me  do  nothing  in  this 
case  J  mnd  have  you  asked  yourselves  why,  when  so  many  others 
would  have  hastened  to  employ  active  treatment  and  had  recourse 
to  hleeding,  either  local  or  general,  or  both,  purgatives  and 
revulsives,  I  mmply  did  nothing?  Those  who  have  seen  my 
practice  for  some  length  of  time  have  been  less  surprised,  because 
thoy  know  that  1  never  uso  violent  remedies,  that  1  not  only 
ftfastaiu  from  all  energetic  treatment  when  the  symptoms  of 
cerebral  hiemorrhago  are  as  slight  as  they  were  in  tliis  case,  but 
that  I  even  refrain  from  doing  so  in  very  grave  cases,  in  fact,  in 
•11  cnses  of  apoplexy. 

My  reasons  ore  theso :— If  I  do  not  have  recourse  to  blood- 
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lettinf^,  purjfntives,  or  revulsives  in  cerebral  haemorrhage, 
whether  fonsidcrablc  or  Dot,  it  is  because  experience  has  tau^t 
010  that  the  paticuts  do  belter  witLuut  them.  Fur  when  I  reflect 
on  what  happeua  then,  I  do  not  see  how  those  methods  of 
treatment  can  be  of  any  utie,  since  the  ha^morrhn^  is  an  accom* 
pliRhncI  fwt  when  we  are  called  upon  to  note  its  symptoms. 
\VIiftt  intjuence^  I  ask,  can  b©  exerted  on  a  foroig^n  body  in  the 
shape  of  extravasatcd  blood,  by  letting  ont  blood  from  a  vein  of 
tbo  arm,  or  of  tho  foot,  or  from  the  jugular,  or  by  dividing^  an 
artery,  by  cupping,  or  leeches?  Of  what  uac  are  purgatives  or 
revulsives  ?  It  is  Raid  that  bloodletting,  and  that  fitjrgativea,  a 
kind  of  Herons  bleeding,  empty  the  vessels,  and  thus  facilitate 
absorption  of  the  extravaflated  blood ;  that  they  antagonize  the 
cerebral  congestion,  which,  according  to  the  practitioners  who 
recommend  tlieni,  precedes,  uccompanieH,  or  follows,  at  the  least, 
the  extravasation  of  blood,  and  by  thua  preventing  an  exag- 
gerated flow  nf  liqnid,  they  diminish  the  risks  of  the  cfiosion 
becnming  moreconsi<lemblo  or  occurring  a  second  time. 

With  regard  to  the  first  point,  we  may  well  doubt  whether  any 
diflference  obtains  between  cerebral  haemorrhages  and  other 
htcmorrhages,  and,  to  take  a  very  simple  example,  whether  any 
dtfierenee  exists  between  what  takes  place  in  cases  of  extravasa- 
tion of  blood  into  the  cerebral  snbstaneo  and  extravasation  under 
the  skin.  In  the  latter  case,  has  general  or  local  bloodletting 
ever  been  seen  to  facilitate  the  absorption  of  tho  effused  blood  ? 
Do  not  most  surgeons  reject  leeches,  on  the  contraiy,  as  being 
injurious,  instead  of  useful  ?  An  individual  receives  a  blow,  or 
falls  on  his  head  for  example,  and  the  violent  contusion  produces 
a  more  ur  less  considerable  effusion  of  blood  into  the  snbcutaneons 
cellular  tissne.  Any  medical  man  who  may  bo  sent  for,  will  never 
think  of  prescribing  anything  more  than  cold  lotions  on  the  af- 
fecto<l  pnrt,  or  using  slight  compresaion ;  and  he  does  so,  because 
he  knows  full  well  that  further  interference  would,  to  say  the  least, 
be  superfluous.  Now,  uan  wo  act  more  powerfully  on  ecchymoate 
of  tho  brain  than  on  those  of  the  surface  of  the  body?  Kcafton- 
ing  therefore,  agreeing  with  experience,  pronounces  iiseless  the 
treatment  against  which  I  raise  my  voice. 

As  to  the  aecond  point,  namely,  tliat  bloodletting  is  impera- 
tively required  with  a  view  of  arresting  the  molimen  hsomor- 
rhagicum  which  caused  the  first  syinptoms,  and  might  cause 
them  a  second  time,  it  is  indeed  very  doubtful.  7'he  part  played 
by  congestion  seems  to  me  to  have  been  veiy  much  exaggerated, 
and  although  a  gi-eat  many  practitioners  boliove  general  or  local 
bloodletting  to  oe  so  clearly  indicated  that  there  need  be  no 
hesitation  in  having  recourse  to  it,  T  do  not  think  that  the 
necessity,  nay  more,  tho  usefulness  of  the  measure,  has  been 
clearly  proved. 
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Do  VTQ  know  well  the  organic  conditiona  under  the  mfltienco 
of  which  cerobral  huomorrhago  is  producod  f  'Ilmt  coagcstioa 
Bometimcs  m-ooinpanies  it.ia  a  fact  generally  accepted  ;  but  is  not 
this  au  eflect  rathur  than  the  cause  of  the  cstnivasation  of  blood? 
M'Tijii  infitit?nre  tlien  can  bloodlottinfr  cxort  on  this  sequential 
hvperaimia,  when  it  has  none  on  the  foreijni  body  formed  by  tho 
effused  blood,  which  is  the  starting-point  of  tho  dctcrmiuatJoa 
of  bluod  ?  Fiu*tLermoro,  far  fh)m  being  useful,  bloodlcttiug  has 
seemed  hortfol  to  me,  and  I  bcliove  that  it  favours  instead  of 
preventing  congeation.  In  the  next  lecture  I  purpoao  studying 
apoplectiform  ceri>bi'Tit  congestion,  and  I  sbaU  tlien  tell  you  how 
I  nndpRtnnd  wh.it  occurs  in  apoplexy,  and  I  shall  speak  of 
what  I  term  ccrcf'ral  iturynxe,  I  hope  to  be  able  to  show  you 
that  apoplectic  phenomena  aro  in  some  measure  more  allied  to 
syncope  than  to  congestion,  and  that  bleeding  i«  therefore  contra- 
indicated,  not  demanded.  This  is  what  experience  haa  taught 
mo,  and  haa  taught  others  who  follow  in  their  practice  the  same 
rules  as  I  do. 

\\'liat  treatment  then  do  I  adopt  in  cases  of  cerebral  hrcmor- 
rbage,  aud  mure  gcuemlly  in  apoplexy  ?    Instead  of  bleeding  my 

rktientti,  of  putting  them  ou  low  diet,  and  keeping  them  in  bed, 
do  not  draw  bluod  from  them,  I  recommend  to  them  to  get 
op  if  poHSJble^  at  least  to  remain  in  the  sitting  posture,  and 
1  feed  them.  I  am  convinced  that  I  thns  obtain  much  more 
fiivonnible  results  than  when  I  interfered  more  actively,  and  that 
patients  so  treated  do  a  great  deal  better  than  those  whom  I 
bled  in  former  days,  kept  on  low  diet,  aud  coutiucd  to  their  beds.* 
I  reject  hlwjdletting  from  the  treatment  of  cerebral  haimor- 
riiagu,  although  I  think  that  very  plausible  reasons  ore  nrged  by 
those  who  act  differently  from  me.     I  did  myself  for  a  long  time 


['  On  this  importAQt  question,  coiuiilt  I)r.  Torld'a  "Clinical  Lectnres  on 
TUfrrnas  DueuM."  **  There  ia  i  practice  anfortuniitelr  too  common,"  Bays  this 
flininent  phyiriclan,  "  but  vhtuh,  I  think,  is  every  diijr  W»Muing  lew  common — 
nuDriy,  Uuu  or  fcdlowing  aa  attack  of  apoplexy  by  depletivfl  moasuru  rery 
noch  ai »  nmuci  of  course.  The  caiac,  indeed,  which  I  hnre  juit  detailed  to  you, 
Li  riDc  of  niatiy  which  nroclaini  loudly  that  a  ilejili-'tory  Bystcni  uti^ht  not  to  he 
puptmvl  in'liwTrimiuBtt'ly,  or  '  erm  qeneriUhj '  in  »i»iii>loctic  vuteo*.  K.  Copem«a 
I'''  '  :  i>f  4_V<-ii  rif  ATtoplory,' l^onrlon,  ]84>^)  shnwt  that  considerably  moro 
1 1  thiiM!  trprtteii  by  blpL'ding  died  ''  [p.  1 17,  op.  cxL). 

npi^ii.  aL  pn^  im  luid  \2iO,  I)r.  Todd  says  :  **  If,  upon  full  bquiry  into  all 
the  particul&n  of  the  cs»«,  you  find  that  your  pfitient  is  t<f  full  nk-tboric  habit, 
with  t<>"  much  hl-xul  in  his  body,  aiid  with  a  MifflciMitly  stpong  tKotl,  you  niay 
blrcl  htm  with  cvnrr  chonco  of  nuocnu ;  hut  if  b«  tuu  boea  of  iatcmpcroto 
buliitn,  is  taboiiriii^  under  OTi^udo  diseniie  of  the  heart  and  arteriM,  U  of  gnuty 
or  rbruinitticiuinaUtuLiuQ.  theu,  whattvar  popular  or  medical  custom  may  eay, 
uiy  .I'lvicH  to  yuu  ij,  he»itato  murh  before  you   depteto  by  ble«diag  ....** 

"  Benr  in  mind  thnt  in  n  Ijitjic  number  of  caaes — probably  the  majority — there 
bin  Rvilit-y  no  <.-«rvbnil  nin^'i-stJon,  uud  that  the  hwaorrlutge  is  uutof  akiud 
bkely  to  be  ttoppod  hy  taking  away  blood." — Ko.] 
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what  most  practitiouers  still  continoo  to  do  now,  and  1  used  to  thi 
my  (jlan  very  rational.  I  may  add  that,  in  spite  of  ouraelvea,  wi 
fc'cil  tho  influence  of  fashion,  however  sad  thnconfesRion  may  be, 
hug'an  practisinf^  inedicinii  at  a  time  when  the  doctrines  of 
Bronssiia  were  in  all  their  jjloiy ;  and  although  I  had  been  a  pupil 
of  Bretonneau,  who  had  dealt  tho  heaviest  blows  to  tho  doctriuea  of  ^ 
tho  illustrious  physician  of  the  Val  dc  Gnlcc,  I  felt  uol  the  less^M 
the  powerful  inilucnce  of  those  doctrinL-e,  and  1  was  indnced  to^^ 
jjroHcribo  leeches  in  cases  where  I  never  tliink  of  doing  so  now, 
merely  beeanse  everj'body  did  it,  and  beoiuse  no  amount  of 
self-confidence  can  make  one  believe  he  is  riyht  when  he  is 
in  opposition  to  evei-j-body  else.  I  blf?d,  therefore,  in  cerebral 
Iiffimorrha(je,  because  bleeding  was  used  before  and  around  me. 
Now  that  I  have  reached  an  advanced  ago  and  that  I  OLcupy  a 
position  which  allows  me  freely  to  follow  my  inspirations,  1  still 
understand  how  a  young  prnetitioner  has  neither  courage  nor 
self-confidence  enough  to  reject  a  mode  of  ti-catmout  which  has 
been  iu  some  measure  sanctioned  by  the  oxperieuco  of  several 
generations  of  medical  won.  ^B 

But  there  is  another  circumstance  which  renders  non-intcrfer-^H 
enco  still  more  difficult, — I  mean,  the  febrile  action,  which  rarely 
fails  iu  htcmorrhages  of  a  certain  amount.  This  febrile  action, 
on  which  classical  authors  lay  too  little  stress,  usually  commenoes 
from  twenty  to  twenty-four  hours  after  the  outset  of  the  attack,  and 
reaches  its  maximum  on  the  second  or  third  day.  The  pulse 
becomes  hard  and  fri^quent,  the  skin  hot  and  often  bathed  in 
perspiration,  the  face  flushed,  respiration  laboured.  I  confess 
that  I  have  been  induced  to  bleed  under  those  circumstances 
when  I  had  refused  to  do  so  iu  tho  beginning;  but  I  must 
confess  also  that  the  bleeding  has  never  seemed  of  any  use  to 
me ;  that  it  has  often  been  manifestly  injurious,  and  that  if  I 
had  the  courage  to  resist  the  seeminely  prpssing  indication,  the 
fever  ceased,  and  the  putient  regained  his  strength  with  a  much 
greater  rapidity  than  if  bloodletting  had  been  had  rccoui-ae  to. 
In  such  cases,  1  still  better  understand  how  dilKcidt  it  is  for  a  young 
practitioner  not  to  yield  to  tho  apparent  urgency  and  to  the 
entreaties  of  the  friends  who  ask  for  bleeding,  as  well  as  the 
advico  of  brother  practitioners  who  regard  it  as  necessary.  And 
as  in  a  certain  number  of  cases,  this  fever,  lighted  up  on  tho 
Bccond  and  third  day,  aud  the  cause  of  which  I  cannot  well 
exjtluin,  only  ushers  in  fonnidable  bniin  symptoms  which  become 
rapidly  fatal,  I  understand  that  ant ipli logistics  may  be  thought 
L  of.  although  they  prove  neelesSj  alns !  when  the  disease  runs 
I  tho  conrso  I  just  mentioned.  To  save  your  responsibility  in  such 
cases,  avoiding  at  the  same  time  what  your  conscience  forbids, 
open  a  vein,  but  in  such  a  way  as  ouly  to  draw  an  iusignificaut 
quantity  of  bluod   and  explain  to  the  friends  that  it  would  be 
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igeroas  to  go  further.  In  many  cases  there  will  be  real 
dan^r  in  doing  so,  for  some  persons  have  been  seized  with 
feartul  ermptums  tivca  aller  a  modcruie  bleediug.  A  short  tiuio 
agOt  a  gentleman,  a  rurmer  pupil  of  mine,  was  sent  fur  to  a 
magistrate  who  had  just  been  atrnck  down  witli  cerebral 
heemorrhoge.  There  were  well-marked  hemiplegia^  distortion 
of  the  fttce,  and  impairment  of  speech ;  the  mtellcct  waa  per- 
fect. Althuugh  he  waa  of  opinion  that  bleeding  was  not  re- 
qaired,  he  waa  compelled  to  yield  to  the  consulting  physician, 
who  had  over  him  the  superiority  uf  age  and  of  a  high  aeientitic 
position.  The  patient  was  therefore  bled;  but  he  had  ecarcoly 
loflt  100  grammes  of  blood  (about  three  ounces)  when  he  fell 
into  a  state  of  complete  resolution,  from  which  ho  never  rallied, 
until  his  death,  which  occurred  a  few  days  al^erwurds.  But 
■  moment  before  the  bleeding  he  was  in  the  full  enjoyment  of 
all  hia  faculties^  and  convereed  &eely  and  ably  with  his  friends 
aroQod. 

I  am  not  the  only  one,  gentlemen,  who  regards  bleeding,  and  the 
other  means  usually  recommended  in  cerebral  ha;morrhage  and 
apoplexy,  as  useless  and  inconvenient.  Very  recently  one  of  my 
cotleagnca.  Professor  Monnei-et,  declarL'd  tlutt  he  had  for  a  long 
time  given  up  the  active  treatment  which,  like  myself,  ha 
formerly  had  recourse  to.  Far  from  lowering  his  patients, 
he  feeds  them,  and  gives  them  wine.  Since  I  have  con* 
formed  to  the  rule  of  keeping  np  the  strength  of  my  patients  by 
giving  them  food  in  moderation,  I  tiud  that  thu  bad  symptonia 
nnder  which  they  labour  disappear  more  rapidly  than  when  I 
interfered  actively,  and  the  case  you  have  lat^jly  had  occasion  to 
observe  is  another  proof  in  favour  of  my  assertion. 

In  tbo  case  of  the  patient  in  the  St.  Agnos  ward,  there 
supervened,  in  the  course  of  his  illness,  certain  phenomena  to 
which  I  wish  to  draw  your  attention.  You  often  heard  him 
complain  of  attacks  of  giddiness,  which  were  more  or  Iorr  pro- 
longed; and,  doubtless,  many  among  yon  looked  upon  them  as 
^mptoms  of  a  determination  of  blood  to  the  head,  and  concluded 
that  if  I  had  bled  the  patient  I  would  have  avoided  those  tbreatcn- 
ings  of  retnming  hemorrhage.  On  carefully  questioning  the 
mma,  however,  f  found  that  the  giddiness  came  on  more  fre- 
quently when  he  had  been  fasting,  and  ceased  immediately  on 
nifl  taking  food.  It  was  not  cerebral  congestion,  therefore,  at 
least,  congestion  as  it  is  generally  understood,  which  caused  the 
symptoms  I  alluded  to.  These  were  due  to  a  deficiency  in  the 
norinal  constituents  of  the  blood,  unfitting  it  for  stimulating 
the  brain,  and  not  to  an  excess  of  blood  in  the  vessels.  Bleeding 
would  have  aggravated  this  vertiginous  distnrboiico,  whoreotf 
nourishment  speedily  got  rid  of  it. 

biucti  we  arc  ou  the  subject  of  cerebral  haemorrhage,  allow 
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xne,  gentlemen,  to  take  the  opporfcimity  of  speaking  to  you  of 
aortemng-  of  tho  brain,  and  of  answering',  to  the  best  of  my 
nbility,  the  qneKtions  yoii  oRni  nsk  ine  in  the  courso  of  my  visita 
ronTid  the  wards,  embarrasBin^  questions  thonf?h  they  be,  be- 
cause you  expect  mo  to  solve  one  of  the  most  difficult  problems 
in  patholugy,  nnmely,  the  diiltTcutial  din^osia  between  ccrebml 
hffimorrhage  and  softening.  Lying  at  No.  18,  in  our  male  ward, 
18  a  patient  whose  hiKtory  is  interesting  from  this  very  point  of 
view.  He  was  admitted  into  the  hospital  a  few  days  ago,  aDfTer- 
ing  from  complete  hemiplegia  of  the  right  side.  His  history  ts 
very  short,  and  is  as  followH  : — Ho  was  seised  in  the  midst  of 
the  most  perfect  health,  with  the  exception  that  for  the  last 
eight  or  ten  days  he  had  suffered  from  occosiooid  giddiness 
and  Jieadnche,  and  had  felt  confused  at  times.  He  had  aliio 
noticed  a  sensation  of  numbness  in  his  right  hand  and  foot.  He 
was  not,  however,  prevented  from  walking  or  moving  about^  and 
attending  to  his  usual  occupation,  when  suddenly,  a  few  days  ago, 
he  was  struck  with  palsy  of  the  right  side,  tie  then  came  to 
the  HAteUDieu,  where  1  found  complete  paralysis  of  motion, 
■with  relaxation  of  the  right  arm  and  leg,  involving  the  corre- 
sponding half  of  the  faco,  besides  nearly  absolute  ana>stheaia 
of  the  integuments  of  the  affected  parts,  marked  dulness  of 
aspect,  and  slowness  of  speech.  The  patient  was  free  from 
fever. 

I  thought  that  cerebral  hiemorrhage  had  occurred  in  this  case, 
althoogh  I  felt  some  hesitation  at  first,  because  of  the  complete 
loss  of  the  power  of  motion,  and  the  thorough  resolution  or  the 
limbs  on  the  right  side,  that  were  scarcely  proportionate  to  the 
small  degree  of  intellectual  disturbance.  Indeed,  it  does  not 
nsually  happen,  in  my  opinion  at  least,  that  in  cerebral  hnmor- 
rh^e  there  Hhould  be  ^uch  complete  paralysis  of  motion  as  theie 
was  in  this  instance,  without  there  being  loss  of  consciousness 
also.  Complete  Ions  of  motor  power,  without  accompanying 
coma  at  the  time  of  seizure,  belongs,  I  beheve,  more  especially 
to  softening.  On  many  occasions,  and  for  many  years,  I  have 
specially  called  yonr  attention  to  those  elements  of  a  differential 
diagnosis  between  haemorrhage  and  softening,  diagnostic  charac- 
ters laid  down  by  Kecamier,  and  for  which  I  claim  no  credit  to 
myself.  According  to  my  illustrious  tcaclior,  the  value  of  actual 
symptoms  is  infinitely  greater  than  that  of  the  phenomena  which 
in  some  cases  precede  the  attack,  although  he  does  not  deny 
that  they  are  of  some  value.  Rt^camier,  indeed,  affirmed,  and 
in  many  cases  I  have  been  enabled  to  verify  the  tmth  of  his 
proposition,  that  whenever  hemiplegia,  complete  and  absolute, 
occurs  suthirnly  {and  I  insist  on  this  point^ — the  suddonuesa  of 
attack),  without  loss  of  consciuusness,  sufteniug  of  the  brain  may 
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be  diagnosed.*  Wlicneverj  on  the  contrary,  the  complete  loss  of 
motor  power  is  attended  by  loait  of  conaciontmesit,  whenever, 
especially,  the  individual  has  bofvjme  fnnldenly  comatose,  hiemor- 
rli&gt!  may  be  dinfrnosed,  and  litemorrhftM  to  a  considerable 
amount.  Hut  when  tho  intellect  is  atfoctod  to  some  extent,  but 
nut  entirely — wLeu  tbore  is  obttisoness,  but  Dot  compIeCt-  luss  of 
sensibility — whilst  there  is  absolute  loss  of  motor  power,  as  in 
the  case  of  our  patient  in  St.  Agnes  ward,  we  must  alwayfi, 
according  to  Recamier,  dia^oae  hiemorrhage  in  connection  with 
Bofteniniy,  or  what  has  been  termed  cjipillary  ha?morrhnjre.  This 
bitter  furm  usually  takes  place  in  a  softened  portion  of  the  brain, 
and  IS  cliHraoterized,  on  dissection,  by  the  presence  either  of  a 
liirgt  number  of  small  clots,  piTfectly  isolated  from  one  another, 
or  coalesced  so  as  to  form  larger  hiemorrha^c  centres.  In  those 
en««s^  but  in  them  aIone>  was  the  eminent  physician  of  the  H  *>tcl- 
Diea  disposed  to  admit  the  antecedent  softening  which  is  by 
Rochoux  regarded  as  tho  organic  condition,  the  morbid  process 
which  must  of  necessity,  and  in  all  instances,  precede  cerebral 
hfemorrhage.  I  am  too  much  a  pupil  of  Kecaraier,  I  confess,  not 
to  adopt  his  oonrlnsions,  which  my  personal  experience  seems 
to  me,  besides,  to  have  corroborated,  in  the  case  I  have  just 
alluded  to.  I  am  therefore  inclined  to  diagnose  hscmorrhago 
cunnectcd  with  softening  of  the  brain.  The  grounds  on  which 
I  reet  my  belief  are,  that  the  patient  never  suffered  from  the 
^rave  disturbance  of  the  intellect,  the  loss  of  consciousness,  the 
coma,  or  the  somnolence  at  least,  which  usually  accompany 
hnnnorrha^  nf  great  magnirndej  that  he  only  felt  a  little  con- 
IVised,  bewildered,  and  stupid,  which  symptoms  coincided  with  a 
dioainution  in  tho  cutaneous  semdbihty  of  tho  side,  which  was 
completely  paralyzed  of  motion. 

Whcni  speaking  to  you  of  the  female  patient  lying  in  bod 
No.  H ,  St.  Bernard  ward,  I  said  that  I  wished  to  call  your  atten- 
tion to  an  nnnsiial  Kvmptom  which  she  presents,  a  symptom  to 
which,  I  bcheve,  sufQcient  importance  is  not  given,  as  influencing 
prognosis.  She  told  you,  and  we  verified  her  statement,  that 
site  oonld  move  her  arm  better  than  her  leg,  and  she  added  that 
for  a  few  months  after  her  seizure  she  had  walked  mnch  better 
than  she  does  now.  Yon  know  that  the  reverse  usually  obtains, 
and  that  in  the  great  majority  of  instances  tho  lower  limb  re- 
gains tho  power  of  motion  much  quicker  than  the  arm.     Why  it 

[ '  "  I  Apprehenil  that  it  may  he  |>rcttv  coafidently  affirmed,  vhcn  th«rc  is 
ihDplr  pontlrsu  without  coma,  occumoR  suddcnlv  or  tcith  ffreat  rapidiUj,  tluit  it 
a  alwayii  depcndeiiL  on  •oftvning  without  or  with  dot ;  thiit  the  eofteiiini;  U  of 
Uu  rolourlew  kiiiil ;  nnd  tluit  wlien  a  clot  exuts,  it  U  90  bquU  a*  not  to  ciierciM 

E»ttre  on  nt>i(:hlK)urit^  bmlthy  {nrt«  of  tho  bmin."     {TocUl'i  "CUoicsl 
tuns  oa  Kervotu  DiseaMs,"  p.  207.)— En.] 


is  80  I  do  not  knowj  and  1  am  not  awaro  that  anybody  bus 
given  a  satisfactory  expluDation  of  it.  This  is  remarkftble,  how- 
ever, that  when  tho  arm  regains  puwer  quicker  and  butter  than. 
the  leg-,  the  patient  is  worse  oH'  than  when  the  reverse  obtains. 

Three  yearo  ago,  T  was  sent  for  to  see  a  j^eneral  officer,  a  near 
relative  of  mine.  Ho  had  been  seized  that  morning',  a  little 
before  breakfast,  witli  paralysis  of  the  right  side.  For  throe  or  four 
days  after  this  hia  symjjtoms  looked  unfa vo arable,  but  fever  soon 
cea^ied,  and  a  fortnight  after  the  attack  he  could  wrJtti,  shave  him- 
self, and  walk  pretty  well.  The  extreme  prcciKion  of  the  movement* 
required  for  writing  and  ahaving  showed  clearly  enough  that  hia 
ann  was  considei-ably  better  than  hia  leg,  for  he  walked  very 
I&me.  After  the  lapse  of  a  few  mouths  his  leg  became  stiff 
aud  painful,  and  be  wulked  with  mure  diihculty.  A  stick  vras 
no  longer  enough  for  him,  and  he  required  the  help  of  a  friend's 
arm ;  later,  even  with  this  help,  he  was  unable  to  walk.  At  that 
time  the  arm  itself  bejran  to  lose  power,  and  the  intellect  failed 
in  proportion,  Subsc'quently,  the  poor  man  could  not  IcAve  hia 
arm-chair,  aud  buHertd  fxcniciating  (laiu  in  tho  paralyzed 
side,  efijMjcially  in  the  leg.  He  at  last  died  in  a  state  of  periect 
imbecility. 

The  game  fate  awaits  the  woman  in  the  St.  Bernard  ward. 
She,  too,  uses  her  arm  much  better  than  her  leg ;  but  already, 
for  the  last  two  or  three  months,  her  leg,  at  night  espe- 
cially, baa  become  acutely  painful.  For  two  months  after 
her  seizure  ahe  walked  pretty  well,  whereas,  now,  she  cannot 
take  a  single  step  nnle.is  strongly  supported,  and  before  another 
two  or  tlu*ee  months  shall  have  elapsed,  she  will  probably  not 
be  able  to  leave  her  arm-chair,  and  she  will  die  within  the  yea: 
consumed  by  pain,  and  a  thorough  imbecile. 

Now,  gentlemen,  if  you  ask  mo  why  our  prognosis  should  bo 
unfavourable  when  the  ann  regains  p«)wer  more  completely  and 
more  rapidly  than  tho  log,  I  must  confws  my  ignorance,  and 
content  myself  with  noting  a  fact  which  has  oA:cu  enough  occurred 
in  my  practice  to  have  attracted  my  att/ention.  1  cannot  aa; 
whether  a  morbid  process  goes  on  roimd  the  clot,  causing  chroni 
softening  or  irregular  cicatrices ;  but  whatever  the  cause  may  be,.| 
the  fact  remains,  and  seems  to  mo  to  possess  some  value.' 


'  [Br.  Todd  fop.  cit.  p.  806)  mcndcns  the  nnnsiiAl  fiwt  of  the  arm  reguning 
povw  before  tho  \f!H,  nut  iIook  not  Bcrm  to  look  upon  it  iw  an  unfavoumble 
iymptoni,  ftiaoe  he  speaks  af  it  in  councction  wiih  ciis^  of  rccoverir.  Ttuit  Bticb 
cflBfls  are  of  TC17  uncommon  occurrcoce  will  n])|)ear  from  the  f»ct  thnt  for  lh« 
last  eiglitMQ  niiiiitlis  I  ktive  iu  vaia  looked  fur  iiii  instance  of  the  kind  unonj* 
tho  niimcron.i  piiticnt«  who  nttptu)  iho  Nnttoiml  Htispitnl  for  Panklysis  and 
EplIi'|H>'.  Ur.  Riitii^klll,  the  wnior  phyRifi.in,  hnwevor,  ininmui  nie  that  a 
rju«  oiBie  undcT  hta  oLiwrTatiaa  in  private  practice,  prcMDting  exactly 
ibe  aame  choracierutica  aa  thoM  dcschlwd  by  Prof.  Trousseau.    The  patieat^ 
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I  will  not  loftTB  this  snlyect  without  cailinp  yoar  attention  to 
another  sij^,  which,  like  the  prDceding-,  is  of  great  pmgTioRtio 
value.  You  doubtless  remeniber  two  women,  tho  one,  still 
young,  Iviug  in  No.  3-1  bed,  tit.  Boi-uard  word,  the  other,  aged 
64-,  lying  in.  bod  28.  Thvy  wore  both  paralyzed  on  tlio  left  sido 
ftfl«r  an  attack  of  cerebral  hmmorrhajre.  There  had  been  no  im- 
pairment uf  intellect,  and  they  both  conld  walk  before  a  month 
hod  elapsed  from  tho  dato  of  aoizuro.  1  drew  your  attention  itt 
the  time  to  tho  fact  that  the  fingers  of  both  these  wonit'U  v-vre 
6exfd  into  the  palin  of  the  hand  throng*!!  permanent  contraction. 
of  the  flexors,  and  I  told  you  tlien,  as  it  ha»  since  unfortunately 
happened^  that  thoy  would  never  be  able  to  use  their  hands  ;  that 
the  extenaors  would  never  regain  the  power  they  had  lost,  that 
tho  hand  would  always  look  like  claws,  and  the  power  of  motioa 
in  tho  npjMsr  limb  would  ha  almost  completely  abolished. 

This  m  another  fact  taught  by  clinical  experience  which  yoa 
should  not  ignorcj*  because  you  mnst  not  hold  out  the  promise  of 


■  (rentlcniflLn  li^tween  fifty  ami  sbtly  years  of  ftge.  wns  seiiM  wilti  complpto  rifitht 
hi^iipl^ia,  but  in  a  short  timt^  Tv^niticd  i^ome  fH:iwcr  over  his  i>streiiiitif&  The 
curiuus  cirouiuktanoe  wtui  thitt  be  ooiild  Acaroely  walk,  when  he  bad  almost 

Cerfirct  tne  of  hii  arm,  and  could  even  vrito  and  share.  Within  a  fev  months, 
iiwtfTcr,  the  1^  got  wone,  the  ana  itaelf  tost  power,  and  wcinu  than  all,  bu 
intellect  Hailed  percciitiblr.  lu  lew  tlian  a  jeax  mm  Van  dute  of  seixure,  tie  died 
completely  denient«a — Bo.] 

>  [If  the  dcformitj  of  the  hand  be  the  result  of  atrophy  and  degono* 
ration  of  the  extMwx  miuclM,  the  caae  is,  no  doubt,  beyond  all  hopes  of 
recoverr,  or  eren  of  iniproTcment.  But  if  it  be  seen  at  the  very  outaet, 
when  lite  cuntructioa  of  tho  tiexoni  iji  Hlij^htlT  marked,  and  there  is  only 
A  diAioiilty  in  fully  Mtn.'t<:hin?  out  the  fm^vn,  fiinidiuiuoa  of  tbe  extensors, 
■ccnrdinjj  to  the  principles  laid  down  by  l>r.  Duchcnne  (do  Bouloj^ne),  ia  hia 
**  TniiiL'  du  t'F.ii'ctrLiatioQ  localise,"  will  somelimos,  I  believe,  succeed  In  arrat- 
in^  tho  ilL-roiiDity. 

In  a  ca*e  lately  under  my  care  at  the  National  Hospital  fur  Pamlyais  and 
^pilepn  this  good  result  was  obtained. 

ri— S~,  a  cabman,  ayed  3:1,  married;  a  stout,  dtronflly-bnitt,  middto- 
siied  tnao.  His  previous  hwilth  has  bwn  excellent,  ho  ha*  drunk  prwlty 
irrely,  bai  ncTcr  to  excess.  On  Febniiu-y  5tb,  1865,  lie  applied  us  au  out- 
patient lo  the  hospital  with  inciniiplcto  ri;5lit  lifmiplegia. 

A  mnnlh  before,  whilst  apparently  enjoying  Uio  most  perfect  hp-ilth,  and 

Without  any  pmuonitory  Kjiiiptoins,  hs  found,  on  getting  up  in  the  mnm- 

i°£.  tbnt  hb  h^bi  arm  and  leg  were  numb  and  weak,  and  that  his  speech 

^^»  thick  ami    embarrassed.      His    wife    noticed    tluit    liis   face  was  aniwa 

Z^*  «tde.      He  had  great   difiiciiUy   tn    dressing   hiimtclf,  but  nevertheless 

nt  out  as  usual   and  drove  his  cab.     In   the  course  of  the  aflenioou  the 

jjfto.- ""^""^  numbness  of  his  riglit  siile  incr^airg  corf^iderably,  and  )>iilJiiioss 

' .'  with  gQino  mpntal  oonfuiiion,  ha  went  hniiie  and  took  to  bis  beil. 

'I*  thiit  he  nover   lo«t  couscioiwm'&s,  and   that   he  [u&sed  a  qiueE 

Hit.'  /bliowiijji  moniin;^  he  hdd  entirely  lost  all  power  over  his  riRht  side, 

■*   xjot    utter  u  sinijie  word.     For  a  week  or  ten  days  the  panilyiii 

■•■ruplete,   and  the    inability    to    spcuk  persisted.      At    tlio  eml  of 

'uua  degrcQ  of   power  returned  ia  the  liniba,  uud  he  could  speak 
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cure,  or  even  of  improvement,  in  such  cases,  aa  the  symptoms,  far 
from  getting  better,  will  grow  worse  with  every  succeeding  year. 

again,  although  with  a  thick  voice.  At  the  end  of  three  weeks  he  conld 
manage  to  walk  about  with  the  help  of  a  stick. 

When  he  came  to  the  hospital  there  was  imperfect  right  hemiplegia,  the  1^ 
being  considerably  less  affected  than  the  arm.  The  fingers  of  tne  right  hand 
and  the  thumb  were  turned  into  the  palm,  and  the  patient  could  not  extend 
them  in  the  least  The  arm  itself  could  not  be  raised  higher  than  the  chin. 
Numbness  was  compIaLned  of,  but  no  appreciable  diminution  of  tactile  sense 
could  be  detected.  The  sensibility  to  dinerences  of  temperature,  to  pain,  and 
tickling  was  perfect  The  left  angle  of  the  mouth  was  on  a  higher  levd 
than  the  right,  and  there  was  slight  deviation  of  the  apex  of  the  tongue  to  tiie 
ri^t     Speech  was  natural 

Iodide  of  potassium,  in  two-grain  doses,  three  times  &  day,  was  prescribed 
internally ;  and  the  extensors  of  the  hand  and  the  deltoid  were  galvanized 
three  times  a  week  by  Mr.  Eadcliffe,  the  medical  superintendent  of  the 
faoepital.  Within  a  fortnight  a  sensible  improvement  took  place,  which 
went  on  increasing  by  degrees.     At  the  present  time  (April  lb,  1865)  the 

Etient  can  move  ms  arm  perfectly,  stretch  out  his  fingers  fully,  and  use  his 
nd  for  writing.  He  no  longer  drags  his  leg  when  walking,  and  he  can 
stand  on  it  alone.  All  trace  of  paralysis  of  the  &ce  has  completely  disappeared. 
—Ed.] 
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LECTURE   II. 


ON   APOPLEfTlFORM    CEREIiRAL   CONGKSTION",   AND 
KELATIONS  TO  EPILEPSY  AND  ECLAilPSIA. 


ITS 


1 1. — Tl—  -T- -':-iTt  of  Corp}iraI   Canm-'ilion   i«   not  cmnft'stctl  ;  but  U  !ir»  lirm 
bit  iscd,  tu  onliT  l-j  fxpliitii  tciY-hml  pht'iioiiifiiA  iu  the  produolimi 

III  t. '.   ..i^^tian  pUyA  no  purl  whAtfvpr. — Siirffien  anii  tninRifiit  fits  of 

Apoplexy  are  Among  these,  and  tlio  iio-cailed  Ar»oplwtiform  ('vrebnU  Con- 
fpsAwas  «re  oftcacr  connocted  with  EpiKi^^y  ilmii  ia  (foncniUj  Micvcii. — A 
few  c'onaideniuons  oa  the  sudden  uiitl  irreaiatiblo  impulfieti  of  EpilepCirii  iu 
geovml,  otul  uu  Lh«  iufenncw  to  ho  diuwu  ihua  them  in  a  iDedicu-lq^nl 
point  of  Tiflw, 

Gestxzmex, — Apoplectiform.  Cefhral  OonffestUm  is  a  term  usually 
applied  to  a  gronp  of  trausicut  pbcuomcna  occurriug  isuddeuly, 
aud  resembliug  tliose  of  apoplexy  properly  no  called.  These 
latter  are  well  defined  in  the  aphorism  of  Btierhaave,  which  I  have 
already  quoted  in  the  preceJing-  lecture;  namelvj — "  Apoplfxia 
du-.itnr  adufist*,  qunndo  n-ponii.  actio  quinque  gfln-ttnum  exivi-nonim, 
tion  iniernorum,  omnc^'iue  7noius  volutifarii  ahoienlar,  auperslite 
pultu  pltriimqne  furii,  el  Tcgpirniiove  dijiriii,  ma^na,  atertente, 
wna  cum  iaia/jine  profundi  perpviuique  aomni." 

When  these  apoplectic  phenonema  are  transitory,  the  case  is 
said  to  be  one  of  apoplectiform  cerebral  ranfjtslioH ;  when  they  aro 
persiatent,  cerebral  Wmorrbago  is,  in  the  majority,  of  cases,  sup- 
posed to  hare  taken  place  to  a  hirgo  amount.  It  is  a  current 
opinion,  as  yon  are  well  «ware,  that  (tpoplertiform  cerebral  con- 
gcgtion  is  a  common  complaint,  and  this  opinion  is  so  generally 
accepted,  so  firmly  established,  that  it  scema  strange  for  any  one 
to  appear  to  doubt  it.  During  the  first  years  of  my  practice  I 
saw,  or  thought  I  saw,  a  pretty  large  number  of  cases  of  apoplecti. 
fonn  congestion,  bat  for  a  long  time  1  liave  not  seen  any;  yet  other 
medical  men  soc  as  many  as  before.  Let  us,  therefore,  inquire 
on  whose  side  the  error  lies.  A  man,  for  instance,  with  or 
without  premonitory  symptoms,  falls  down  suddenly  in  au  apo- 
plectic condition.  "When  picked  up  he  looks  stupifiod,  and 
for  a  quarter  of  an  hour,  an  hour,  or  perhaps  more,  he  complains 
of  hooviness  of  the  head  and  mental  confusion,  and  staggers 
in  wnlking.  On  the  next  day  all  these  symptoms  have  dia> 
appeared.  In  such  a  case  the  patient  is  said  U>  have  had  apoplec- 
tiform cerebral  congestion.  I  used  to  say  uo  like  the  rest,  but 
I  do  not  now. 
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Anotlier  man,  whilst  w^kin?,  is  snddenly  seized  with  fp'ddw 
1668,  He  loses  his  sight  and  the  faculty  of  speech,  niereij 
niDttcritiff  a  fuvr  uniutellii^blo  woi-ds.  Ho  staggers,  aad  some-' 
times  falls  down ;  but  rises  immediately.  The  whole  set  of 
syinpfconiB  have  occiured  within  a  few  socond.H,  and  are  followed 
by  a  slight  heaviness  of  the  licad  only,  and  sometimes  by 
transient  mental  confusion  i  but  after  three  or  four  minutes  ho  is 
lis  wellas  boforo.  Such  a  case  is  said  to  bo  one  of  slight  cerobnd 
coufTCStioD.     I  also  used  to  say  so,  but  no  longer  say  bo  now. 

Why,  then,  have  I  altered  my  views,  geutlemeu  ?  Not,  cer- 
tainly, from  a  lovo  of  [>unid<)X ;  but  because  facts  havo  forced 
on  me  a  new  conviction.  In  tlio  year  1845  a  friend  of  mine 
waA  found  in  his  bed  in  a  stato  of  insensibility.  His  face  was 
turgid  and  livid,  his  iutollcct  in  abojanco,  and  all  power  of  motion 
and  sensation  completely  lost ;  there  was  stertor  also.  He  was  a 
vigorous  man,  aged  42.  How  long  he  had  been  in  this  condition 
his  wifo  could  not  tell  i  for  aho  had  boon  awakened  by  a 
Btrango  snoring  noise,  and  sho  had  sent  for  mo.  I  had  already, 
at  that  timo,  given  xip  bleeding  iu  the  treatment  of  apoplexy.  I 
had  the  patient  placed  iu  a  bulf-sitting  posture,  and  threw 
cold  water  iu  his  face.  I  also  applied  two  ligatures  round  the 
upper  part  of  hia  thighs,  in  order  to  retain  temporarily  a  large 
quantity  of  venous  blood  in  tho  vessels  of  the  lower  limbs, 
(although  I  in  reality  expected  little  from  the  measure),  and.  1 
waited.  An  hour  scarcely  elapsed  before  the  patient  regained 
the  power  of  motion  and  feeling,  and  answered  questions  prett] 
well  to  the  point.  On  the  following  day,  great  la^situdo  was 
only  symptom  remaining. 

Some  time  aftenvards  T  was  fetched  in  haste  to  seo  a  neigl 
bonr,  aged  70,  who  had  been  seized  with  apoplexy  on  the  Botuc 
irards.     Ho  hod,  bceu  insensible  for  a  quarter  of  an  hour,  but  w( 
recovering  his  senses  us  1  ai-rived.     He  did  not  yet  recognize  me 
howover,  and  looked  vacantly  round,  moving  his  arms  and  If  _ 
about,  without  bcingeonscious  of  it.  His  lips  and  noso  woro  swolloi 
his  eyes  injected.     By  degi-ees,  and  within,  a  few  horn's,  bo 
covered  entirely,  without  my  having  had  i-ecourso  to  auy  active' 
measures.     His  va]et  then  informed  me  that  his  muster  hod,  in 
the  last  two  or  three  years,  had  several  attacks  of  the  same  kind, 
and  that  the  symptoms  had  pas-sed  oft"  in  the  same  way,  once  after 
bleeding,  and  on  the  other  occasions  after  a  mustard  foot-bath. 
Iu  the  tiauie  year  I  was  consulted  by  a  soUcttor  fl'om  the  couutryj 
aged,  ab,  who  iu  the  course  of  the  previous  six  months  had  sulTti 
irom  three  apoplectic  fits.     He  had  been  bled  and  purged  on  eaci 
occasion,  to  his  great  satisfaction,  and  leeches  were  applied  one 
a  month  round  hi»  anus.    The  last  attack  had  occurred  as  he  wa9 
going  up  a  staircase  to  his  apartments,  ou  his  return  from  some 
important  pleadings.  His  head,  had  struck  against  the  stairs^  and 
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there  were  still  on  hifl  forehead  the  marks  of  a  pretty  deep  cut. 
Tho  apoplectifonii  phenomena  had  lasted  an  hour  at  the  most ; 
and  when  I  k^w  him,  his  intellect,  Boasibility,  &nd  powor  of 
motion  were  perfectly  normal. 

1  can  with  di&icuity  believe  that  apoplexy  occurs  in  persons 
aged  35,  particularly  when  tho  attacks  return  every  two  inonrhs. 
It  immediately  occurred  ix}  me  that  the  ca«e  was  one  of  epilepsy, 
and  I  SD^esttid  it  to  the  medical  man  Trho  had  sent  the  patient 
to  roe.  His  answer  was  that  nothing*  authorized  my  suspicions, 
and  that  conruI^iiouB  bad  never  bucu  noticed.  I  atill  maintained 
my  opinion,  however;  and  shortly  arWrwarda  tho  poor  man 
had,  in  court,  a  regular  epileptic  fit,  which  unfortunately  left  no 
doubt  in  anybody's  mindj  and  he  was  compelled  to  give  up  his 
profession. 

But  my  attention  had  now  been  roused  ;  I  asked  myself  whether 
BO  many  pen>oii8  whom  I  had  i<een  with  apoplectiform  cerebral 
congestion  were  not  epilpptica,  and  I  kept  on  the  watch.  My 
first  patient  soon  had  other  attacks,  and  ho  now  ha^  sometimes  as 
many  as  four  or  five  epileptic  fits  in*  a  day,  and  very  often  the 
Tcrtifi^o  of  petit-mal.  He  has  lost  his  sight,  and  his  mind  is  cou> 
siderably  impaired.  As  to  the  old  man  whose  history  I  have  re- 
latcd  to  vou,  he  is  still  living,  and  has  almost  every  year  one  or 
two  gimilar  attacks.  Since  the  day  he  fell  down  on  the  Boule- 
vards, he  never  goes  out  nnlcRS  accompanied  by  a  Horvant,  who 
has  informed  me  that  his  maetor  makes  grimaces  when  on 
the  ground,  and  has  stortings  in  one  of  his  arms,  which 
last  scarcely  a  minute,  but  arc  amply  sufficient  to  characterize 
epilepsy. 

Since  that  time,  whonerer  1  have  been  consulted  for  a  case  of 
apoplectiform    rcrobral    congestion,   I   have   inquired   with    the 

Seatest  care  whether,  from  time  to  time,  there  were,  during  tho 
y,  sadden  and  transient  attack!^  of  vertigo,  having  the  characters 
1  have  indicated  above,  and  whether  those  congestive  seizures 
occorred  moro  frequently  at  night  than  in  tho  daytime,  and 
whether  also  there  had  been  nwroiw  twitches  in  the  beginning  of 
the  attack.  In  every  case,  almost,  when  the  seizures  had.  occurred 
in  tho  presence  of  witnesses,  convulsioas  could  be  made  out. 
When  they  liad  taken  place  in  tho  night,  and  during  sleep,  I  was 
told  that  the  urine  had  been  sometimes  passed  involuntarily,  and 
that  for  a  few  days  the  tongue  had  been  sore.  The  face,  forehead, 
and  neck  liad  often  been  covered  with  small  ecchymoses,  looking 
like  Hea-bites.    1  was  told  particularly  that  the  attacks  recurred 

pretty  short  intervals,  and  left  no  lasting  traces,  iu  a  word, 
jpilcp«v  Viecame  plain  when  it  was  sought  for. 

Not  a  month  elapses  without  my  seeing  in  my  consulting-room 
patients  suflering  from  epilepsy,  who  are  said  to  have  had 
'ipoplexy.    Mot  a  week,  perhaps,  goes  by  without  my  being  con- 
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suited  by  adults  and  old  pooplo,  or  for  cliUdreD,  affected  with 
epilt'ptic  vertigo,  who  aro  said  to  be  sufiuriug  from  slight  cerebral 
congestions.  Although  epilepsy,  in  ail  itH  fonnit,  is  better 
knoivn  now  than  five-an«-twoiity  or  thirty  years  ago,  yet 
many  practitioners  will  not  believe  in  bo  terrible  a  disease; 
and  even  if  they  recognize  it,  they  will  not  tell  tho  patientV 
friends  the  real  nature  of  the  case,  and  prefer  to  leave  the  painfnl 
ta.^k  to  the  consulting  physician. 

Very  frequently,  epileptic  vertigo  gives  rise  to  symptoniH  nsnally 
attributed  to  cerebral  congestion  ;  Hymptoms  to  which  attention 
bos  long  been  drawn  by  those  who  spociJiUy  devote  themselves  to 
tho  truutuient  of  tho  insane. 

Afler  on  attac-k  of  vertigo,  the  patient  is  frequently  delirious 
for  a  few  minutes,  and  perhaps  longer.  Tho  records  of  courts  of 
justice  and  of  pobce-offices  are  full  of  cases  of  suicide  and  of 
murder  too  often  attributed  by  medical  men  to  what  they  call 
L-erebrul  congestion,  but  which  should  bo  ascribed  to  epilepsy.  It 
may  be  ^aid,  alniusb  without  fear  of  making  a  mistake,  that  if  t% 
man  suddenly  commits  murder,  without  any  previous  intellectual 
disturbance — witliout  having  up  to  that  time  sliown  any  symptoms 
of  insanity,  and  if  not  under  the  inHuence  of  passion,  or  of  aleohol, 
or  any  other  poisonous  substance  which  acts  with  energy  on  the 
nervous  syste^ui,  it  may  be  said,  I  repeat,  that  the  man  is  afllicted 
with  epilepsy,  and  that  hu  ha»  Lad  a  fit,  ur,  mure  usually,  an 
attack  of  vertigo.  The  reason  why  these  strange  acta  are 
attributed  by  most  medira)  men  and  by  magistrates  te  passing^ 
cerebral  congestion,  is  that  the  epileptic  seijsui'e  ia  sometimes 
mi.stakeu,  and  that  tho  vertigo  is  almost  always  so. 

I  never  pretended,  gentlemen,  that  because  a  culprit  is  epilep- 
tic he  should  be  exonerated  from  all  criminality.  Let  a  bairister 
nae  this  argument ;  let  him  pretend  that  his  client  was  not  a 
free  agent  at  the  moment  when  the  criminal  act  was  committed  ; 
1  grant  it,  but  I  will  never,  for  my  part,  dare  support  such  a 
doctrine  before  a  court  of  juatice.  I  am  perfectly  convinced  that 
many  epileptics  are  great  criminals  in  the  moral  sense  of  th* 
word,  and  thot  tho  acts  of  which  they  are  gnilty  have  been  pre- 
meditated, and  committed  by  them  as  free  agents.  But  in  such 
cases,  the  preparations  far,  and  the  perpetration  of  the  crime, 
are  in  nothing  different  from  what  usually  happens.  The  epilep- 
tic, if  not  insane  in  the  interval  betwtHin  his  fits,  is  like  any  other 
man,  and  as  such,  is  amenable  to  the  laws.  On  this  point  no 
ditfcrenco  of  opinion  exists.  But  if  this  same  individual  has  com- 
mitted a  murder,  without  any  possible  motive,  without  protib  to  hinv 
eelf  or  any  other  person,  without  premeditation  or  pusHiou,  openly, 
and  consequently  in  a  manner  quite  diflereut  from  that  in  which 
crimes  are  usually  committed,  I  have  the  right  of  affirming 
before  a  magistrate  that  the  criminal  impulse  has  been  the  result, 


I 
I 


AHO  ITB  CEIATIOKS  TO  EPJLEPST  AKD  XCLUtPSIi., 


23 


tUmoal  io  a  eerlainiy,  of  tlie  epileptic  sKock.  I  would  say  almost 
if  I  had  not  seen  the  fit;  but.  if  I  myaelf,  or  others,  had  seen  a 
fit  or  an  attack  of  vertigo  immediately  precede  the  criminal  act, 
I  would  then  atfirm  most  positively  that  the  culprit  bad  bceu 
driven  to  the  crime  by  an  in-esistible  impulse,  and  ho  would  bo 
absolved  by  virtue  of  Art.  04  of  tbc  Penal  Code. 

Tt  would  bo  a  miRtako  to  believe  that  epileptics  have  sudden 
and  in'C&istiblo  impulses  iu  the  interval,  and  iudepeudently  of 
the  iite.  Whea  iuaauily  has  been  brought  ou  by  epilepsy,  as  ia, 
unfortunately,  very  common ;  when  acute  mania  follows,  for  a  few 
days,  on  a  conviifnive  fit,  no  doubt  can  exist ;  and  persons  so 
afflictud  are  rarely  brought  before  a  court  of  justice  if  they 
commit  a  crime  or  misdemeanour.  Where  demoutia  is  evident, 
the  \avr  does  not  punish.  Tho  magistrate  orders  tho  man  io  bo 
confined,  because  he  owes  protection  to  society  that  is  menaced, 
and  to  the  poor  madman  himself,  who  is  legally  incapable. 

But  //w  epilffjiic  tiliork  ca/*  strlht  nt  the  null.  The  perfect 
iutetligcnco  of  tho  epileptic  immediately  before  and  shortly  after 
the  attack,  his  absolute  moral  liberty  in  the  inter^'al  betn-cuu  his 
fits,  can  alone  make  him  appear  ffuilty.  Those,  then,  are  the 
conditions  which  should  be  studied. 

In  general,  tho  question  of  guilty  or  not  guilty  is  not  raised 
when  the  crime  or  misdemeanour  has  been  committed  immediately 
after  a  fit,  wheu  those  who  witnessed  tho  crime  also  witnessed 
the  cunvulsiuiis,  any  more  than  it  is  iu  tho  case  of  a  maniac 
confined  in  a  iutmtic  asylum,  ur  of  an  hutspltal  jiatient  under  the 
intluencc  of  delirium,  who  may  commit  any  acts  of  violence.  It 
may  happen,  however,  that  the  lit  does  not  occur  in  presence  of 
any  witnesses,  or  thot  the  acts  which  are  committed  soon  after 
are  not  seen  by  those  who  witnessed  the  tit,  and  then  doubts  may 
arise. 

Tho  following  case  was  related  to  mo  by  Dr.  Jozat : — A  young 
mau,  whilst  ou  his  way  to  the  i'alais  Itoyal,  iu  company  of  some 
firiends,  with  whom  he  was  going  to  dine,  suddenly  tails  down. 
on  the  "  Place  Louvois,"  but  soon  gets  up  agaiu,  and  rushes  on 
the  passers-by,  striking  them  with  violence.  He  is  taken  to  the 
police-station,  and  for  some  time  keeps  insulting  tho  soldiers 
who  hold  him,  and  spitting  in  thoir  faces.  Now,  had  there  been 
no  witnesses  of  the  epileptic  attack  which  hud  preceded  this 
extraordinary  sceno,  and  had  not  the  physician  who  related  tho 
fact  to  me,  interfered,  the  young  man  would  have  been  tried  for 
rebellion  against  the  police  ftuthoritiea.  It  will  be  easily  con- 
ceived how  difficult  it  is  to  anive  at  the  truth,  when  tho  epileptic 
and  the  victim  of  his  violence  have  been  quite  atouc.  And  on 
this  piiint  allow  me  to  bring  before  you  u  curtain  number  of  cases 
thiit  fell  under  my  own  observation,  and  for  the  truth  of  which  I 
can  vouch.     I  was  very  recently  consulted  by  a  nowly-mm*ried 
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couple.  Tbo  lady  told  me  that,  shortly  aftor  her  marriage, 
had  been  awakened  one  night  by  atriwige  movements  of  her 
husband,  who  had  suddenly  struck  her  with  awful  violence.  Had 
she  not  managed  to  riog  the  bell,  she  added,  and  a  moid-scnrant 
rushed  in  Bud  dehvered  her,  she  mi)^bt  have  been  6(>rious]y 
hart.  Another  scene,  uf  the  same  kind,  had  ugain  taken  place 
a  few  days  boforo  I  wafl  CDnault>('d ;  but  on  thia  occasion  she 
awoke  in  time,  lip^hted  a  candle,  and  saw  tbe  convulsions 
with  which  her  husband  was  seized.  Flip;lit  saved  her  from  the 
violeuco  which  iramediatoly  followed.  These  details  wore  told 
me  in  the  presence  of  the  poor  man,  who  waa  perfectly  conacioos 
of  having  felt  something  that  he  could  not  account  for,  and  who 
now  informed  me  that  he  bad  often,  before  hia  marriage,  liad 
attacks  of  vertigo,  the  character  of  which  had  not  been  rect^- 
nizod  by  tho  medical  men  whom  ho  had  consulted.* 

I  have  still  in  one  of  my  wards  at  tho  llutel-Dica  a  yooD;^ 
girl,  of  a  quiet  and  gentle  disposition,  who  sometimes  lias. 
within  the  twenty-four  lionra,  as  many  as  a  hundred  attacks  i 
petit-mal.  On  tho  night  of  her  admission  she  was  put  in 
a  separate  room,  with  a  very  inteUigcnt  nurse.  About  tho 
middle  of  the  night,  she  got  out  of  bed  afler  an  attack, 
and  began  to  beat  tho  nurse,  who  woke  in  a  fright.  Scarcely 
half  a  minute  elapsed  before  the  patient  recovered  her  senses,' 
and  got  into  bed  again,  ignorant  of  what  she  had  done. 
Yon  hare  all  heard,  without  doubt,  of  that  highly  intelligent 
lady,  and  perfectly  respectable  in  every  i-espect,  who,  in  a  draw- 
ing-room, at  u  theatre,  in  church,  or  w^hen  walking  out,  auddeuly 
makes  use  of  most  insulting  or  obscCne  expressions,  of  wbica 
uhe  is  said  to  be  unconscious. 


I 
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I  have  myself  known  a  very  intelligent  magistrate,  of  whom  ifl 


shall  speak  again  by-and-by,  who  was  subject  to  froqnenl  attacks 
of  epileptic  vertigo.     His  sister  had  been  confined  at  Chareuton, 


« 


I'  A  ewe  Tery  irnrh  like  t]ie  above  occunvil  in  my  own  prartice,  ia  lh« 
BUtumn  of  18R4.  1  vnji  Knt  fnr  in  haAte  one:  ^veaing  to  a  f{ent]tTnaa,  who  had 
consulted  me  iome  tline  prcviausly  for  cpjk-pijc  vcrtiga  I  found  him  ia  a  Bt4tt«<| 
of  excitement,  which  siitwided  soon  aftor  luy  arrival.  I  learnt  fram  his  wife  that: 
they  were  eitting  quietly  by  tho  lireeiilo  after  dinner,  when  hu  §iiddi'iily  stopped! 
in  uio  mid*Uu  or  a  ieulence,  turned  ileiuUy  {mlc,  luiil  fiiititoti  ftwny.  She  nifneiX^ 
up  to  him  to  prevent  biiii  from  fulling,  when  he  siiddonly  got  tip.  lo<iking  wiMly 
delirioiu,  and  struck  her  leneatedly.  liad  not  the  s«n-ant«,  aUnned  by  hex  cries^ 
come  in  and  held  htm  otr,  tthc  iiij^ht  have  been  vcjy  iserttxiisty  iitjunxL  He 
WW  scarcely  recovering  liiniM'If  when  I  entered,  nnd  he  burst  into  teara  on  hearing 
the  above  det^tils.  WTien  queetioHed,  he  jwhilivcly  dw^hirod  that  he  wm  not  _ 
oaly  unconactouft  of  nhst  ho  was  doic);  at  tho  time,  but  hnd  no  r(<«)lectiua  ■ 
of  iL  V 

See  another  case  of  the  kind  quote<)  from  Br.  B.  A.  Morel'i  "  Treatifle  on 

Mental  Biflensea,"  in  Dr.  Forbes  ^Viiimiow'a  work  on  "  Obscure  DisenseB  of  the  

Bruin  and  Mind,"  p.  3S0,  Sid  ed.— £u.] 


I 


ISO   ITS    BCUATIUXa  TO   BriLEPSY   A5D  'BCLAlfrSTA.  25 

where  T  knew  her.  He  wiis  president  of  a  prorincinl  tribunal. 
One  dAy  he  gets  op  all  of  a  siidtlcn,  initttcrs  a  few  uniutellig^iblo 
words,  and  goes  to  tbo  delibcrntiiif^-rooin.  Uo  is  followed  by 
the  usher,  who  sees  him  mukc*  watt-r  in  a  comer.  A  few  miiintes 
aflerwarda  he  rcturtui  to  hia  seat,  and  again  listens  with  intelli- 
Epence  and  attention  to  the  pleadings,  momentarily  interraptfid. 
He  had  no  recollectioa  of  the  incredibly  iacongruons  act  which 
ho  had  committed. 

I  could  cite  an  endless  nambcr  of  similar  instances,  borrowed 
from  ray  own  practice  and  Ihat  of  others;  but  1  wish  to  answer 
one  of  the  gnivust  objiH-'liuos  mtido  by  medical  men,  and  still 
more  by  magistrates,  to  the  theory  of  sudden  and  irresistible 
impulses  in  some  epileptics.  The  disturbance  of  the  reason 
which  follows  a  convulsive  fit,  and  especially  an  attack  of  ver- 
tigo, is  not  always  recognized  so  easily  a»  it  might  be  supposed. 
A  mediciLl  man,  for  instance,  is  sent  for  to  see  an  epileptic 
immediately  after  an  attack.  The  patient  answers  questions 
pretty  well  to  the  point,  follows  out  the  doctor's  prescriptions, 
takes  a  fuot-bath,  allows  himself  to  be  bled  or  leeched,  and 
describes  his  feelings  pretty  accurately ;  but  a  few  hours  later  he 
has  not  only  forgotten  what  occurred  during  the  attack,  aa  tho 
mle  is,  but  he  has  even  forgotten  all  the  above  circumstances,  in 
which  he  had  apparently  concurred  with  so  much  presence  of 
mind.  It  must,  therefore,  be  concUidt^Kl  that  his  intellect  had 
boon  deeply  perturbed.  Who,  now,  can  calculuto  the  degree  of 
liberty  pui^cssed  bv  a  man  in  this  state  of  trausition  between 
the  acttial  attack  aud  the  complete  recovery  of  the  mental  facul- 
ties t  Is  there  a  medical  man  bold  enough  to  j:roQounce  on  this 
punt,  and  to  affirm  that  a  crime  committed  aft-^r  the  attack  must 
entail  responsibility  ? 

Not  only,  genlleraen,  may  tlio  patient's  reason  remain  in  a 
perturbed  condition  Ibr  some  time  after  tho  attack,  although  a 
■nperiicial  observer  may  not  perceive  it,  but  it  sometimes  happens 
that,  during  the  attack,  the  epileptic  seems  to  retain  enough 
reason  to  appear  free.  Allow  me  to  cite  a  few  iustances  in  illus- 
tntion. 

The  young  girl  now  in  my  ward,  to  whom  I  alluded  jnst  now, 
goes,  during  her  attatika  of  vertigo,  through  certain  acts  that 
ret^uire,  in  some  moaxure,  liberty  and  intelhgence.  If,  at  tho 
outset  of  tho  attack,  any  one  snatches  from  her  an  object  she  is 
boldiug,  she  rushes  on  him  to  regain  possession  of  it,  pursues  him 
without  staggering,  without  stuubUng  or  knocking  against  any- 
thing in  her  way,  and  is  even  violent  if  she  bo  resisted;  then,  all 
of  a  sudden,  before  half  a  minute  has  elapsed,  she  exclaims, 
"It  i>  f-irr,"  stops,  and  falls  into  a  state  of  prostration.  If 
questionet-l  at  once,  she  has  no  recollection  whatever  of  what  has 
jost  occurred.     When  I  treat  more  particularly  of  epilepay,  I 
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shall  detail  to  you  ihe  case  of  a  young  man,  a  great  mnsic 
ftTnatour  and  very  skilful  violinist,  who  is  afflicted  with  epUupsy. 
Ho  18  60  pussiouutulv  fond  of  music:  that  he  plays  second  vioUn 
at  some  theatres  without  any  remuneration.  Hb  htm  often  been 
eeizcd  with  vertigo  whilst  playing  a  pitH»  ;  but  during  the  attack, 
which  dot's  not  last  more  than  ten  or  fifteen  seconds,  ho  contiuuea 
to  play  in  perfect  time.  Ifo  then  comes  ronud,  knows  full  well 
that  he  has  had  a  fit  of  abseucej  and  coutiuues  to  play  without 
difficulty. 

The  lady  whom  I  mentioned  just  now  as  being  liable  to 
BingiiW  and  irresistible  impulses,  prompting  her  to  use,  without 
her  being  conscious  of  it,  most  strange  expressions,  makes  in  a  loud 
voice  witty  and  pointed  remarks,  contrary  to  the  rules  of  society. 
But,  although  ^hoacts  under  the  influence  ofan  irresistible  impulse, 
her  remarks  are  so  perfectly  apposite,  however,  that  persons, 
not  familiar  with  the  phenomena  of  epilepsy,  must  incline  to 
believe  that  they  are  made  intentionally.  If,  instead  of  insulting 
or  obscene  expressions,  or  epigrams,  you  substitute  murder,  say 
whether  there  would  be  crime,  and  whether,  in  such  a  case,  the 
article  C4  of  the  Penal  Code  would  not  find  its  application  ?' 

The  magistrate  concerning  whom  I  told  yon  snch  a  singular  anec- 
dote, remained  for  some  time  in  a  disturbed  mental  condition  after 
an  attack  ;  but  this  state  was  noticed  by  his  wife  alone,  who  was 
an  excellent  judge  of  it,  and  watched  him  with  great  solicitude. 
Ho  bulaiigcd  to  a  literary  society,  which  held  its  meetings  at  the 
H6tel  de  Ville  of  Paris.  At  one  of  these,  during  a  discussion  on 
an  important  historical  point,  he  is  seized  with  vertigo.  He 
runs  quickly  down  to  the  Place  de  I'Hiltel  de  ViUe,  and  walks 
about  for  a  few  minutes  on  the  quays,  avoiding  with  success 
both  carringes  and  the  pusscrs-by.  On  recovering  himuelf, 
he  perccivos  that  he  has  come  out  without  his  great  coat  and 
his  hat,  returns  to  the  meeting,  and  resutnes,  with  a  perfectly 
lucid  mind,  the  historical  discussion  in  which  he  had  already  taken 
a  very  active  part.  He  retained  no  recollection  whatever 
what  occuri'ed  between  the  beginning  of  the  attack  and 
moment  he  recovered  himself. 

Now  had  this  patient  quarrelled  with  and  killed  a  man  in  the 
streets,  would  a  mugistrate  have  believed  that  an  indi\'idun!  who, 
tive  minutes  before  and  live  minutes  after,  was  remrirkiibly  ititelli- 
gt'ut,  and  who,  during  this  pretended  nen'oua  seizure,  seemed  to 
have  his  free  will,  could  commit  murder  under  the  influence  of 
irresistible  impulse  ? 

Every  physician  who  has  studied  epileptic  vertigo  prnoticalU 


'  [Sec  fin  "  Essay  on  the  Reaponsibilitv  oj  Epileptics."  By  Dr.  BuIUkt 
TraailHteJ  and  piibliiihfd  in  the  MrtH^^  Critic  o/wi  FsfKholoyical  Juvj 
edilvd  by  Dr.  Foi'bcs  Wiiuduvr,  vuL  L  p.  i>u7.-  -Ev.] 
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must  have  scon  cases  of  indiridoaU  spoakiog  and  answering' 
()uC8tiuns  during  tho  attuck;  speaking,  it  is  true,  in  a  slran^, 
jfrked  vuioe,  but  still  answering  questions  to  the  point,  Tbe 
[taroxvam.  oncQ  over,  they  have  no  recollection  of  what  baa  jnst 
passoo. 

I  had  a  motire,  gentlemen,  for  going  into  all  these  details, 
and  Tou  will  soon  see  that  they  are  the  key  to  tho  solution  of  tho 
qaestiou.  I  showed  you  by  numerous  instances  in  point  that 
sudden  and  irresistible  impulses  are  of  usual  occnm^nce  after  an 
attack  of  pelit-raal,  and  pretty  frequent  after  a  regular  conruliuve 
6t.  I  stated  that  the  patients  should  not  be  held  responsible  for 
their  acts,  whether  these  bo  followed  or  not  by  grave  and  painful 
conaequenccs,  tho  gravity  of  tho  act  itself  having  nothing  to  do 
with  the  question.  The  individual  in  not  a  free  agent  for  the  time, 
and  is,  therefore,  free  from  guilt.  This  is  the  first  point.  The 
next  is,  that  the  epileptic  acts  unconsciously  and  withouc  retaining 
^■|n  recollection  of  what  be  has  done. 

^^Vxbe  very  reverse  obtains  in  the  caso  of  an  insane  individual,  who 
is  promplud  to  his  acts,  it  is  true,  by  huHuciuatioDS  or  by  motirea 
connected  with  his  delirium,  but  who  still  acta  with  a  very  deter- 
mined will,  alter  long  and  matured  premeditation.  He  always 
knows  what  he  has  done,  and  is,  therefore,  consdous  of  his  act ; 
for  if  ho  commits  the  crime  suddenly,  and  sometimes  from  an 
irresistible  impulse,  ho  docs  so,  in  most  cases,  under  the  iutluence 
of  hallucinations  which  justify  the  act  in  his  eyes.  Whenever 
delirium  snpen'enes  in  the  course  of  an  acute  disease,  whenever 
it  constitutes  what  is,  by  common  consent,  termed  insanity,  or 
followa  chronic  poisoning  by  alcoholic  drinks,  or  is  tho  consequence 
of  repeated  attacks  of  epilepsy  which  lead  to  dementia,  the  acts 
prompted  by  it  are  voluntary,  methodical,  and  the  patients  always 
remember  them. 

I  admit  that  the  acts  of  an  individual  poisoned  by  alcohol, 
belladonna,  or  hachisch,  may  be  unpremeditated  and  committed 
under  thu  inlluence  of  an  irresistible  impulse,  and  that  all 
recollection  of  them  may  be  completely  lost,  as  in  the  case  of  an 
epileptic.  I  admit  that  an  idiot  whoso  intelligence  and  moral 
Beuso  do  not  rise  to  the  level  of  those  of  tbe  lower  animals,  may 
kill  u  man  as  he  breaks  a  piece  of  wood,  without  being  conscious 
of  hia  act,  or  keeping  any  recollection  of  it.  But  I  never  meant 
to  include  these  particular  cases  in  tho  general  proposition  I 
laid  down,  since  I  supposed  a  complete  integrity  of  the  reason 
immediately  before  and  soon  oiler  the  perpetration  <^  the 
crimiiml  act. 

That  proposition  I  maintain,  therefore,  and  I  do  not  see  that 
the  argumenta  opposed  to  it  in  tho  discussion  at  the  Academy 
of  iIe<ficino  have  as  yet  refuted  it. 

I  dare  not  here,  I  confess,  raise  the  {{ue&tion  uf  irresistible 
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impulses  in  hystericol  and  in  pregnant  women.    On  that  point  I 
dcuj  and  I  affirm  nothing,  but  remain  very  incredulous. 


5  S.— Apart  from  Epilepsy,  a  greftt  many  casoB  of  no-ralM  Cerebral  Congestifw, 
in  wliat  in  \n]»Aimy  knovji  luiihe coup  tUiang  (icttu  tantfuiNu],)tiAiiafit« 
the  eluMi  or  interniJ  cnuvoUioiu,  of  vertigo  occurring  in  coniitTtion  with 
dUcaw  of  the  iiitcroal  eu-,  luid  vith  dyipepua.^What  happen*  in  thv  bnio 
in  tbcM  attacks  is  mudi  morv  omrlf  allied  to  syncope  than  to  conj^ivtion.— 
Tbc  Apoplectic  stupor  uf  Cerebral  HiLTnorrliage,  of  £pilcp«j'  and  KcUmpsii. 
u  due  Ut  wkit  I  hiuve  tvJled  '*certirral  ^wi^nW— Epi!i'[isy  iind  Ediuupsta 
prriK-nt  niiiiHrkalile  fliiftlogiea. — The  condition  of  tlip  c(-it.<btu-Hpii]al  axis,  of 
whii'li  th(-j  Are  both  an  expKSKion  (a  condiLinn  tinknown  in  its  csseoceV 
mifiiceB  for  producing;  atiipor. — The  C«rcbnU  Cuticetrtion,  which  in  Attacka  of 
Epilepoj  and  ficloinpna  may  be  pushed  as  ^  as  EoimorThBge,  is  a  secomdaij 
phooomeooa. 

But  lot  us  return  to  cerebral  congestion.  One  reason  why 
epilepsy  is  often  tmrccogoized,  is  the  repugnance  felt  by  families 
to  confide  the  sad  L-umplaint  even  to  the  physician.  A  mother 
may  Imve  witnessed  ft  rcguliir  t-onvulaive  fit,  and  yet  is  unwilling 
to  believe  in  epilopsy.  When  questioned  by  the  physician,  fche 
will  mention  the  loss  of  consciousuos8,  the  coma,  but  will  often 
omit  the  convulsions.  She  will  ask  for  x-cmediea  against  the 
accidents  which  follow  the  attack,  but  will  not  allow  the  truth  to 
be  snspected.  I  have  often  been  consulted  by  persona  who  were 
perfectly  well  awoi-o  that  they  were  afflicted  with  epilepsy,  bat 
who  Qulv  Bpoke  of  congestion.  Wives  conceal  tlie  nature  of  the; 
husbands'  complaint;  husbands,  of  their  wives'  affliction; 
in  most  cases  parents  hide  the  symptoms  presented  by 
children. 

The  physician  is  therefore  constantly  deceived  in  caso.t  of  epi- 
lepsy; deceived  by  the  patient  who  knows  nothing  of  his  attaclCf 
except  that  ho  lost  his  senseSj  and  remained  several  hours  in  a 
state  of  semi-stupidity ;  and  ho  is  deceived  by  the  parents,  who 
are  with  difficulty  persuaded  to  confess  that  a  mcniber  of  ther 
family  is  an  epileptic.  He  is  misled  also  by  what  ho  was  taug! 
when  a  student,  namely,  that  apoplectiform  cerebral  cungestioi 
is  a  common  complaint.  There  need  bo  no  suqirise  then, 
congestion  is  so  generally  accepted.  Medical  men  themselves  anh 
often  the  authors  or  accomplices  of  these  mistakes.  One.  of  my 
best  friends  was  an  epileptic.  As  the  disease  was  hereditary  in 
his  family,  his  wife  dreaded  lest  hep  only  son  should  come  iu  for 
the  sad  legacy,  and  the  name  alone  of  epilepfnj  inspired  her  with 
intense  terror.  When  I  Grat  found  out  the  puinfnl  truth,  1  confess 
I  had  not  the  courage  to  tell  her  of  it.  I  spoke  of  cerebral  con* 
gestion,  and  I  succeeded  in  persuading  hei'self,  as  well  as  her 
son  and  her  intimate  friends,  that  epilepsy  had  nothing  to  do 
with  the  terrible  complaint  he  was  suffering  from. 
A  few  years  ago,  under  similar  circumstances,!  wilfully  committed 
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t&fi  samo  error.  A  joung'  lady,  boloDg^ng  to  &  ftmily  I  knevr 
intimately,  had  married  a  geDlIeman  of  good  standing.  A  year 
afl^r  her  marriage,  she  told  n\c  that  sho  had  fainted  in  the  night, 
had  paswd  her  urine  involuntarily,  and  had  bitten  hor  tongue. 
The  next  morning  she  had  felt  general  lassitude,  and  had  a  violent 
hoodacho  on  waking.  Fortunately  she  did  not  eloep  in  the  same 
bedroom  with  her  husband.  I  confess  that  i  hod  not  the  coimge 
to  tell  her  or  hur  friends  tho  awful  truLH.  For  sevend.  years  the 
fits  recurred  during  the  night  only,  and  in  the  daytime  aha  had 
frequent  attacks  of  vertigo.  Whilst  8t.nying  at  thn  >te»xic]e,  she 
woa  one  day  on  tho  beach,  bathing  one  of  her  children  in  less 
than  two  feet  of  water,  when  sho  was  seized  with  a  tit,  and  was 
drowned  in  less  tbun  two  minutes.  The  newspapers  spoke  of  it 
aa  of  death  caused  by  cerebral  congestion,  and  1  did  nothing  to 
correct  the  mistake. 

There  is,  I  admit,  ono  form  of  convulsive  epilepsy  which  may 
simulate  cerebral  congestion.  In  somo  eaaea,  but  very  rarely, 
at  the  beginning  of  a  tit,  in  the  tonic  stage,  when  the  muscles  of 
the  chest  are  pCTfectly  rigid,  it  happens  that  instead  of  lasting 
only  from  fifteen  to  thirty  seconds,  this  tonic  condition  extends 
over  two  or  chree  minutes,  and  the  patients  die  of  asphyxia,  in 
the  same  way  as  patients  afflicted  with  tetanus  die  in  a  paroxysm, 
or  animals  poisoned  by  strycliniiif?,  as  so  well  shown  by  Sf^galas. 
In  auch  cases  there  occur  no  clonic  conN-nlsions,  with  which  per- 
sons not  belonging  to  the  profesKion  are  most  familiar.  All  the 
time  the  tonic  condition  lasts,  the  face  is  swollen,  the  blood- 
vessels of  the  neck  look  distended,  almost  knotty,  and  there  is  in 
reality  intense  congestion,  but  of  a  passive  chumctcr,  analogous 
lo  what  takes  place  during  an  elfurt.  Active  cungestton  is 
however  diagnosed,  although  there  has  been,  aJter  oil,  an  attack 
of  epilepsy  or  of  eclampsia.  Physicians  who  devote  themselves 
specially  to  diseases  of  parturient  women  and  of  infants  will 
no  doubt  remember  sni^  cases,  and  will  probably  share  my 
opinion. 

iiy  regretted  friend  Dr.  Meniere,  physician  to  tho  Deaf  and 
Dumb  Institution  of  Paris,  had  long  ago  obser%'ed  a  good  many 
cases  in  wliich  an  iudividual  seized  suddenly  with  vertigo,  nauscsj 
and  vomiting,  after  walking  as  if  he  were  intoxicated,  fell  down, 
got  up  with  difficulty,  and  remained  for  a  time  pale,  bathed  in 
cold  perspiration,  ^nost  in  a  state  of  syncope.  On  similar 
attacks  recurriug  frequently,  they  were  at  first  regarded  as  duo 
to  cerebral  congestion,  uud  were  actively  treated  with  bleeding, 
leeches,  and  purgatives;  but  their  frequency  by  degrees  compelled 
a  modification  of  the  diagnosis,  and  excited  considerable  anxiety 
in  tho  patient. 

In  the  immense  majority  of  cases,  individuals  so  afflicted  soon 
complained  of  tinuitas  aurium,  and  even  of  hardness  of  hearing,  for 
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"  wbicU  thoy  cooaulted  Dr.  MuuKTe.  One  or  both  earB  were  then 
found  Bingularly  afffcted,  and  Dr.  Mrniere  was  enabled  to  collect 
hmidrctlH  of  casps  Bhowing-  that  them  preten<li'd  cerebral  lesions 
were  in  reality  affections  of  the  auditory  apparatus.  Ho  investi- 
gated thia  point  with  extreme  care,  imd  succeeded  in  finding  out 
tliat  tbo  internal  car  was  the  starting- point  of  the  pbeuomena  in 
question,  and  that  disease  of  the  Hemicircutar  canals  was  the 
cauao  of  the  vertigo,  the  sympathetic  vomiting-,  the  paralysis  of 
the  limb.«(,  and  the  ttndden  Xohr  of  conRcioiisness. 

Vertigo,  connected  with  gastric  disorders,  is  another  com- 
plaint constantly  mistaken  for  cerebral  congestion.  This  Btmnge 
form  of  neurosis  is  characterized  by  the  following  symptoms:— 
On  the  patient  muving  suddenly  in  bed,  he  fuels  the  bed  turn 
and  carry  him  round  with  it ;  if  he  gets  up,  and  particularly,  if  he 
then  looks  up,  the  giddiness  becomes  much  greater.  He  sees 
everything  turn  i-ound,  he  staggers,  and  is  sometimes  unable  to 
remain  8t4^inding,  whilst  be  has  all  the  time  unbearable  sensa- 
tions of  nausea,  and  is  very  often  actually  sick. 

These  curious  Hyroptoma  are  attributed  to  a  rush  of  blood 
to  the  he&d,  and,  let  us  confess  it,  most  physicians  hold  tfast 
opinion.  They  bleed  their  patients,  therefore,  they  cup  oztd 
leech  them,  and  prescribe  mustJird  foot-baths,  doing,  in  a  word, 
all  in  their  power  to  remove  the  pretended  congestion,  whicli 
their  strange  treatment  merely  aggravates,  lliese  attacks  of 
vertigo  ore  more  allied  to  syncope,  and  are  consequently  tlie 
reverse  of  congestion.  However  incredible  this  may  appear^  it 
is  no  less  true  that  too  many  physicians  still  fail  in  recognizing 
the  tendency  to  syncope,  and  confound  it  with  cerebral  con- 
gestion. 

There  is  a  symptom,  however,  which  often  accompanies  cere- 
bral hajrnorrhiige,  and  which  by  all  medical  men  is  regarded 
as  indicative  of  congestion. 

Thus  a  man,  in  whom  cerebral  hemorrhage  takes  place,  some- 
times becomes  suddenly  inson.sible,  and  this  abolition  of  the  intelli- 
gence and  of  the  power  of  motion  lasts  from  a  few  hours  to 
several  days.  He  then  comes  round  again,,  with  the  exccptiou 
of  a  trifling  dct'reo  of  hoiiiiplcgia,  which  slowly  diiuiuishcs  and 
finally  passes  oiT,  after  a  period  varying  from  a  few  weeks  to 
several  months.  As  the  first  symptoms  set  in  almost  wit 
the  rapidity  of  lightning,  and  as  there  seems  to  be  no  prop< 
tion  between  their  gravity  and  the  subeeqnent  impairment 
the  intellectual  faculties  and  the  power  of  motion  and  sensati* 
it  is  said  that  tlie  cerebral  hocmorrhage  has  been  attended  wil 
congestion,  and  that  the  congestion,  an  essentially  transient 
phenomenon,  has  caused  the  apoplectic  symptoms  proper,  and 
on  disappearing,  has  left  behind  it  h»inorrhage  to  a  small 
amount,  and  trifling  paralysis.    I  do  not  mean  absolutely  to  deny 
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tBe  existence  of  this  eongestioD,  and  I  even  confess  that  I  am 
tncUoed  tu  adinit  it  within  a  certaiu  liniilation.  Thure  ia,  huw- 
erer,  another  aymptom  to  which  sufKcieut  impoi'tanco  ha8  not 
been  attached,  so  far  ar  I  know, — namely,  a  kind  (if  Klupor, 
hke  what  follows  on  commotion,  and  to  which  I  have  j^iven  the 
name  of  Cvrchrnl  sitr/n-we.  When  the  brain  is  enddonly  torn 
or  compreasud,  it  beara  such  a  ^-aro  lesion  with  an  impatience 
which  vnrica  according  to  individuals,  but  which  may  be  very 
considerable  in  some  cases.  WoundH  of  tlio  brain  g^ive  us  an 
illnstration  of  this.  "VNHien  a  soldier,  for  instance^  is  wounded  in 
the  head  by  a  ball,  or  when  a  man,  in  a  brawl,  is  stabbed  in 
the  head,  and  the  knife  enters  the  brain,  ho  drops  as  if 
knocked  down  by  a  blow  from  a  stick  ;  but  by  de^^rees,  notwitJi- 
standizi^  the  intracranial  eifusions  uf  blood,  which  are  a  conse- 
quence of  the  woond,  and  even  notwithstanding  tho  inflammatory 
congestion  inseparable  from  a  laceration  of  the  tissues,  the  intel- 
lectual faculties,  the  power  of  motion  and  sensation,  are  sometimes 
recovered  with  extraordinary  rapidity,  anil  Uius  give  tho  inex- 
perienced  surgeon  hopes  which  are  unfortunately  never  realized. 
What  I  liave  called  cerebral  survrine  is  this  instantaneous  stupor. 
Howerer  incorrect  the  term  I  use  may  be  (and  I  would  gladly 
give  it  up),  the  fact  exists  and  cannot  be  denied. 

Experiments  on  tho  lower  animals  give  still  more  positive 
TesulU.  If,  aHer  trephining  the  skull  of  a  dog  or  a  rabbit,  a 
small  leaden  ball  be  introduL-ed,  through  an  aperture  in  the  dura 
mater,  between  tho  skull  and  the  surfai^e  of  the  brain,  symptoms  of 
atapor  are  immedi^ktety  manifested,  which  gradually  pass  off,  and 
are  succeeded  by  an  amount  of  hemiplegia  propoitionate  to  tho 
compression. 

In  this  experiment  no  cerebral  congestion  can  be  appealed  to, 
and  it  inii^i  be  admitted  that  tlie  biuin  is  somehow  siirpri^od  by 
an  accident  which  is  accompanied  by  a  transient  disturbance. 
Am  I  not  nuthorized,  tlien,  to  suppose  that  when  blood  is  sud- 
denly eifused  into  the  corpus  striatum  or  the  thalamus  opticus, 
the  immediate  stupor  whicli  is  ordinarily  attributed  to  a  simul- 
taneouB  congestion  can,  in  part  at  leJist,  be  due  to  cerebral 
atajfrUe?  Does  it  follow,  gentlemen,  that  I  absolutely  deny  the 
oxistenco  of  cerebral  congestion  ?  No,  indeed,  1  admit  cerebral 
hypcreemia,  for  1  should  be  iusauo  if  I  wi?re  to  deny  it ;  but  1 
mointaiu  that  what  has  been  called  ajtuphdijfrrm  ctret/ral  conges- 
tion is,  in  the  greatcrnumber  of  instances,  a  symptom  of  epilepsy 
or  eclampsia,  and,  in  some  crises,  of  syncope.  I  maintain  that 
Tory  oftm  simple  epileptic  vertigo,  and  vertigo  connected  with  a 
disordered  state  of  stomach  or  with  diseases  of  the  internal  ear, 
artt  wrongly  looked  upon  as  cases  of  cerebral  congestion. 

If  tbe  propositions  which  1  have  attempted  to  provo  bo  true, 
it  will  bo  conceded  to  me  that  we  must   less  frequently  have 
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reooorse  to  remlsivee  and  to  antiphlo^tio  measares  in  oar  treat- 
rocnt  of  these  cases  of  pretended  cerebral  congestion,  and  that 
we  oiDSt  seek  for  other  indications  more  in  coufoniiity  with 
the  views  that  ahould  be  entertained  of  the  variona  conditious 
t4>o  often  confounded  under  the  samo  denomination.  You 
remember^  gentlemen,  what  stormy  discussions  were  excited,  in 
the  beginniug  of  the  year  1861,  by  the  opinions  I  now  express, 
and  whioh  I  then  communicated  to  the  Academy  of  Medicine. — 
("Bulletins  de  I'Acade'mio  de  MMecine,"  Paris,  1801,  t.  xxvi.) 

T  neither  protended  that  I  had  discovered  something,  nor 
did  I  mean  to  t^-ach  my  colleagues  that  attacks  of  epilepsy  and 
eclampsia  were  followed  by  apoplectic  pbenomeua;  this  had  beeu 
said  at  all  times  and  by  every  one.  I  only  stattid,  and  attempted 
to  prove  a  fact  seen  and  recognized  by  some  physicians ;  namely, 
that  sudden  apoplectic  seizures  were  oftoner  than  is  generally 
believed,  connected  with  a  Jil  of  q?ilci>fy  or  erlampjfia.  I  spoke, 
indeed,  of  frunsicnt  apopl^tir  pltcnoiruma  occurring  in  an  indivi- 
dual enjoying  excellent  health,  with  or  withont  the  premonitory 
symptoms  which  precede  an  attack  of  grand'tnal,  and  leaving 
him,  shortly  afterwards,  in  the  same  stat«  as  before  the  seizure. 

To  speak  unreservedly,  gentlemen,  I  must  at  once  declare  that, 
in  my  opinion,  epilepsy  and  eclampsia  are  two  identical  neuroses, 
with  regard  to  their  symptomatic  expression  and  their  proximate 
cause.  When  treating  of  epilepsy,  I  will  show  yon  that  an 
attack  of  eclampsia  is  exactly  like  one  of  epilepf^y,  and  that  no 
physician  will  over  bo  able  to  distinguish  between  convulsions 
occurring  in  a  pregnant  woman,  long  afflicted  with  epilepsy, 
and  convniaions  in  a  woman  seized  with  oclampsiu,  at  the  begin- 
ning of  labour.  So  mnch  for  the  symptoms.  Now,  as  to  tha 
proximate  cause,  I  believe  tt  to  be  identical  in  both  aflections. 
When  epilcpay  manifests  itsdf  by  monthly  attacks  in  an  indivi- 
dual with  a  tubercular  deposit  in  his  brain,  there  are  in  the  brain 
and  spinal  cord,  apart  from  the  doposit  of  tubercle,  no  appre- 
ciable lesions  other  than  those  which  exist  in  the  so-called 
idiopathic  epilepsy. 

On  dissection,  if  we  find  a  deposit  of  tubercle,  a  cancer,  or  a 
bony  tnmour,  the  rest  of  the  brain  presents  merely  the  uppear- 
HHces  of  vascular  congestion,  met  with  in  the  case  of  a  true 
epileptic  who  has  died  in  a  fit. 

Wnat  inference  must  we  draw  firora  this  ?  Tt  is  this,  that  if  the 
tumour  in  the  brain  be  the  cause  of  the  convulsions,  it  is  not  the 
proximate  cause;  this  does  now,  and  will  probably  always 
escape  us. 

Kclampsia  occnrring  in  a  child  who  is  catting  his  teeth  or  baa 
worms,  or  is  itnlTeniig  from  scarlatinal  dropsy,  does  not  in  th© 
least  ditl'er  as  to  the  convuUions  from  on  epileptic  fit,  and  ye( 
thofio  two  aflections  are  widely  distinct  as  to  their  nature.     I 
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mean  to  say  that  the  molecular  condition  of  the  brain  and  spinal 
cord  is,  perhaps,  the  tiamo  in  both  case^. 

Allow  me  to  explain  myself. 

When  we  see  au  iudiviJual  who  for  twenty  years  has  been  sub- 
ject to  almost  periodical  lits,  aud  yet  mauifcsts  no  eig'iit;  of 
iBfianity  or  general  paralysis,  wo  tmy  tliat  ho  in  suBuiiug  from 
idiopathic  t'^jtilt^psij. 

If  in  the  intervals  between  the  attacks  there  be  hemiplegia, 
violent  beadache,  or  oxduaively  nocturnal  pain,  wo  suspect  the 
tilfjmy  to  be  stfTn^lamatic  of  a  tumour  in  the  brain,  or  uf  tertiary 
rphilis. 

If  the  conmlsive  disorder  occurs  in  a  prepriaTit  woman  with 
albummuria,  or  in  nu  individual  with  scarlatinal  dropsy,  or  suffer- 
inK  from  lead-poisoniuf^,  we  call  it  ecUiwpgia. 

We  give  the  same  name  to  the  couvulfjions  which,  in  children, 
so  frcHjuently  announce  the  invasion  of  febrile  exanthemata, — of 
variola,  for  iustance, — and  \jo  those  which  super\'one  at  the  close 
oi  crchfo-men intuitu ,  or  what  is  termed  ccrchral  fccer. 

If  the  epileptiform  convulsion  takes  place  in  au  individual 
who  has  just  been  bled,  or  in  an  animal  who  is  left  tu  dio  of 
haemorrhage ;  or,  again,  if  it  occurs,  as  in  that  curious  experiment 
of  Brown -S(:quard,  after  the  section  of  a  lateral  half  of  the  spinal 
cord,  under  the  influence  of  certain  kinds  of  exteinal  irritation, — 
we  also  coll  it  eclampsia. 

What  is  the  relation,  then,  of  eclampsia  to  epilepsy,  and  of 
epilepsy  to  eclampsia? 

If  we  look  at  the  eonvuUivc  character  alone  of  the  two  afTections, 
$ymptomatic  or  idiopathic  epilepsy,  to  use  the  bad  divisions 
generally  accepted,  is  only  recurring  eehmpsia,  and  eclampsia  is 
merely  accidental  and  transitory  epilepsy. 

Eclampsia  has  been  said  to  diflbr  from  epilepsy  in  the 
continuity  and  tho  occasionally  prolonged  duration  of  the 
convulsions  which  it  causes;  but  although  there  be  Bome  truth  in 
this  distinction,  there  yet  occur  cases  of  eclampsia  in  which 
there  is  but  a  single  attack,  and  cases  of  epilepsy  with  continuous 
seizures. 

Now,  for  an  organicisi, — and  I  confess  that  I  am  one,  in  this 
sense  at  least,  that  i  do  not  conceive  a  fuucliuual  lesion  with- 
out a  modiiicution  of  the  organ  which  dischargea  the  function, — ■ 
every  case  of  epilepsy  or  of  eclampsia  muE<t  be  gi/mptumnlie, 
cither  of  a  tumour,  or  of  some  form  of  poisoning,  or  of  a  pe<'ultar 
state  of  the  blood,  or  of  some  inappreciable  organic  condition, 
as  happens  in  epilepsy  proper,  in  eclampsia  from  worms,  or 
eclampsia  which  follows  on  venesection  ur  haemorrhage  to  a  large 
amount. 

In  medical  language  (which  I  do  net  defend,  and  which  T  only 
oso  from  want  of  another,  and  in  order  to  be  better  understood) 
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we  accept  the  name  of  eehttnpgia  for  convulsions  occurring  in  thj 
coorse  of  the  cerebral  fever  of  children ;  and  why  should  we 
refuse  to  give  the  eame  name  to  convulsions  due  to  chronic 
oerebro-moningitis,  which,  aocordiog  to  Koyer- Col  lard,  Calmcil/ 
and  many  others,  cqus^h  the  ^euerul  paralysis  uf  the  insuuo? 

We  give  the  name  of  gymplumaiic  <'mli:pity  to  convulsions  which 
are  caused  by  wonns,  or  wnich  are  cue  to  tubercle  or  cancer  of 
the  brain ;   and  why  should  we  refuse  the  same  appellation 
the  convulsions  which  occur  at  the  onset  of  tubercular  meninffitilil 

Lot  us  bo  logical,  thorofore,  and  let  ns  admit  that  all  epilepl 
form  convulsions,  although  dcpuudiug  on.  very  vurJablo  cauat 
are  apparently  the  expression  uf  tho  same  iutiJuaU)  modification. 
If  we  admit    this,  we  shall    butter  uiidc^rdtaud   the  relation   of 
eclampsia  and  epilepsy  to  what  is^  by  common  consent^  called 
apophiciiform  cerebral  cmirjeMion, 

As  I  shall  tell  you  by-and-by,  during  the  tonic  period  of  an 
epileptiform  seizure,  the  gluttis  is  closed,  and  the  patient  makes 
a  suprunie  effort,  during  which  the  face,  the  vessels  of  the  neck, 
and  neceasiirily  thoRO  of  tho  brain,  got  congested.  The  cerebral 
congestion  may  in  such  cases,  then,  bo  considered  as  secoadaiy 
and  passive. 

But  is  the  profound  bewilderment,  gentlemen,  which  snceoedfl 
an  attack  of  eclampsia  or  epilepsy  merely  an  effect  of  this  paesire 
congestion  ?     I  confess  that  I  do  not  believe  it ;  for  the  sadden 
'loss  of  consciousness  which  oocnrs  at  the  beginning  of  an  epileptic 
fit,  uud  which  is  from  the  first  accompanied  by  a  deadly  pallor,- 
as  80  well  pointed  out  by  Culmeil,  in  his   excellent  thesis 
epilepsy, — is  the  sigu  of  such  a  deep  modification  in  tlio  fanctioi 
of  thu  brain,    and  perhaps    in   its  intimate   structure,    that    tho' 
BtU[H)r  HBi|uentiul  to  the  attack  is  more  probably  a  result  of  this 
mndiBcation  than  of  the  secondary  passive  congestion.  ^M 

^[ark,    indeed,    that   we  cannot  admits   as    many  physiciaaH 
do,  that  the  attack  of  eclampsia  is  the  consequence  of  a  primary 
congestion,  when,  on  the  one  hand,  we  see  that  the  severity  of 
the  fit  is  by  no  means  proportionato  to  the  degree  of  previons 

JilcthorSj  and  that,  on  the  otner  hand,  epileptiform  seizui-os  which 
bllow  on  a  considerable  loss  of  blood  are  as  severe  as  those  noticed 
under  perfectly  diflereut  circumstances.  Add  to  this — as  you  will 
read  in  the  "Journal  de  }*hijsiit}inju- "  of  Dr.  Bi-own-Scquard — 
that,  at  the  onset  of  an  epileptic  fit,  the  great  nervous  centres  and 
the  medulla  oblongata  of  an  animal  subjected  to  experimt 
'become  paler,  instead  of  presenting  signs  of  congestion. 

Henco  it  follows,  that  what  we  all  call  af.»rpUctifurin  cerchrd 
toUijcet'um,  and  the  apoplectic  pheuomena  which,  succeed  epilepsy 


•  "DeUPftmlwie  eon»iil.'i^  cliez  lea  Aliiin^s."    PiirU.  1826.    «  Traits  d« 
UolAdies  iiiadiumatoiru  du  C«i-r«iiu.''    Puis,  Ib&O.    2  voU.  in  Ota 
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or  eclampsia,  may  be  nothing  moro  than  a  condition  analogonit 
to  the  apopUHie  stupor  which  immediiil-ely  follows  on  some  hevt;re 
cerebrul  disturbance,  and  which  certainly  occnrs  in Jependeiitiy  of 
all  CQugcstioa.  Some  think  it  very  natural  that  cerebral  con- 
geetiou  should  produce  such  grave  pheuomena.  But  see  what 
occura  in  a  woman  during  labour.  As  the  child's  head  is  goiug  to 
pass  the  inferior  outlet  of  the  pelvix  and  the  oxtomal  orgaiiit  of 
generation^  the  woman  often  makes  most  violent  efibrta.  Her 
face  becomes  blue,  her  lips  and  eyelids  swell,  her  akin  got«  hot 
aad  bathed  in  perspiration,  and  there  can  bo  no  doubt  but  that 
the  sinuses  of  the  dura  mater,  and  the  whole  substance  of  the  brain 
■hare  in  this  congestion,  la  it  under  such  circumataucea  that 
women  are  sei/^d  with  eclampsia?  Ask  accoucheurs,  and  they 
will  tell  you  that  eclampsia  manifests  itself  often  before  all  si^us 
of  labour  have  shown  themselves,  and,  in  most  cuaea,  when  there 
hare  acarcely  been  slight  utt^rine  uouLractioua,  which  do  not  uveu 
attract  the  notice  of  the  patient. 

lliere  waa,  it  is  true,  albumen  in  the  urine ;  bat  wliat  has 
albuminous  urine  to  do  with  couvulsiousj  when  a  rational  explana- 
tion is  sought  for  ? 

It  seems  that  in  such  cases  conrulsionM  are  excltod  by  a 
sympathetic  cause  as  slight  aa  the  acarcely-perceived  senaations 
which  arise  from  the  presence  of  worms  in  the  intestines. 

Children  affected  with  whoop ing-congh  may  have  so  many  fits 
of  coughing  in  rapid  succession,  that  an  intonee  degree  of  eon- 
ffestion  is  thereby  brought  on;  so  much  so,  indeed,  that  they  may 
have  ha-murrluigc  from  the  nose,  that  their  face  will  reiuuiu 
jraiatc'iitly    puffy,    and    ecchymosts    will    in    i>omu   casus    Ibmi 

leath  the  eyelids.  There  can  be  no  donbt  about  the  brain  par- 
_ii paring  in  the  congestion.  The  fit  over,  they  remain  for  a 
while  ID  a  state  of  bewilderment ;  but  can  this  bu  compared  with 
the  hghtning-bkc  suddenness  of  an  attack  of  eclampsia,  and  the 
apoplectic  phenomena  which  follow  it? 

Acrobats,  who  go  through  many  of  their  performances  with  their 
head  downwards,  never  suficr  fi-oiii  auyihing  like  apoplectic  stupor. 
Tbti  porters  of  the  Halle,  who  all  daylong  carry  heavy  burdens, 
and  who,  constantly  making  powerful  efibrta,  got  almost  blue  in 
the  ftce,  whilst  the  blood-vessels  of  the  neck  are  turgid,  and  look 
Kke  knotted  cords,  are  never  seized  with  sudden  loss  of  conscious- 
no**  or  of  muscular  power,  at  the  very  moment  when  they  are 

jrting  themselves  tho  most. 

Let  Ub  admit,  then,  that  so  long  as  the  blood  is  not  altered  in 
rta  intimate  composition,  and  is  not  extravaaated,  it  is  not  no  in* 
juriuua  to  our  tissues  as  is  commonly  said;  and  that  something 
more  than  a  purely  physical  congestion  is  needed  to  produce  the 
apoplectic  phenomena  which  succeed  epilepsy  or  eclampsia.  I 
undvrstund  better  the  distui'bunco  which  foUuws  uu  thai  special 

i)  2 


86 


ON   APOPLECTIFOBM   CEBBBRlL   COXaSSTIOH, 


nnd  essentiftlly  rital  molecular  condition  which  is  tcrmeil  flax  or 
inilammation. 

There  arc,  tlierefore,  auJ  I  lay  great  stress  on  tho  point,  two 
very  distinct  conditions  iu  an  altack  of  eclampsia,  or  of  epilepsy, 
whether  idiopathic  or  Hvnipttimatic  :  lat.  A  cerciro-.tpiiml  vwdifi- 
cntioHy  unknown  in  its  essence  and  in  its  nature,  which  iu  a 
Becond  abolishes  all  tho  manifestations  of  animal  life.  Of  the 
two,  thisis  by  far  the  more  important  condition.  2nd.  A  geeondary 
cerebral  congeeiiun,  which,  although  less  important,  may  in  some 
extremely  rare  cases  be  carried  »o  far  as  to  protluce  subcutaneotifl 
ecch^inottes,  cerebral  capillaj^  liEemorrhage,  aud  oveu  mcniugeal 
hsenion'hage. 

Apoplrxtifomn  cerebral  congestion  is  a  term  which  has,  in  my 
opinion,  boon  wrongly  applied  to  tho  state  of  stnpor  whi(^ 
succeeds  the  complicated  disorders  1  have  Just  alluded  to;  aud 
thia  tei-m  has  had  an  injurious  influence  on  the  treutmcut 
employed,  and  on  the  notion  medical  men  have  formed  of  the 
diseaso. 

Without  quarrelling  about  names,  and  about  the  ultimate 
alterations  which  cUaracterizo  what  physicians  call  apvpUcti/i/nn 
eerei/ral  cotiyKsUon,  there  can  be  no  dilTerence  of  opinion  couccm- 
ing-  the  phenomenon  itself.  It  is  a  atate  of  profound  stupor, 
analogous  to  that  noticed  in  cases  of  individuals  struck  down 
by  apoplexy,  and  it  is  attended  with  apoplectic  phenomena;  its 


cause  being  iu  a  great  number  of  cases  epilepsy,  idiopathic  or_ 
These  explanations  were  necessary  before  I  coald  lay  down 


symptomatic,  or  ecFunipsia. 


following  proposition  :  The  sunw  cerebro-xpinal  modijicaiiun  which 
causes  the  jit  of  epilepsy  or  erdampgia,  Mb  insulht^,  the  ictun 
e}nlepticu9^    u   Bii0cient   to  prodtice   tht  apopledU   stupor    whick 

J'oU^VH  it. 

In  a  child,  sufibring  from  cerebral  fever,  there  doubtless  is 
some  stupor,  but  never  to  a  considerable  degree.     Lot  an  attack 
of  eclampsia   supervene,    however,    and    in    a    minute,  from  a     ' 
state  of  scarcely  appreciable  stupor,  be  gets  into  au  apoplectic 
condition. 

\Miat  applies  to  tho  acute  cerobro-mentngitis  of  children  applies 
also  to  the  general  paralysis  of  the  insane,  which  is  probably  no- 
thing more,after  all,  than  a  symptom  of  chronic  cerebro- meningitis. 
In  the  latter  case,  with  the  exception  of  delirium,  and  of  I 
some  uncertainty  iu  his  speech  and  gait,  which  do  not  escape 
those  familiar  with  the  diseases  of  the  insane,  tho  patient  appa- 
l-ontly  enjoys  good  health;  but  on  bis  having  an  epileptiform 
seizure,  he  is  struck  down  instantly,  and  passes  into  on  apoplectic  , 
condition.  ^H 

In  nei  ther  case  is  the  cerebro-mcningeal  inflammation  tho  proxl^^ 
mate  cause  of  the  convulsive  aud  apoplectic  attack ;  it  is  only  an 
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indirect  canse,  the  iminodiate  one  being   tho  minute  central 
modificnttoD  which  brought  on  the  attack. 

Hence  it/oiUm^s  that  the  apoplectic  condition  so  ofton  obtierved  in 
thtf  cuttrne  of  the  para lif Ms  of  the  inganeig  dependent  on  eeUtrnpttia^ 
JMti  as  the  aiuiioijoiu!  eonailion  which  folhwa  an  epUfptiefit  is 
d^pemienf  on  epilrpgy. 

Let  uis  nan.se  awhile,  jfentlemen,  and  ascertain  bow  far  we  have 
got  on  witn  tho  discussion.  I  have  proved  that  transitory  apoplectic 
pbenomeoa  occurring  in  an  individual,  in  good  health,  and  leaving 
ntm  in  the  same  condition  after  as  before  the  attack,  were,  in 
almost  every  case,  associated  with  cpilppay  or  eclampsia. 

I  have  just  shown  that  in  cases  of  acute  or  chronic  inHamroation 
of  the  brain,  and  even  in  cases  where  the  nen'ons  symptoms  arise 
merely  from  sympathy,  as  in  t^'phoid  fever,  and  in  pneumonia,  for 
instance,  sudden  apoplectic  phenomena  were  almost  always  pre- 
ceded by  epileptiform  convulsive  phenomena.  1  can  therefore 
repeat  what  I  stated  jnst  now,  namely,  tlrnt  the  same  modificiition 
of  the  nervous  centres  which  produces  the  convulsions,  is  sufficient 
to  account  for  tho  apoplcctio  stupor,  and  that  the  pre-existing 
inflammatory  congestion  is  by  no  means  tho  cause  of  the  now 
symptoms  that  set  in  suddenly. 

I  am  accused  of  making  light  of  cerebral  congestion,  and 
of  too  easily  doing  away  with  it  in  Nosology.  This  is  far  from 
tme,  geiiclemen,  for  1  do  not  deny  the  existence  of  cerebral  con- 
gestion, hut  only  of  that  congestion  which  is  said  to  produce  «iirfWert 
*tnd  iran$ient  apoplectiform  phenomena.  I  admit  determination  of 
blood  to  the  bniin,  as  to  any  other  organ,  from  irritation  or  inflam- 
mation. I  admit  that  congestion  evidently  accompanies  it,  and 
that  it  is  sometimes  carried  to  such  a  degree  that  symptoms  of 
opoplexy  may  be  produced  j  but  those  Bymptoma  are  neither 
ftuhhtt  nor  tranftUoiy.  Agnin  I  repeat,  I  only  meant  to  speak  of 
sudden  and  pas<iing  apoplectic  phenomena,  and,  as  far  as  tlicy  are 
concerned,  I  maintain  my  first  opinion.  If  I  make  light  of  cere- 
bral congestion,  and  refuse  to  sec  it  where  others  do,  you  will  agree 
with  me  that  it  was  formerly,  and  is  still,  too  lightly  accepted. 

Uemicrauiaand  simple  headache  are  said  to  be  due  to  cerebral 
congestion.  Tho  stupor  of  typlioid  fever,  of  typhus,  pueumonia, 
the  plague,  variola,  scarlatina,  is  set  down  to  the  account  of 
congestion ;  and  so  ia  the  delirium  of  pneumonia,  of  hysteria, 
St.  Vitus's  dance,  erysipelas,  &c. 

Sloop  itself  has  by  some  physiologists  and  physicians  been 
ascribed  to  cerebral  congestion.  Therefore,  whenever  stupor 
and  drowsiness  showed  themselves,  whenever  delirium  or  a 
tendency  to  dreaming  set  in,  cerebral  congestion  was  admitted 
with  a  tVu^ility  which  now  appears  strange  to  most  pnictitioners. 
Nobftdv  knows  what  sleep  is ;  and  the  resembiance  between  two 
individuals,  one  of  whom  is  plunged  in  a  deep  sleep  after  great 
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fatigTip,  and  the  other  ftflor  an  attack  of  apoplexy,  has  probablf 
led  metlicM  nien  to  attribute  to  one  and  the  same  cause  condi- 
tions which  have  but  a  dcjccptive  reanmb lance. 

This  ftinffular  opinion,  however,  wliich  was  not  based  on  ex*! 
porinients,  has  strangelr  influenced  the  notion  formed  of  the 
action  of  poisons. 

W  opium  induced  sleep,  it  was  bv  causing  cerebral  congestion. 
Solanaceous  plantfl,  ranuuculua,  culchicum,  dig'italis,  prna»ic  acid, 
Ac,  caused  stnpor,  because  they  induced  cerebral  congestion. 
The  same  obtained  with  Tirujteit  and  with  animal  poisons,  whether 
wholly  produced  iii  the  living  organism,  in  tho  course  of  toxiemic 
diseases,  or  whether  introduced  from  without.  Profound  stupor 
wa6  always  ascribed  t-o  congestion.  I  have  already  said  how  inno- 
cti()ii8  I  believed  congestion  to  be  ;  besides,  there  is  no  nee<l  what- 
ever to  have  recourse  to  congestion  in  order  to  explain  the  action  _ 
of  poisons.  They  arc  absorbed  and  circulate  in  the  blood,  and,  J 
therefore,  come  in  coutact  with  all  parts  of  tho  system,  distnrb- 
injj  them  more  or  less  completely,  independently  of  the  liquid 
which  acts  as  thnir  vehicle ;  and  often,  as  shown  by  the  experi- 
ments of  Mftgendie,  in  an  inverse  ratio  to  tho  amount  of  blood 
acf-nmuUted  in  the  brain,  for  example.  M 

Excuse  mo,  gentlemen,  for  having  dwelt  so  long  on  this  point.  ^ 
The  opinion  1  expressed  before  you  at  the  begiuuing  of  this  con- 
ference aeemed  extraordinary  at  first,  but  1  am  sure  that  it  no 
longer  seems  so  to  you  now,  and  that  you  ai'O  convinced,  as  I  ara 
myself,  that  «udden  and  trnngie^Tii  gitrnpfomn  of  apoplexy  are  in> 
Diost  ai(t'--j»  (isfiociated  with  epiU'pfi^f  or  eduvipgia.^ 

['  Connult  on  this  im^itaot  subject  Dr.  J.  P.  Kalret's  work  :  "Dm  Mil 
MonUlei),"  -p.  477  uud  lollowing.  Dr.  Fnlnrt,  altliouiih  HcUuitCiag  that  apoplecttTonn j 
wirhml  ron^stion  iniiy  occur  npontdiipouslj',  as  wt-11  «s  in  the  courte  of  vntioasl 
)vr*hml  affartiom,  conriirs  however  in  Professor  Trfnisseaii*8  statement  that  iiJ 
nmy  be  one  of  th«  iniuiife»ifition«  of  epilcpy.     Tho  chi«f  cjrcumsUincM  «liich«j 
in  Lia  opinion,  should  be  tak«n  into  sfrcoimt  before  decidinj;  on  the  nature  of , 
the  4'Wtti  ara  : — Fimt,  the  h^  of  Uie  piitii-nt,  ivt  epilepsy  ^nerally  occtin  for  the 
first  lime  in  infancj"  or  in  adult  age.     Second,  thp  presence  or  afwence  of  liered- 
itaPi'  prcdispositioD  to  cpilrpey.     Thiitt  tho  cTcitinp;  cause  of  the  attack,  t.f^ 
f«>r.  or  dome  violent    emolion.      Fcnirth,  the  prpvioiia  existence  of  vertiffo,  or 
Jr^n'tl-  convubiTv  Meizurw.     Fifth,  biting  of  t4ic  tongue,  and  inmluntaiy  paaM^ 
of  tlip  urine.     Si\th,  the  iiiKt«ntjiri(>ovia  production  of  tho  attack.  And  the  inter-  ^ 
niitt4>nt  i^tiaracterof  the  Aciy-nrv-n.     The  diairnomiK,  he  adfLt,  oumot  be  made  ftoni.H 
the  charaot«ni  presented  by  the  att.irk  itself,  but  from  tho  otJier  concomitant^ 
»ymptorn%  fnim  tho  cirauutdauw?  which  hai-e  pn?o«lett  which  accoTn]»nv  and 
follow  the  ntte^'kn.  aad  «spocinlly  from  the  proj^nns  of  tbe  diaeose. — Dr.  Faint 
inkw  pains  to  prove,  in  oppOBiliuii.  a»  ho  Mievoa,  to  ProfcMor  Trouaseau,  that 
ap  rtilertifonq  cerehnd  CDugmtion  may  occur  in  the  course  of  certain  ccrehml 
naioctinna,  an  in  cases  of  tho  general  paralysiH  of  the  ins.ine,  taraours  of  the  brain, 
Ac.  Ac.     Bufon  rcadinit  the  ahoTC  loctare  it  will  bo  clearly  socn  that  Profeaaor 
Trou«eaii  hnlda  tho  veryiwnip  opinioni.  nnd  that  his  vifws  imat  therefore  bav« 
lieeii  misiiiirn-hi'tidcd  by  Dr.  Fn!n>t.  or  have  be<en  modified  ainco  tho  Hiitrnarina 
on  thia  subject  at  tho  AcadiSmio  dc  MiJdetiuv.— Ed.]  '^^ 
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Oho  of  Epilepif. — Defcription  of  >  fit — H<nr  to  ncnf^iw  tbe  feigned  Hiwww 
— Thrva  sUgt* :  bnuc  cnarnkKma,  dome  oonrulnnns,  ann  kUtpnr. — 
Synoajms :  morl)i»  nujor,  tnorboB  eooutwlu,  morboi  bercnleiu,  ullinic 
■ickw,  tuuit-inAl,  Ac.  &a — Sratidje  :  rab-cntAitAOiM  eochTiuosMi,  cerebnt 
hanaciiuigM,  &c.— Cerebnl  ana  tpuuil  Ifciotu  ue  effect*,  not  a  cau«  of 
wgQiop^. — Excitiog  oldml— Statos  epUepUcoi.— Petifc-nuU. 

GnrrLUonr, — We  hare  Ifttcty  had  in  oar  clinical' wards  seTeral 
patients  afflicted  with  epilepsj.  One  of  them  was  a  young^  man, 
aged  18,  wlio  occnpied  ued  18  in  St.  Agnee  ward,  and  presented 
that  peculiar  form  of  the  disease  which  has  been  cnlled  partial 
epiltpmf.  It  consisted,  in  his  case,  of  conTulsions  of  the  facial 
moscles,  exclnsiTely  limited  to  the  left  side,  and  nnaccompanied 
by  any  pbenomenon  usually  met  with  in  an  attack  of  fui-ut-mal, 
or  by  loss  of  consciousness.  On  inquiring  into  his  preriooa 
history,  we  learnt  that  the  disease  first  set  in  about  six  yean 
ago,  with  attacks  of  Juiut-mal.  Thpso  were  very  violent  afe 
the  commencement,  but  gradually  became  less  so,  and  although 
there  occurred  conrulsions  from  time  to  time,  he  generally  suSered 
from  epileptic  vertigo  only. 

Before  proceeding  further,  let  me  call  vour  attention  to  this 
transformation  of  epilcpj^y,  a  fact  pointed  out  long  ago  by  the 
practitioners  who  specially  investigated  the  question ;  by  Calraeil 
among  others.  I*t  me  remark,  however,  that  they  apoke  of  the 
transformation  of  petU-mn}  into  fjrntni.mal,  whilst  in  the  case  of 
our  patient,  the  reverse  occurred,  the  conrulsions  having  pre- 
ceded the  vertigo. 

You  may  remember,  also,  another  of  our  patients,  an  American, 

rbo,  after  having  tried  the  public  institutions  of  his  native 
lonfry,  obtained  admission  into  different  Purls  hospitals,  and 
finally  went  to,  and,  as  I  have  been  told,  died  in  Loudon.  He 
was  tall  and  powerfully  made,  and  had  been  nick-named  the  blue 
man,  becanse  of  the  slate-blue  discoloration  of  his  skin,  due  to 
&  prolonged  treatment  with  nitrate  of  silver,  to  which  he  bad 
been  subjected  in  the  United  States. 

Yon  saw  him  in  several  of  bis  fits.  On  a  sudden,  he  shrieked 
ont,  strugt^Icd,  and  turned  round  ou  his  own  axis,  catching  hold 
of  the  lit'dstead  when  he  conid,  and  losing  consciouangsj"  entirely. 
The  fit  lasted  a  few  seconds,  after  which  ihe  poor  fellow  recovered 
himself,  although  for  several  hours  aftern-ards  he  remained  in  a 
■feftto  <^  bewilderment,  and  almost  stupefied.     Yoa  remember  the 


fixed  idea  he  had :  he  had  heard  that  castration  had  been  per- 
formed fcu"  the  cnr©  of  epilepsy,  and  not  a  day  paAsed  but  he 
bogged  to  be  operated  on.  It  was  only  after  ho  became  convinced 
of  our  detcrmiDutiun  not  to  accede  t-o  his  request,  that  he  loft  the 
hoapital,  and  soon  afterwards  quittiid  Franco. 

About  the  satne  period  I  had  a  third  patient  in  bed  20,  Si 
A^e»  warily  whoso  history  deflorres  to  be  related  in  detail, 
was  36  years  old,  and  had  specially  come  from  Boucourille  [i 
tbo  department  of  Ardonucs)  to  be  treated  in  Paris. 

He  had  the  aspect  of  a  man  of  a  robust  constitution,  an 
ho  Htatod  that,  indeed,  he  had  never  been  ill.  For  fouryears 
and  a  Iialf  he  had  8en*ed,  hs  a  marine  in  Guadalonne,  and  had 
enjoyed  excellent  health  there.  The  only  ailment  he  ever  had 
was  chronic  eortfza,  dating  many  years  back,  and  which  ceased 
suddenly  at  the  time  when  he  first  became  subject  to  attacks  of 
haut-mal.  Thia  coincidence  led  him  to  aseribe  his  disease  to  the 
sudden  disapnearance  of  tho  coryza.  lie  affirmed  that  he  had 
never  been  a/ldictpd  to  spirituous  liquors.  None  of  his  relatives, 
direct  or  collateral,  hud  ever  suttbrcd  from  nervous  disordei-s;  and 
his  own  child,  tLeu  four  years  old,  was  iu  oxccUuut  hcaitb,  and 
had  never  luid  coiivult<iuns. 

The  disease  dated  five  years  back.  One  night  ho  had  been 
suddenly  awakened  and  frightened  by  horrible  shrieks  from  his 
wife,  and  a  few  days  afterwards  he  had  his  first  attack. 

In  the  beginning,  these  seizures  were  characterized  by  a  eenaft- 
tion  of  inward  cold,  of  rigors,  and,  to  use  his  own  words,  of 
trembling,  seated  sometimes  in  tht;  arms,  tho  legs,  or  thighs,  and 
sometimes  in  the  pit  of  the  stomach,  or  various  parts  of  the  body. 
This  sensation  Rproad  all  over  him,  and  lasted  a  few  minnteSjj 
without  being  attended  with  loss  of  consciousness.  The  attackfl 
recurred  at  irregular  intervals,  rarely  longer  than  four  or  five 
days,  and  were  brought  on  by  the  slightest  painful  emotion,  tho 
least  variation  of  toiiipeniture,  a  dniught  of  cold  air,  or  exposure 
to  a  hot  sun.  They  gradually  increased  in  severity,  and  withia 
the  last  few  months  had  become  considerably  more  frequent  an 
violent.  They  were  now  regular  convulsive  seizures,  similar 
those  he  had  on  admission,  and  several  of  which  we  witness 
ourselves.  On  the  day  of  his  admission,  he  had  just  lain  down, 
when  ho  suddenly  got  np,  taking  hold  of  the  bar  across  his 
tester-bod,  theu  throwing  his  arms  about,  began  to  vociferate  in 
tho  most  atrocious  manner.  His  face  was  of  a  piirplo-red  colour^ 
bis  looks  haggard,  hia  voice  loud,  and  hie  articulation  rapid,  fi 
looked  exactly  like  a  delirions  maniac.  Tho  attack  had  set 
with  quivering  of  the  legs,  followed  by  convulsions.  He  was 
wildly  delirious,  that  he  frightened  tlie  patients  in  the  ward.  H 
hml  rushed  out  of  bed,  and  had  to  bo  contined  in  bed  with 
stmlt  waistcoat.     Uo  waa  perfectly    unconauous    of  his    actSi 


and  kopfc  insulting^  those  who  were  attondinghim.  This  fit  losted 
aboat  twenty  ininuttis,  and  without  nny  tr&tisitiun  be  became  calm. 
He  spoke  diatinctly,  aud  bej^-f^d  to  he  unlfKised,  as  he  feU.  the 
fit  was  orer.  I  shall  ar^ain  call  your  attention  presently  to  these 
phenomena  of  furor,  and  T  will  point;  out  to  you  their  iiiedico-lcgal 
importance  in  determining  the  degree  of  moi'al  liberty  enjoyed 
by  some  persons,  who,  without  any  motive,  hare  suddenly  com- 
mitted acta  of  violence,  and  even  murder. 

On  the  day  following,  the  patient  related  to  na  his  prcvions 
histor}',  adding  that  within  the  last  few  months  only  had  hi;)  fits 
been  accompanied  with  loss  of  consuiousncaa.  Once  hia  wile,  on 
returning  home,  waa  Burprificd  to  find  blood  on  the  floor  of  the 
ro<)ni ;  he  was  astonished  himself,  and  on  putting  his  hand  to 
his  head  he  felt  a  wound  which  he  bad  received  on  falling  down 
during  a  fit,  of  which  ho  had  no  recollection. 

His  fits  were  gcnorally  preceded  by  the  sensations  I  have 
already  described ;  he  next  lost  consciousness,  was  convulsed, 
and  immediately  became  delirious.  TKe  attack  lasted  from 
twenty  minutes  to  an  hour  even.  He  then  became  calm  again, 
but  complained  of  general  lassitude,  and  usually  of  headache, 
which  he  compared  to  the  compression  that  would  be  produced 
by  a  circle  of  iron.  He  waa  oftener  seized  at  night  than  in  the 
daytime.  Of  late  his  memory  had  seemed  to  fail ;  sometimes  ho 
felt  confuRod  and  had  a  difficnlty  in  collecting  and  in  expressing 
his  thoughts.     Ue  had  become  impotent  also. 

During  bis  stay  in  the  ward  I  had  an  opportunity  of  having 
him  watched  carefully,  and  of  observing  myself  what  happened 
daring  his  fits.  They  never  occurred  in  the  same  way.  Once  he 
was  seized  when  walking  out  in  the  garden,  and  a  companion 
who  was  with  him  thus  related  the  circumstances : — 

He  turned  pale  suddenly,  in  the  midst  of  a  conversation,  look. 
ing  haggiird,  with  his  teeth  chattering  and  his  arms  moving  abont 
in  a  disorderly  manner.  He  was  made  to  sit  down  on  n  bench, 
and  his  face  then  growing  rod,  he  laid  hold  of  his  companion's 
coat,  as  if  ho  wished  to  strip  him.  and  when  asked  what  he  meant 
to  du,  answered  that  his  companion  ought  to  take  it  olT.  He 
spoke  diatinctly,  and  y<!t  he  was  so  reKtIesa  that  he  could  with 
ditHculty  bo  kept  on  his  seat.  This  attack  lasted  ten  minutes, 
and  was  followed  by  a  condition  of  bewilderment  and  perfect 
stupidity.  When  made  to  go  up  to  the  ward,  he  ofl'ered  no  re- 
sistance, his  gait  resembling  that  of  a  man  under  the  inttuenco 
of  liquor.  On  recovering  himself,  he  remembered  nothing  of 
what  had  occurred. 

On  another  occasion,  I  had  just  been  talking  to  him.  He  was 
Bitting  on  a  chair  at  the  foot  of  his  bed,  when  1  suddenly  snw 
him  beating  the  ground  with  his  feet.  His  face  was  excessively 
pale,  hia  features  distorted,  his  look  haggard.    Ho  kept  nervously 
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looWinpf  abont  OTcrpFljorc,  xinder  his  sheets  and  nnder  his  own 
clothes,  oxclaiming',  "  Where  is  it  ?  ...  .  my  spoon  ?  .  .  ."  I 
vainly  trifd  to  Question  liim ;  he  nmdc  no  answer,  and  seemed 
|tiQOon!K;iou8  of  all  that  piisaed  around  him.  He  yet  pushed  away 
ly  hand  when  I  toucho<)  him.  Thitt  time  ho  }uid  no  conTuIsiona. 
'The  fit  lasted  two  or  three  minutes,  and  left  him  in  a  state  of 
prostration. 

These  cases,  pentlcmcn,  may  have  appeared  very  aingnlar  an^i 
exceptional  to  some  among  you,  but  they  are  met  with  pretl^H 
'frequently,  however.  I  mnat  therefore  call  your  attention  par^^" 
cularly  to  them.  In  all  these  three  canes,  as  in  others  you  havr 
alHO  seen  in  my  ward,  epilepsy  was  the  disease  under  which  ^h^H 
patients  laboured.  ^H 

This  is  a  very  importntit  euhject,  and  I  intend  to  inve?iti;c:at<?  ^| 
with  you.  By  pointing  out  to  yuu  the  varioua  forms  which  j^| 
assumes,  I  will  try  and  enaWe  you  to  recognize  this  disease,  one 
of  the  moat  fonnidable  which  afHict  mankind,  by  means  of  impeb 
fectly  developed,  nay,  apparently  insignificant  symptams. 

The  term  rpilc/igy  conveys  to   non -professional  persons, 
wo  must  confuws  it,  to  many  medical  men  aI.so,  the  notion 
disease  characterized  by  convulsive  attacks,  generally  of  8h< 
duration,  and  attended  with  loss  of  consciousness,  swelling 
the  fac«,  distortion  of  the  mouth  and  eyes,  immobility  of  the 
pupils,  and  a  good  deal  of  foam  at  the  mouth,  tinged  red  wil 
blood. 

Such,  in  fact,  is  the  definition,  very  imperfect  though  jt  be, 
an  epilfptir  Jit. 

But  this  is  only  one  of  tho  forma  of  epilepsy,  and  there  are 
many  others   besides,   which   are  perhaps  more  frequently  met 
with,  and  which,  however  different  they  may  appear  at  first  sigl 
present  the  greatest  analogies  between  one  another.     And  I  ho| 
to  be  able  to  prove  to  you  that  they  are,  ai^er  all,  tho  expreasi( 
of  one  and  the  wime  disease. 

The  conniUive  form  itself  is  often  mistaken,  or  rather  con- 
founded with  other  convulsive  iifTeciious,  such  as  hysteria,  and 
particularly  the  various  kinds  of  eclampsia.  These  lalt-er,  it  is 
true,  simnlate  epilepsy  very  closely,  but  are  nevertheless  perfectly 
distinct  affections. 

But  first,  how  are  you  to  recognize  real  from /ci»7n/?d  epilepsyj 

Thus  army  doctors  will  toll  you  that  individuals  often  feis 
epilepsy  in  order  to  be  exempted  from  mUitarj'  service.     But  ti 
re'tl  disease  is  characterized  by  certain  phenomena  which  do  not 
esi'ftpe  the  observation  of  an  experienced  practitioner,  and  could 
only  be  feigned  by  inflividuals  thoroughly  familiar  with  them. 
Bsquirol,  however,   believed  that  even  such  persons  could  w 
perfectly  imitate  the  disease.     Yet  he  was  deceived  himself,  at 
on  thia  occasion  : — Ono  day.  Dr.  Calmeil  aud  1  were  talking  wi( 
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him  on  this  very  subject  nt  the  Asylnm  of  Charenton,  wlien 
•addcnly  Dr.  Cahnoil  fell  down  on  the  floor  in  violent  convul- 
lions.  After  examining  him  for  a  moment,  Esquirol  turned 
roand  to  me,  exclaiming,  "Poor  fellow,  ho  ia  epileptic!"  But 
he  had  no  sooner  said  so  than  Dr.  Culineil  got  up  and  asked  him 
whether  he  8till  peri<istod  in  thinking  that  epilepsy  could  not  be 
feifpied.  Althoiig^h  E.iiquirol  made  a  mistake  in  this  ca»e,  I  still 
roniotain  his  proposition,  and  I  believe  that  even  a  physician, 
thoroughly  familiar  with  nil  that  takes  place  during  &  fit,  will 
only  imitate  it  imperftctly.  because  Ihew  are  some  phenomena 
which  cannot  be  produced  at  will,  oa  I  will  show  you  as  I 
proceed. 

Now  let  ns  see  what  cRnally  happens  during  a  6t. 

All  of  a  sudden,  without  any  premonitoiy  symptom,  the  pttticnt 
utters  a  loud  ucream,  and  falls  usually  on  his  face.  This  ia  already 
an  important  fact,  and  characteristic  of  the  real  disease.  A  man 
who  feigns  epilepsy  takes  good  care  not  to  throw  himself  down 
in  that  way,  or  if  he  does  so,  he  keeps  his  hands  in  front  of  him, 
in  order  to  protect  himself  on  falling.  The  true  epileptic  ia 
thrown  down  with  such  violence,  that  his  head  knocks  against 
any  obstacle  in  the  way.  Sometimes  he  fulls  backwards,  or  on 
one  dank,  but  in  roost  cases,  I  rf^peat,  he  falls  fonvards,  and  it 
ia,  therefore,  on  his  nose  principally,  his  forehead,  his  chin,  his 
eka — in  a  word,  on  the  prominent  portions  of  his  face,  that 
will  find  either  actual  wounds  or  scars  of  old  ones.  Fractures 
of  the  skull,  or  of  the  bones  of  the  extremities,  dislocations,  may 
also  be  caused  by  the  fall.  In  some  coscfs  the  patient  falls  into 
the  fire  and  bums  himself  fearfully;  instances  even  have  occurred 
of  persons  found  burnt  to  dcoth,  after  falling  into  the  fire,  and 
whose  faces  were  so  charred  as  to  be  no  longer  recognizable. 

When  down  on  the  floor,  the  patient  presents  symptoms  which 
should  be  carefully  studied,  because,  although  they  do  not  la!it 
long,  ihev  are  yet  very  characteristic.  As  he  falls  down,  the 
epileptic  is  not  red,  as  it  has  been  wrongly  stated,  but  deadly 
pale;  and  this  is  another  phenomenon  which  is  necessarily  ubseut 
in  fcigne^l  epilepsy.  Convulsions  then  begin  immediately.  They  are 
tonic  at  first,  contiisting  in  a  powerful  contraction  of  the  muscles, 
which  are  in  a  state  of  violent  tension,  without  alternate  relax- 
ation. They  are  more  marked  on  one  side  than  on  the  other,  a 
character  of  great  value  in  an  epileptic  tit,  becanso  rarely  absent. 
Sometimes  even  they  are  limited  exclusively  to  one  half  of  the 
body.  YoQ  will  see,  for  instance,  one  arm  twisted  on  itself  and 
drawn  barkwards,  the  hand  6exed,  the  thumb  forcibly  adducted 
and  hidden  by  the  fingers,  which  are  benr  over  it  into  the  palm. 
The  lower  extremity  is  also  convulsed :  the  foot  is  arched  and 
extremely  tense ;  the  leg  is  forcibly  extended  and  twisted  on 
itselC    llie  muscular  rigidity  is  not  to  be  overcome,  and  although 
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they  contract  convuUivelj  with  h  certnin  deere»  of  sloimeBS,  the 
mnscles  are  agitated  by  quivering  of  their  tiurillie,  whichcan  be 
easily  felt. 

To  tho  hand  they  feci  as  bard  as  iron.    The  twisting  luid 
-.forcible  pronation  of  tho  limbs  are  so  violent,  that  injuries  in«y 
result ;  and  I  recently  saw  a  case  of  spontaneous  dislocation  of 
Uie  ahonlder,  whirli  had  not  occtirred  at  the  time  of  f;i]Iin*». 

Such  iTijiiries  may  even  be  inHicted  in  nocturnal  attacks,  occdt- 
rtng  during  sleep,  and  I  shall  by-and-by  dwell  on  their  signi- 
Gcance,  aa  regards  diagnosis.  Tho  following  is  an  instance  in 
point : — 

At  the  end  of  tho  year  1PG2  I  was  consulted  by  a  gentleman, 
aged  50,  who  told  me  tlmt-  he  awoke  one  morning  complaining  of 
a  sense  of  fatigue  and  of  pain  in  the  right  shouliler,  which  was  so 
acute  as  to  completely  prevent  him  from  moviug  bis  arm.  Ho  had 
formerly  sufToreu  from  acute  articular  rheumatism,  and  the  medical 
man  whom  he  sent  for,  after  examining  the  painful  joint,  came  to 
the  same  concUipion  as  himBelf,  namely  that  it  was  affoctod  with 
rheumatism.  The  pain  in  the  joint  and  its  extreme  rigidity  per- 
sisting, however,  without  abatement,  the  patient,  after  several 
lonths  had  elapsed,  returned  to  Paris,  and  consulted  Mr.  ' 
[aisonneuve,  who  recognized  a  dislocation,  which  was  reduced  1 
with  great  difficulty  on  account  of  its  ancient  date.  Some  time 
afterwards  the  same  accident  occurred  again  under  identical 
circumstances,  but  on  this  occasion  the  dislocation  woa  imme< 
diutely  reduced.  ^H 

Certainly,  gentlemen,  no  dislocation  of  tho  shoulder  ever  ocnn^H 
in  onlinary  sleep,  and  after  tho  [latient  had   related  to  mo  what 
had  happened  to  him  on   those   two   occasions,  I  did  not  for 
moment  hesitate  to  ascribe  the  dislocation  to  nocturnal  attac 
of  epilepsy.     Other  details,  told  me  by  the  gentleman  himse 
confirmed  my  diagnosis.      Ho  had,  indeed,  on  several  occasions 
since,  suffered  from  sudden  fiiintiiig  fits,  and  from  vertigo,  about 
the  nature  of  which  no  doubt  could  be  entertained. 

Allow  mo  to  revert  for  a  moment  to  tho  peculiar  circnmstan 
that  tonic  convulsions,  in  un  epileptic  fit,  are  generally  m 
marked  on  one  side,  and  sometimes  even  exclusively  limited 
one  half  of  the  body.      Those  who  fpi^n  attacks  are  not  aware 
this,  and  think  they  ought  to  be  convulsed  on  both  sides,  although 
if  they  knew  tho   circumstance    they  might    imitate   it.      The 
muscles  of  tho  trunk  fti*o  affected  as  well  as  those  of  tho  lini 
The  sterno-cleido- mastoid,  for  instance,  is  thrown  into  con 
tion,  and  as  a  consequence,  the  head  of  the  patient   is  dm 
down  to  tho  shoulder  on  tlie  affected  side,  and  the  face  turned 
to  the  opposite  side.     This  is  another  circnrastance  not  known  to 
impostors.     The  mnscles  of  the  thorax  and  abdomen  are  likewise 
in  a  stato  of  tetanic  rigidity,  and  tho  respiratory  movements  ore 
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completely  arrested.  The  fibrillary  quivering  I  mentioned  just, 
now  h&  being  felt  on  laying  one's  hand  on  tlie  chest  of  the 
epileptic,  is  no  longer  perceived.  After  these  tonic  coutrnx^tions 
have  lasted  o  few  seconds,  and  the  thorax  remained  perfectly 
motioulcss,  the  face  then  begins  to  redden,  and  it  is  then  and 
then  only,  and  nut  when  the  individual  fulls,  that  the  veins  of  the 
neck  get  di»tended,  and  that  the  face  turns  livid,  remaining  so 
for  a  pretty  long  time. 

At  the  time,  however,  when  tonic  convnlsions  affected  the 
muscles  of  the  limbs  and  trunk,  the  face  was  distorted  from  the 
conrulsions  of  ito  muscles.  Tho  tongae  also,  violently  tlirust 
forward  from  the  involuntary  contraction  of  the  gepiu-hyo-glussi, 
protruded  through  the  half-opened  jaws,  swollen  out  and  purplish, 
but  not  yet  cut  or  wounded  by  the  teeth,  as  it  often  is  in  a  later 
stage.  In  some  cases,  however,  even  in  tins  first  stage,  tho  tongue 
is  caught  between  the  teeth,  und  deeply  bitten,  when  tho  mouth 
dosea  slowly,  after  having  been  hideously  distorted  and  partially 
opened. 

This  may  bo  termed  the  first  stage  of  an  epileptic  fit,  or  statje 
of  ionic  conimUions.  It  last«  from  ten  to  forty  seconds  at  most, 
and  the  second  sta-'je,  or  that  of  clonic  eoniHiUwnv,  then  begins. 
The  limbs  ore  alternately  Hexed  and  extended,  and  it  is  tliis  stage 
which  characterizes  the  epileptic  fit  with  which  everybody  is 
iamiliar,  and  which  is  easily  simulated.  It  lasts  from  half  a 
minute  to  two  minutes  at  the  most,  so  that  tho  whole  duration  of 
the  attack  varies  from  two  to  three  minutes,  and  In  most  cases, 
still  leas  than  this.  Those  of  you  who  have  witnessed  epileptic 
fits  may  probably  think  that  I  limit  the  time  too  much,  but  it  is 
only  because  throe  minutes  of  such  a  horrible  spectacle  as  that 
of  a  man  in  a  fit  seem  very  long  indeed,  and  appear  to  last  three 
or  four  times  longer  than  they  really  do.  But  observations  made 
watch  in  hand,  testify  to  the  correctness  of  my  statemcDt,  and 
indeed  Br.  Calmeil  has  himself  pointed  tho  fact  out,  and  laid  it 
down  as  a  general  law. 

The  clonic  convnlsions  are  more  violent  on  tho  same  side  as 
those  of  the  tonic  kind  were.  They  come  on  at  first  every  second, 
and  sometimes  ut  slill  shorter  intervals.  They  oflect  the  muscles 
of  the  face,  as  well  as  those  of  the  limbs  and  trunk  ;  and  from 
the  exaggerated  contractions  of  the  muscles  of  the  chest  which 
modify  the  respu-atory  movements,  breathing  becomes  jerking 
and  noisy. 

11)0  convulsive   movements   describe  a  gradually  larger  and 

)r  circle,  until  at  last  the  muscles  are  fully  stretched  out  and 

>nded  suddenly,  when  the  patient  draws  a  deep  sigh,  and  the 

iim  over;  at  least,  the  convulsions  are  over,  for  a  third  stage  now 

ins. 

most  cases,  it  is  in  tho  second  stage  that  the  tongue  is 
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wounded :  thrust  forward  througli  the  half-opened  jaws  by 
contraction  of  its  extrinsic  muscles,  it  guts  squeezed  and  bit 
by  the  teeth  when  the  muscles  which  elevate  and  depress  tlii 
lower  jaw  are  thrown  into  clonic  convulinons.  The  wounds  which 
are  thus  produced,  account  for  the  more  or  less  abundant  hiemor- 
rhage,  and  the  reddened  foam  noticed  iu  a  great  many  cases. 
The  bleed  may  alsu  cuuie  Irom  the  nuatrils,  or  be  poured  oat 
from  the  guma  which  are  bruised  through  the  breaking  of  one 
or  several  teeth  occurring  at  the  time  of  tlie  fall,  or  duriug  the 
fit  itself. 

With  the  clonic  convnlsions  ends  the  conviilsivo  attack  proper; 
but  the  patient  then  falls  into  »u  apoploctiform  conditiun,  and 
luokii  like  uu  animal  thuc>  has  been  felled,  ur  an  individu:ii  in 
whom  there  has  occurred  a  considerable  extravasation  of  blood 
into  the  brain,  or  who  is  stupefied  by  drink.  His  breathing  i| 
stertorous,  and  during  expiration  his  half-opened  lips  give  ist 
to  frothy  saliva,  which  is  tinged  with  blood.  For  a  length 
time  varying  from  a  few  minutes  to  half  au  hour,  he  remains  dl 
this  couditiou  of  profound  stupor  and  complete  immobility. 
His  intoUectniil  faculties  and  power  of  feeling  are  entirely 
abolished  during  and  immediately  afler  the  attack,  so  that  be 
may  bo  pinched,  pricked,  or  burnt,  without  being  conscious  of 
it.  In  those  cases,  which  are  unfortunately  not  uncommon,  when 
the  patient  falls  into  the  tire,  he  may  be  burnt  in  a  most  awful 
manner  without  expressing  or  feeling  the  slightest  pain.  On 
lifting  his  upper  lid,  his  pupil  may  be  soon  to  bo  dilntfld,  and 
refuses  to  contract  under  the  stimulus  of  the  brightest  light.  He 
ueither  hears  nor  smells,  and  a  bottle  of  strong  ammonia  ml 
with  impunity  be  held  uudi'r  his  nose.  These  again  are  &d 
which  caunot  be  siirutluted  by  impostors.' 


him 


At  lengtli  the  patient  opeus  bis  eyes  :  at  first  he  looks  aroum 
confused  manner.     If  he  bo  still  lying  on  the 


mas 


tupid. 


['  M''ith  regurd  to  this  "  iomiiiceptibilitT  of  the  pttpil  when  the  auo  or  canJle- 
li;»nt  12  tlirown  upon  it,"  Ronil»erv  sUtU^s  tluil  Ik*  kiiwws  uu  %ijpi  "so  truKtworlitY 
f«f  'listini^iiLshiiij^  Wtwwti  ffi;iiif(l  miil  ywHiine  ^'nilejiHy.  At  th**  uuiie  time,  lie 
tuldis  wu  luiiiit  be  lau-efiil  tiut  to  confound  tlie  reH^x  aeniiihilitjr  which  contmiiH 
even  during  tlte  poroxyKiii,  wiih  ttie  <»«iiitioi]  of  cercbml  »eujtibility,  luid  wv 
mu&t  guard  aguinst  muitAkiDg  tli«  iiuprc^uion  produced  by  spriuklisK  water,  or 
l>y  npplj'iiLi;  a  feaUicr  to  the  I'velid,  for  tn  act  of  coiisciyutuMSB." — Roiulwr^, 
'•  MftinBil  of  X ervoiw  DiseriseV'  tninsliil.ed  l»y  Dr.  Siovukiiij.',  vol.  ii,  p.  215. 

Mure,  iii  urt.  '*  Kpilcpsic  biimdif,"  iii  "  Dicfiouvniri  (M  Nriwitfj  Miditala' 
voL  xiL  p.  642,  mefltiuus  ttuit  "  in  a^st^fi  of  {).seud>iMj]iileptic  ei>iziirc£,  the  thunibs 
|si«  nioifl  eudly  opened,  and  the  subject  iiiiiiieduktely  closed  them  i^^ain.  becaua« 
he  ooii«iden  it  ui  eausemiol  feature  of  the  di^ctue.  If  diiriDjf  a  true  epileptic  ' 
OD  the  coutrury,  we  forciV^ly  luibend  the  thtimbii,  which  am  dravnt  octodsi 
ImUiu  of  tlie  hand,  tliov  ix-iuiiin  so  till  ihe  end  of  Uie  attack  or  c1m0  aguiu  Mi 
Buperveution  of  a  IresK  coDvuUioD." — Ed.  j 
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groand,  he  attempts  to  get  up;  bnt  his  movements  resrmbiB 
those  of  a  drunken  man  ;  he  louks  ashamed^  and  tries  to  avoid 
the  observation  of  lookers-on.  If  questioned,  he  falters  oat  a 
fuw  uuiutelligtblo  words,  And  bo  can  scai-cely  give  the  simplest 
tuTormatiott  conceruing  himself,  such  as  giving  his  own  name 
and  address,  or  ho  even  makes  no  answer  at  all.  He  allowg 
himself  to  be  letl  about,  however,  to  be  put  inside  a  carriage  and 
taken  home  without  offering  any  resistance,  but  ut  the  same  time 
with  as  complete  an  indifierence  as  if  bo  was  not  conscious  of 
wbat  waa  guiug  on. 

For  a  few  huura  afterwards,  or  a  day,  a  couple  of  days 
sometimes,  he  complains  of  headache,  and  of  some  mental 
confusion,  particularly  of  some  failure  of  memory.  Sometimes, 
also,  he  remains  temporarily  ponUyzed  on  one  half  of  the  body. 
But  in  general,  by  the  next  day,  ho  has  recovered  hia  uuual 
condition. 

This  is  what  is  termed  an  epiU'}>tie:  ft,  g^entlemen,  the  graml 
mal  or  morhits  major  of  Celaus,  which  authors  have  designated 
by  other  names,  such  as  morhits  aoniicus  {the  fatal  disease), 
}norbtm  luimlicim  avtrulU,  so  called  because  the  motions  of  the 
itars,  of  iho  moon  in  paiticular,  wore  said  to  iutiueuce  tho 
attBffkw  ;  viurhuM  caducus  (fulling  sickness]  ;  inorbut  comitialU, 
because  if  a  man  were  seized  with  epitepi^y  during  a  meeting  in 
the  furum,  at  Rome,  the  assembly  was  broken  up ;  inorb»«  lier- 
mUui,  hertirUus,  so  called  because  liercules  was  said  to  have 
been  an  epileptic ;  morbus  sacer,  divus,  because  sent  by  the  gods ; 
St.  John'ti  funiyliiint,  St.  G!Un'it  cumplttinl,  as  it  was  termed  in 
the  Middle  Ages,  and  as  it  is  still  called  in  some  departments  in 
the  south  of  France  ;  and  again,  viorbaa  dtmionuicujt,  at  the  time 
when  epileptics  wore  believed  to  bo  possessed  with  the  devil. 
All  these  names  are  applied  to  tho  convulsive  ht,  or  hautmal,  the 
most  striking  and  the  most  familiarly  known  form  of  epilcp^^y. 
But  what  everybody  does  not  know,  and  what  must  be  conse- 
quently pointed  out,  is  the  fact  that  epileptic  fcizrirt*  very  often, 
in  tho  beginning  especially,  occur  dvring  the  nvjht ;  and  that  an 
individual  may  thus  bo  afflicted  for  eight  or  ten  yfars,  although 
nobody,  not  even  himsflf,  suspects  tho  existence  of  this  dreadful 
diaeue.  Certain  phenomena,  however,  and  certain  accidents 
enable  one  to  recognize  a  past  attack  ;  such  as  contusions,  and 
iiijurie«  of  a  more  or  less  serious  nature,  inHicted  on  tho  patient 
as  he  falls  down,  or  caused  by  tho  severity  of  tho  convulsions,  of 
which  ho  bears  traces  at  least  on  some  part  of  his  body.  Dislo- 
cations of  the  lower  jaw,  of  which  there  are  iustance.**  on  record, 
and  the  mechanihm  uf  which  is  phiin,  dislocations  of  the  shoulder, 
although  raro,  but  of  which  I  quoted  an  instance  myself,  point  in 
tho  same  way. 

Kveu  opart  from  these  accidents^  there  ore  other  cii'cumstuuces 
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more  freqaently  met  with,  and  which  liavo,  on  the  whole,  aa 
important  significance. 

In  the  faepinning  of  the  year  lS(i3,  Drs.  Tardieu,  Legrand  do 
Saule,  and  Caffe,  were  called  upon  by  a  court  of  justice  to  report 
ou  the  mental  condition  of  a  lady  whoso  interdiction  w&s  applied 
for.  Thuir  inquiric3  hiwl  for  a  long  time  rcmainud  fruttlcsa,  and 
although  tbcy  hud  ascertained  a  certain  degree  of  failure  of 
memory-,  they  yet  conid  not  call  it  dementia,  and  they  felt  grent 
embarrassment  at  giving  a  categorical  opinion,  when  they  were 
informed  that  the  lady  sometimcB  aufiered  from  incontinence  of 
urine,  both  by  day  and  by  night.  Now,  indeed,  was  light  thi-own 
ou  the  subject,  and  on  questiouing  (he  lady  more  cIo:^cly  it  became 
evident  that  she  frequently  had  nocturnal  fits  of  epilepsy,  during 
which  her  urino  escaped  invohmtarily.  Frequently  also,  in  the 
daytime,  she  had  attacKs  of  giddioess,  which  lasted  a  few  seconds, 
and  during  which  lier  urino  escaped  involuntarily.  When  once 
epilepsy  had  been  rocogaized,  it  was  bettor  understood  how, 
under  the  itiQueuce  uf  fits  which  wore  uut  noticed,  her  reason  waa 
sometimes  seriously  disturbed. 

Dr.  Legrand  du  Snule,  who  related  the  above  case  at  a  meet- 
ing of  the  fcfocw/*'  de  Midecbie  Pratique,  mentioned  also  that  he 
hod  seen,  at  ContrDX(?vilIe,  a  young  lady  who  pretty  frequently 
wetted  her  bed,  aud  whose  tongue  was  wounded  in  some  ploccis 
from  being  jtrobably  bitten  on  the  same  occasions. 

Besides  the  urino,  the  motions  may  be  passed  inToIuntarily, 
and  the  individual  finds  himself  in  a  mci^s,  on  waking  up  in  the 
morning,  without  having  been  conscions  of  what  took  place  during 
sleep.  These  are  circumstances  which,  even  if  occurring  tu  per- 
sons apparently  enjoying  the  most  perfect  health  and  unimpaired 
faculties,  should  make  a  medical  man  suspect  the  possibility  of 
nocturnal  attacks. 

I  wish  now  to  direct  yonr  attention  most  porttcularly  to  other 
phenomena,  which  modem  authors  have  allowed  to  pass  un- 
noticed. 

If  you  examine  an  epileptic  carefnlly  after  one  of  his  fits,  or 
better  still,  several  hours  aftei-wnrds — the  next  day,  for  ex- 
ample,— you  will  often  find  on  his  forehead,  his  throat  and 
chest,  minute  red  sputa,  looking  like  flea-bites,  which  do  not 
disappt'ar  on  pressure,  and  have  all  the  characters  of  eechif- 
masex.  This  is  a  sign  of  very  great  value,  and  if  modem 
authors  have  laid  too  little  stress  on  it,  it  had  not  escaped  the 
notice  of  the  ancients.  "Vidomus,  post  validoa  paroxyamos 
epilepticos  [says  Van  Swioten]  vasa  cutanea  minora  quandocunqac 
WJmpi,  ot  puncta  ruhcrnina  per  totam  suporliciem  corporis  dia- 
pei-sa  manci-e,  quajsensim  postcii  evonescuut;  ubi  vero  ruptavasa, 
vel  dilata  eorumdem  e.xtrema,  sanguincm  rubrum  eructuverint  in 
tuuicam  ceUulosam,  tunc  latiores  maculic  et  ccchymoses  apparent. 
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Hedici  in  prazt  versati  freauenter  hroo  Bymptomnta  obsorvavt- 
runt."  Thus,  not  only  are  tae  small  red  ptmcta.'  I  rneutioned  ob- 
served, hut  large  occhjinooos  also,  which  are  produced  in  (he  same 
way,  and  apart  from  all  contnsion.  This  Bign  is,  I  repcjat,  of  con- 
siderable importance,  for  the  ecch3'moses  are  a  Bure  sign  of  an 
epileptic  fit.  Thus,  an  individual  will  tell  yon  that  on  waking  in 
the  morning  bo  fell  pain  and  heaviness  of  the  hood,  and  that 
daring  the  night  ho  passed  hia  urine  or  his  motions  involim- 
torily.  His  speech  will  be  embarrassed,  not  because  his  tongne 
ia  paralyzed,  but  because  it  is  painful  and  swollen  from  having 
been  bitten,  and  sometimes  cut  in  several  places ;'  and,  lastly, 
yon  may  notice  ecchymosos  on  his  forehead  and  throat.  In  such 
a  case  you  can  affirm  that  the  patient  has  had  an  epileptio  fit 
during  the  m'ght.' 

These  ecchymoses  give  us,  besides,  an  explanation  of  the 
apoplectiform  phenomena  which  characterize  the  third  stage  of 
the  fit. 

I  have  told  you  already  that  most  of  the  individuals  seized  with 
an  epileptic  fit  remained  for  a  variable  period  in  a  state  of  coma, 
nod,  on  recovering  from  it,  compluineil  of  headache,  resembling 
tho  heaviness  of  the  head  which  follows  a  debauch.  In  some 
cases,  to  which  I  shall  revert  by-and-by,  the  stupor  ia  followed 
hy  nervous  symptoms  of  another  kind.  They  nave  hallucina- 
tions,  become  wildly  delirious  and  maniacal — sometimes  so  much 
■0>  indeed,  that  they  attempt  suicide,  or  try  to  murder  the 
persons  around  them.  Some,  again,  suS'or  from  cerebral  dis- 
orders for  two  or  three  days  afterwards,  such  as  complete  or 
partial  loss  of  memory,  incoherence  of  ideas,  and  perversion  of 
the  intellect.  Now,  looking  at  these  ecchymosea  of  the  sub- 
cutaneous  cellular  tissue,  one  may  well  ask  whether  some  similar 
leaion  of  tho  cerebral  tissue  has  not  occurred,  of  tho  meninges, 
or  of  the  spinal  oord,  and  whether  those  lesions  could  not,  in  a 
certain  measure,  account  for  the  brain  symptoms  which  showtnl 
themselves ;  whether,  for  instance,  they  could  not  explain  the 
paraJyais  which  occurs  in  some  instances,  and  lasts  for  four,  six, 
and  even  ten  days  after  a  fit,  disappearing  then,  in  general, 
c-  '  '  ,  until  reproduced  by  another  fit,  but  in  some  cases 

p..  :  until  death. 

'i'ho  existeueo  of  these  cerebral  or  spinal  lesions  has  been 
Moertaiued  in  several  post-mortem  examinations.  Calmeil,  and 
other  writers  on  epilepsy,  have  pointed  them  out.  Not  only 
hrnn^  there  been  found  on  the  surface  of  the  brain  red  punctte. 


[*  8«e  an  tot«restiii^  paper,  entitlerl  "  Rerhpr.! 
wodait*  par  I'boc^  ^pUeptiquc,"  hy  M^wni.  Ju       i 
n  0amU4  Btbdomatlairtde  M^eciMttdt  China -jn. 
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like  the  snbcutAneoni;  ecchymoses,  bufc  blocul-effiisions  haro  alao 
been  met  with  in  the  meninges,  the  substance  of  the  brain 
spinal  cord.  Softening,  even,  of  those  organs  has  been  notice 
and  an  instanco  of  this  fe!l  under  my  own  obsen'ation,  in  the 
case  of  a  youug  girl  who  died  in  the  St.  Bernard  ward,  fcmr 
days  aflcr  her  admif&iou  into  the  Hotel  Dicu.  She  was  sixteen 
years  old,  and  looked  of  a  feeble  conatitution.  She  had  beeii 
for  three  months  subject  to  epileptic  attacks,  and  a  near  relatire 
of  hers  was  aflFected  in  the  same  way.  Her  fits  were  excessively 
violeut,  and  recurred  four  or  five  times  in  the  twenty-four  hours. 
One  of  them  occurred  in  my  prusenco,  aud  there  could  bo  do 
hesitation  about  the  diagnosis.  The  convulsions  Ia.sted  oco 
minute  at  tho  most,  were  accompanied  by  cnntractionH  of  the 
hands  and  feet,  of  the  muscles  of  the  neck,  and  of  rigidity  of 
the  base  of  the  chest,  which  rendered  respiration  an:cious  aod 
difficult. 

Ou  tho  fourth  day  after  hor  admission  she  died  in  a  conditioii 
of  profound  stupor,  after  several  attacks  recurring  one  upon  tbo 
other,  and  leaving  rigidity  cf  the  limbs  in  the  intervals. 
Dissection  disclosed  extreme  softening  of  tho  spinal  cord,  the 
Bubstanco  of  which  ran  out  through  tlie  incision  made  into  tbo 
meninges.  The  spinal  column  had  been  laid  open  with  tho 
greatest  care,  so  as  not  to  injure  its  contents  jn  any  way,  anil 
thaa  avoid  all  source  of  error.  On  slicing  the  brain,  a  small 
clot,  the  circumference  of  which  was  begiunin^  to  soften,  was 
found  about  tho  middle  of  tho  left  poslorior  lobe.  The  brain- 
tissue  was  of  normal  consistflnry  everywhere  else,  and  slightly 
injected.  The  chief  viscera  presented  no  appreciable  structi 
change. 

Lasting  apoplectiform  symptomfi,  and  paralysis  which  is  m( 
or  loss  periuaucut,  are  in  all  probability,  thcrefoi-e,  due  in  a 
certain  measure  to  appreciable  material  lesions  of  the  nerve 
centres.  I  hasten  to  add,  that  those  lesions,  congoati( 
hflRmorrhngo,  or  softening,  cannot  be  regarded  as  causes  of  the 
epilepay  itself;  nor  can  the  serous  ellusions,  which  are  sometimes 
met  with  in  tho  cranial  cavity  or  in  the  cerebral  ventricles  of 
individuals  who  have  died  after  a  fit,  be  looked  upon  as  canses 
of  the  disease.  These  anatomical  lesions  are  effects  of  the 
complaint,  and  no  more,  as  it  has  long  ago  been  proved  by  those 
who  havo  studied  tho  question.  I,  of  course,  ftUudo  to  epilepsy 
proper,  for  we  shall  see  tJmt  in.  cases  of  so-called  symptomatic 
epilepsy  the  epileptiform  phonomoua  oro  more  or  leas  directly 
dependent  on  the  existence  of  brain-lesions,  such  as  bony 
tumours,  cancer  of  tho  brain,  syphilitic  or  tubercular  deposits, 
Ac,  which  it  is  generally  possible  to  diagnose  during  life,  and 
which  are  revealed  by  a  post-mortem  examination. 

With  regard   to  idiopathic  epilepsy,  some  authoirs — amooj 


05   EPILtrST. 


51 


others,  Bonchpt.  and  Cazauvielh-— have  pretended  that  thoy  harn 
ahrajA  mot  w-ith  charactpristic  lesions,  «uch  as  an  indunition  ot 
tiie  white  substance  of  the  brain.  But  the  cases  thoy  ^ve  by  no 
means  prove  their  assertion,  and  most,  if  not  all,  physiciaoA 
are  now  agreed  that  the  most  dolicato  post-mortem  investififations 
only  give  neuutive  resalta  rc9pL>L-ting  the  organic  coaditioos 
under  vrhich  the  disease  is  dtivuLupcd.  1  do  not  deny,  however, 
that  the  cerebral  disorders  whicii  constituU)  epilepsy  dcpeud 
on  a  matprial  lesion  nf  the  nervous  centres.  When  speaking  of 
apoplectiform  cerebnil  congestion,  I  gave  you  my  opinion  on 
that  point.  I  then  told  yon,  and  I  repeat  it  now,  that  I  do  not 
concoivo  a  functional  lesion  without  an  alteration  of  the  organ 
which  diBcharges  the  fuuetiou;  but  I  maintain  that  wo  have  not 
yot  been  able  to  discover  the  nature  of  this  altortitiou,  and  that 
the  anatomical  le^^ions  which  we  find  on  dissection  are  the  elfects, 
not  the  canaes,  of  the  disease. 

I  shall  pass  mpidly  over  the  df^t^rmining  cavse«  of  epilepsy,  for 
the  infiuence  of  the  greater  number  of  those  which  have  beea 
mentioned  as  auch  is  far  from  being  proved.  It  haa  thua  been, 
said  that  epilepsy  sets  in  more  frequcutly  in  women  at  puberty, 
about  the  first  meni^trnal  period,  and  that  the  cessation  of  men- 
Btniation  is  also  another  cause  of  the  disease.  The  part  played  by 
menBtroatioD  is  very  doubtful,  however.  Epilepsy  is  mot  with  at 
aU  ages,  although  it  occurs  more  commoaly  daring  adolescence 
in  both  soxca.  If  it  occurs  more  frequently  than  is  generally 
believed  in  early  life,  as  I  shall  sliow  presently,  it  does  not  spare 
individuals  advanced  in  years.  On  May  Itith,  18')?,  Dr.  Fantin 
(de  Reineport)  brought  me  an  old  farmer,  seventy-three  years 
old,  who,  for  the  last  four  years  only,  had  suffered  from  epileptic 
fita.  They  first  occnrred  during  the  night;  and  on  waking  in 
the  morning  he  felt  stupid,  and  complained  of  soreness  of  the 
tongue.  Under  the  influence  of  belladonna,  perscveriugly  ad- 
ministered for  three  years,  the  oouvulaivo  tits  entirely  dis- 
appeared, and  he  only  remained  subject  to  fUs  of  ah«ence, 
recorring  every  month,  and  sometimes  at  shorter  intervals,  and 
laating  somotimcs  from  fifteen  to  twenty  minutes.  During  thctio 
scnuuros  he  spoke  incoherently ;  and  on  recovering  himself  he 
felfc  no  fatigue,  but  had  no  rocoUecLiou  of  what  hod  passed  sinue 
the  beginning  of  the  attack. 

One  of  the  moat  celebrated  military  men  of  our  time  became 
epileptic  when  eighty  years  old,  and  died  in  a  fit  thirteen  years 
■iterwards. 

Errors  in  diet,  excessive  drink  and  voneiy,  masturbation,  pro- 
longed chastity,  forced  intellectual  hibour,  overstraining  of  the 
mind,  violent  mural  emotions,  &.C.,  have  often  been  put  down  as 
caoses  of  epilepsy,  but  their  real  share  in  the  production  of  the 
dilGMie  IB  yet  to  be  proved.     Of  all  these  occasional  causes  the 
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xnjliienee  offri'jhi  cannot  be  denied,  and  has  been  noted  by  every 
physician. 

1  have  myself  ascertained  the  fact  on  several  occasicms,  bnt^ 
am  far  from  believing'  it  to  be  so  frequent  as  stated  by  patiei 
ajid  their  friends.  Very  recently  I  waa  consulted  by  n  Brasili) 
whose  firat  attack  seemed  to  hare  been  manifestly  brought  on 
fright.  Whilst  on  a  lon|cr  jonmey  through  his  country  he 
gone  to  a  lonely  inn,  whore  ho  happened  to  witness  a  quarrel 
between  some  individuals  who  were  armed,  and  who,  from  Iiigh 
words,  came  to  blows.  One  of  the  men,  mortally  wounded  by 
the  discharge  of  a  gnn,  a»  well  an  stabbed  with  a  knife,  fell  down 
dead  in  hia  presence.  He  waa  horribly  affected  by  the  scene, 
and  a  few  days  afterwards,  whilst  dininn-  with  a  friend,  he  was 
seized  with  epileptic  vertigo.  Since  that  time,  and  for  the  next 
live  years,  ho  was  every  day  aU'ected  in  the  same  way.  Thi 
attacks  were  ushered  in  by  a  sensation  of  great  heat,  beginning 
at  the  navel,  and  rising  up  the  back,  which  was  followed  by 
absolute  loss  of  consciousness  for  the  space  of  two  minutes  or 
80.  They  sometimes  passed  away  so  quickly  that  they  were  not 
noticed  by  anybody  near  him.  At  the  end  of  five  years,  con- 
volsivo  seizures  supervened,  which  were  at  first  mistaken  for 
apoplexy,  and  recurred  ut  intervals  of  from  twenty  to  thirty 
days.  The  vertigo  disappeared  frura  that  time.  He  was  treated 
by  a  physician  at  Rio  Janeiro,  and  for  tho  space  of  fonr  years 
and  eleven  months  ho  was  free  from  an  attack.  After  this 
interval  the  convulsive  fits  recurred  a^ain,  as  intense  and  as 
rt^lar  as  before,  persisting  for  six  years.  They  then  became 
loss  violent  aguin,  althougli  more  frequent,  and  occasionally 
attacked  him  during  the  uight.  He  stated  positivoly  thac 
member  of  his  family  had  ever  been  similarly  adected. 

It  is  not  difficult  to  collect  analogous  instances.  Thna  Lei 
(in  his  '*  Researches  on  Epilepsy,"  Archives  g(?nernles  de  Mc< 
cine,  1843)  states  that  of  sixty-seven  cases  of  epilepsy  observed 
by  himself,  the  first  symptoms  of  the  disease  showed  theuitielveB 
after  a  fright  in  thirty-five. 

I  do  net  wish,  however,  to  leave  yon  under  the  impression  of 
Leuret's  too  absolute  doctrine.  Whenever  I  boo  a  case  of  epilepsy 
I  carefully  inquire  into  the  cause ;  and  although  tho  patient  in 
most  cases  imputes  his  complaint  to  fright,  on  closely  question* 
ing  him  I  find,  however,  that  in  almost  every  instance  the  attacks 
occurred  only  weeks,  months,  and  even  years  after  the  fright 
I  besides  ascertain  that  this  fright  was  not  more  severe  or  more 
repeated  than  in  the  case  of  a  great  many  children  who  have 
never  had  fits.  The  patients  only  repeat  whot  they  heard  from 
their  friends,  and  in  most  cases  when  1  can  question  the  friends 
themselves  and  obtain  the  truth  from  them,  I  tmd  that  there  have 
been  members  of  the  family  aHected  with  insanity,  epilepsy,  or 
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idiocy,  and  that  tlie  pretended  frijfKt  only  senred  as  a  pretext  to 
liide  the  true  cacsc,  nftmcly>  an  hereditary  taint. 

I  do  not  raean  cither  to  deny  tho  iuHucnoo  of  emotions  felt  by 
ft  pregnant  woman,  on  the  ftttus  in  uteroj  but  1  belicre  that  this 
caosc  has,  like  the  rest,  been  extremely  exaggerated.  Let  na 
now  study  the  different  fonnB  of  the  disease. 

I  have  already  told  yon  that  an  epileptic  fit  lasted  rarely  more 
than  two  or  three  minutes.  I  maintain  this  assertion,  and  I  add 
farther  that  an  attack  lasting?  finra  four  to  six  minutes  is  of  such 
rare  occtirrencc  that  a  medical  man  may  Uto  for  years  among 
epileptics  without  observing  a  single  one.  And  yet  you  have 
beard  of  cases  in  which  tho  attacks  have  lasted  two  or  three  days, 
sod  have  terminated  in  death.  This  is  the  condition  which  has 
Iwen  termed  status  epHepticug  at  Bicfitre  and  the  Salp^triere.  The 
contradiction  between  these  facts  and  my  proposition  is  merely 
apparent.  'I'he  gtatum  epil'tpficus  is  characterized,  not  by  a  single 
attack,  but  by  a  series  of  attacks,  and  what  then  happens  is  as 
follows  :—' 

The  epileptic  has  a  convnlsive  fit^  just  like  a  parturient  woman 
is  seized  with  eclampsia.  In  both  cases  the  stupor  which  suc- 
ceeds the  convulsions  lasts  from  ten  minutes  to  three-quarters  of 
an  hoar  at  most.  Hut  before  the  stupor  has  passed  away  another 
attack,  uiactly  similar  to  the  first,  supervenes,  and  is  confounded 
with  it.  Now,  as  tho  third  stagp  of  an  epileptic  fit  is  not  nanally 
regarded  as  distinct  from  the  convulsive  stage,  the  patient  soemB 
to  be  still  in  a  fit,  although  his  comatose  condition  is  only  an 
effect  of  the  fit.  He  has  not  therefore  got  over  the  disturbances 
caased  by  the  first  attack  before  a  second  occurs,  then  a  tl^ird, 
a  fourth,  a  Qtth. ;  and  in  proportion  to  the  recurrence  of  the  fits 
the  cerebral  congestion  increases,  the  apoplectic  coma  is  pro- 
longeil,  and  extends  over  n  period  varying  from  two  to  twenty- 
four  hours,  and  after  a  time  the  patient  does  not  recover  his 
senses  at  all.  In  some  exceedingly  rare  cases  the  convulsions 
last  a  longer  time  than  I  have  stated  ;  hut  snch  cases  are  so  ex- 
ceptional that  at  Bic^tro  and  the  Salpctri«re,  where  a  consider- 
able number  of  epileptics  arc  gathered  together,  and  where  con- 
sequently from  forty  to  fi(\y  att^acks  m&y  bo  seen  in  one  day,  as 
Dr.  Cultneil  did,  two  or  three  months,  and  even  more,  may  elapse 
without  a  single  one  of  the  kind  occurring. 

In  the  ntntuM  epUepticntt,  when  the  convulsive  condition  ia 
almost  continuons,  something  special  takes  plac«  which  requires 
as  explanation.  The  patient  has  a  fit  of  havt-mal,  then  every 
two  seconds  slight  convulsive  movements,  transient  and  scarcely 
visible,  affect  his  fuce,  his  neck,  and  his  limbs,  and  these  recur 
in  the  same  way  for  tho  space  of  from  two  to  five  hours.  This  is 
assnredly  a  continuous  convulsive  attack;  but  it  sliould  beobser^-ed 
that  it  is  no  longer  an  attack  of  haut-mal,  but  quite  a  different  and 
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special  form  of  seizure,  dependent  on  a  peculiar  irritable  cotiii-| 
tion  of  the  bniiu  and  apinai  curd.     This  is  what  should  bo  meant 
by  a  continuous  attack  ;  and  this  form,  besides,  occurs  mure  fre- 
quently in  caaes  of  eclampsia  than  of  epilcpej. 

I  have  doscrihed  epilepsy  to  yon  in  its  moat  familiikr  form,  and 
it  now  remains  for  me  to  say  that  the  hfiid-mnl  varies  in  intenmr, 
in  violence,  and  in  suddenness  of  seizure.  Some  indiridnals  are 
Ktrnck  down  without  any  premonitory  symptom,  and  withoat 
nttorinj;^  a  cry.  In  others,  whilst  thoy  are  being  spoken  to,  their 
knees  g^ruduuUy  bend,  and  they  full  dowu  senseless,  witliout  tUu 
least  oonvutaive  movement.  Altkoug'h  rare,  such  cases  are  yet 
met  with. 

8ome  time  ago,  a  cbild  affected  with  this  sinpilar  form  of 
epilepsy  was  brought  to  me.  His  friends  wore  telling  mo  how 
ho  was  attacked  four,  five,  and  even  six  times  in  an  hoarr  wheu 
he  suddenly  slipped  from  the  armchair  in  which  he  was  sitting, 
and  fell  down  on  the  carpet,  I  examined  him  carefhllj, 
detected  nothing  approaching  to  convulsion. 

Another  individual,  ahont  whom  I  was  also  consulted,  hi 
similar  attacks  two  or  three  times  a  week.  The  seizures  at  first 
set  in  with  hallucinations  which  lasted  half  a  minute,  during 
which  time  ho  stared  vacantly,  with  his  arms  lianging  down  by 
his  side.  The  symptoms  then  became  modified,  and  he  lost  hia 
senses  during  attacks  which  lasted  about  ten  minutes.  The  case 
being  mistaken  for  one  of  cerebral  congestion,  leeches  were 
apphcd,  but  after  this  a  second  attack  came  on,  which  was 
nccompauied  by  convulaious  of  the  fuco  and  rolUng  of  tho  eye- 
balls. 

This  form  of  epilepsy  consists,  then,  in  more  giddiness,  and 
seems  to  leave  behind  it  scarcely  any  conseqncncea,  any  imme- 
diate ones  at  least.  The  jintient,  on  getting  np,  looks  a  litile 
bewildered,  but  is  soon  able  t-o  resume  the  interrupted  conversa- 
tion, as  if  nothing  bad  occurred.  Tho  attack  does  not  proceed 
beyond  tho  first  stage,  and  although  strong  enough  to  prostrate 
the  patient,  it  docs  not  pass  on  to  convulsions. 

In  other  cases,  on  tho  contrary^  tho  first  stage  is  absent.  The 
epileptic  falls  down,  his  upper  limbs,  sometimes  his  eyes  alone, 
are  agitated  convulsively,  and  he  then  gets  up  almost  imme- 
diately scarcely  feeling  a  little  stupid^  and  somewhat  mentally 
confased  for  a  short  time. 

In  other  instancesj  again,  the  fit  occurs  as  usual,  but  is  ox* 
tromely  shght.  There  are  tetanic  convulsions,  but  only  for  an 
inappreciable  time ;  clonic  couvnlsious  follow,  and  after  a  few 
seconds  the  stage  of  stupor  comes  on,  and  is  as  transiout  and  as 
slightly  marked  as  the  preceding.  The  patient  then  gets  up, 
and  the  attack  has  scarcely  lasted  a  minnto. 

These  are  very  different  forms  from    those  which  we  wei 
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stadjing  jnst  now ;  and  they  are,  »k  it  were,  transitions  between 
attacks  of  haut-mal  and  other  manifestations  of  epilepsy  to  which 
I  am  now  about  to  call  your  attention  more  particuUrty.  Keep 
tlisae  facta  well  in  miud.  No  case  of  epilepsy  is  more  gouuino 
than  that  in  which  the  fit  occurs  quietly,  witliout  any  extensive 
niovoroent«,  and  without  much  noise.  If  an  ntt-uck  of  hant-mal 
can  be  sometimes  so  well  feigned  as  to  deceive  those  who  are  not 
thoroughly  familiar  with  it,  it  ts  qnite  diSbrent  with  the  small 
seizures,  with  the  tits  of  vertigo,  which  I  am  now  proceeding  to 
consider. 

§  2.~EpiIe|itio  Veitigo.— Aura  Epileptica. — Partial  Epilf^pxy.—Atiginn  pKitdria. 
— Pninfill  sptutn  nf  the  &oe. 

Vertigo,  gentlemen,  is  a  manifestation  of  epilepsy  which  is 
least  familiar  to  medical  practitioners ,  and  errors  of  diagnosis 
are  committed  every  day,  which  may  bo  followed  by  dangerous 
coDsequcncca,  through  a  very  grave  disease  being  reprosouted  aa 
a  trifling  ailment. 

Let  me  first  cite  a  certain  number  of  instances  of  vertigo,  and 
thoB  attempt  to  show  yon  the  nnmorons  forms  which  it  may 
assume.  But  remember  that  however  various  the  forms,  the 
disease  is  always  the  same,  and  that  those  transient,  strange 
phenomena  which  sometimes  consist  only  in  giddiness,  in  a  sort 
of  aaftonig'hment,  in  ec^ta^sy,  or  in  what  Una  been  termed  iijU  vf 
abienee,  are  identical  in  their  nature  with  the  violent  convulsions 
which  characterize  an  attack  o(  haut-7ual.  Kay  more,  vertigo  is 
to  a  certain  extent  much  more  characteristic  of  epilepsy  than 
convulsions  are.  The  latter,  indeed,  may  be  a  symptom  of  other 
diseases  which,  however  much  they  differ  from  epilepsy,  are  fre- 
quently confounded  with  it.  Thus,  in  females,  hysterical  fits 
rasetnble  epilepsy  so  closely  as  to  be  mistaken  for  it,  and  those 
who  have  had  occasion  to  observe  a  good  many  cases  of  hysteria, 
as  at  the  Salpi^triiTe,  know  how  difficult  it  is  in  some  cases  to 
distinguish  between  the  two  atfcctious.  Epileptic  vertigo,  on 
the  contrary,  as  well  as  the  vertigo  of  eclampsia,  baa  a  special 
phyaiognomy,  which,  when  onoe  studied  and  looked  oat  for,  canDot 
be  confounded  with  anything  else. 

inquire  earel'nlly  into  the  case  of  an  individual  snfibring  from 
this  form  of  epilepsy,  and  especially  if  the  patieut  bo  a  youth  or 
a  child,  you  will  recognuie  a  more  or  leiis  distinct  manifestation  of 
the  disease  by  the  symptoms  he  will  describe  to  you. 

I  have  alr^dy  pomted  out  the  transformation  of  the  Bymptoms 
into  one  another.  In  general,  vertigo  precedes  the  conrulsive 
form,  but  the  reverse  sometimes  obtains.  The  hauUinal,  which 
had  been  the  first  manifestation  of  the  disease,  becomes  modified  ; 
the  attacks  dimmish  iu  violence,  and  the  individual  becomse 
Bobjcct  to  feiU-mal  only  (auuthcr  name  given  to  epileptic  vertigo) 
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An  instance  of  this,  as  yon  know,  occurred  in  the  caao  of  a  yotmg 
man  lying  in  bed  No.  18,  St.  A^ee  ward.  Nor  ia  it  uncommon 
to  see  convulsive  attacke  and  vertjgx)  develop  themselves  aimul- 
tancously,  or  the  latt.er  appear  at  Icaat  in  the  intervals  between 
the  former,  or  even  usher  them  in. 

A  geuUemau  came  oiio  dav,  from  Berrj-,  to  consult  me.  Dumig- 
the  short  lime  be  romninc^d  in  my  con  salting -room,  he  was  seized 
with  vertigo,  cliaracterized  by  jerking'  banits  of  laughter.  The 
fit  lasted  a  few  Beoonds  only,  and  he  immediately  recovered 
himself;  but  he  seemed  very  much  surprised  when  I  asked  faim 
why  he  had  laughed  :  he  w&g  not  conBcious  of  what  he  had  jast 
been  doing.  The  convulsive  attacks  to  which  bo  was  subject 
were  almost  always  ushered  in  by  these  vertiginous  seizures. 

'Hie  concomitant  existence,  or  alternating  production,  of  these 
various  morbid   phenomena,   clearly  poiut  out  their  connection  ^ 
and  their  identical  nature.  ■ 

Let  us  now  rapidly  review  some  of  the  forms  assumed  by 
epileptic  vertigo,  keeping  in  niiud  that  tlicso  forms  vary  in- 
defimtely,  and  that  it  would  be  vain  to  try  and  describe  them  all. 
You  remember  a  young  girl,  aged  16,  who,  for  a  long  time, 
was  in  St.  Bernard  ward,  and  to  whoso  case  I  have  already 
alluded  in  a  former  lecture.  You  remember  the  seizures  to 
which  she  was  several  times  snbject  in  the  course  of  the  twenty- 
four  hours,  and  which  I  witnessed  on  several  occasions  with  youj 
when  going  round  the  wards.  She  eiiddeuly  lost  all  consciousness 
,  of  her  acta,  and  dropped,  or  more  frequently  threw  away  at  a 
distance,  anything  Bbo  might  be  holding.  Sometimes  she  would 
then  jump  about,  turning  round  her  bed  as  if  she  were  looking 
for  something;  at  other  times,  she  would  fall  down,  whilst  her 
face  grew  pate  for  a  moment,  and  her  eyes  rolled  convulsirel 
upwards  under  the  upper  eyelid,  and  looked  strangely  fixed ;  on? 
other  occasions,  again,  she  would  keep  clapping  her  hands 
rapidly.  If  she  hsippened  to  be  seized  in  bed,  she  sat  np, 
and  took  hold  of  the  bedclothes,  as  if  she  wanted  to  cover  herself 
up.  The  attack  scarcely  lasted  half  a  minute,  and  as  tt  passed 
off,  she  called  out  "  It  is  over."     Very  sUght  and  very  transient 

tupor  then  followed.     But  a  very  remarkable  circumstance  in 

^is  case  was  tliat  if  an  attempt  were  made  to  take  from  her  an 
object  which  she  might  be  holding  at  the  time  of  her  seizure, 
[Bhe  rushed  on  in  a  kind  of  rage,  in  order  to  gain  possession  of 
Htt  and  struggled  until  the  fit  was  over, 

bhe  stated  that  her  illness  dated  from  the  previous  year  only, 
and  had  sot  in  with  vertigo,  or  what  she  termed  "fits  of  sur-^ 

)riso/'     She  had  as  many  as  u  hundred  attacks  iu  one  day,  anjH 
sionally  bad  convulsive  fits.     She  had  no  warning  whatever^^ 

[er  father  and  mother  had  never  auflerod  from  any  analogous 
complaint,  but  a  sister,  now  dead,  had  been  epileptic. 
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Thus,  in  tliG  mnjority  of  instances,  suddenly,  and  withont  any 
premonitory  symptom,  as  in  an  attack  o(  huU-n)ril,t}xe  individual 
subject  to  epileptic  vertigo  feels  a  kind  of  astonishment,  bocomos 
absent,  as  it  were.  If  he  is  ongogixl  in  conversation  at  (lie  time, 
he  suddenly  stops  in  the  middle  of  a  phr&se,  and  with  eyes  fixed, 
looking  bewildered,  he  neither  sees,  hears,  nor  feels  anything. 
Ho  ia  in  a  kind  of  eestaey,  and  yet  he  does  not  fall  down.  If  he 
has  an  object  in  hia  hands,  he  drops,  or  convulsively  throws  it 
away  &om  him.  The  whole  lasts  from  two  to  foar  seconds,  and 
sometimes  more;  the  attack  is  then  over,  the  patient  recovers 
himself  completely,  resumes  his  occupation  or  the  conversation 
in  which  he  was  engaged,  and  has  no  subpiciou  of  what  has 
occurred. 

Dr.  Tanpin  once  asked  me  to  meet  him  in  consnltation  about 
a  little  girl,  six  yeai-s  old,  who  had  been  ill  for  five  weeks,  and 
whom  1  had  already  seen.  Ha  told  me  that  he  had  himself 
witnessed  two  attacks  which  had  occurred  at  dinner-time,  and 
the  girl's  mother  also  gave  an  excellent  account  of  what 
happened.  The  child,  whilst  at  play  or  at  dinner,  stopped 
sudaenly,  and  turned  her  head  slowly  to  the  right,  with  her  eyee 
open  and  fixed.  There  were  no  appreciable  convulsions,  and  no 
distortion  of  tho  face.  Seuaation  was  ho  completely  abolished 
that  her  skin  could  be  pinched  or  pricked  with  a  nevdle  without 
her  seeming  to  feel  pain.  She  remained  in  that  condition  for 
the  space  of  fonr  or  five  seconds,  and  then  recovering  herself 
looked  somewhat  bewildered  and  cross.  Generally  also  she  then 
expressed  a  wish  to  move  about,  requesting  her  mother  to  take 
her  into  the  next  room.  But  in  a  few  seconds  she  was  perfectly 
herself  again;  and,  after  drawing  a  deep  sigh,  she  returned  to 
her  play,  or  went  on  eating,  as  the  case  might  be.  The  attack 
of  Tertipo  may  last  a  longer  time,  however,  and  may  consist  in, 
or  be  accompanied  by,  more  or  less  marked  doLiriumj  manifesting 
itself  by  words  and  acts. 

On  another  occasion,  T  was  consulted  about  a  little  girl,  aged 
four,  who,  for  the  preceding  fortnight,  had  presented  symptoms 
like  Ihe  above  on  every  other  day.  She  was  otherwise  m  el- 
ement health,  had  a  precocious  intelligence,  and  related  very 
wcU  what  she  felt.  She  experienced  sumetbing  like  a  general 
shock,  according  to  her  own  account,  and  then  became  on- 
conscious.  Her  mother,  however,  told  me  that  hor  face  then 
asaomed  a  singalar  expression  of  cheerfulness  and  vivacity  in 
some  cases,  whilst  in  others  tho  child  looked  stupid.  After 
scarcely  a  minute  had  elapsed,  she  exclaimed  that  she  was 
frightoued,  acted  iu  a  strange  and  disorderly  manner,  and  spoko 
incoherently.  These  hallucinations  were  sometimes  prolonged 
for  seven,  eight,  and  ten  hours.  ^Vithin  two  days  the  at- 
tacks  bod  recurred  twice    in   the    twenty-four    hours.     The 
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mother  added  that  she  thoaght   her  child's  iutoUigeoce  wm 
getting  impaired. 

A  mudical  man,  pructitiiDg  at  Ver^tlles,  sent  a.  young  girl  to 
conault  ma,  in  December,  1800,  whose  mother  and  graodmotlier 
were  healtliy,  but  whose  aunt  and  gTRat-aiint,  on  her  mother'ii 
side,  were  subject  to  epilepsj".  She  herself  suffered  from  attacks 
of  Tcrtigo,  which  were  so  frequent  that  I  saw  four  or  five  of 
them  whilst  she  was  in  my  consulting-room.  Sho  uttered  a 
plaiulive  cry,  aud  suddenly  placing  her  houd  on.  the  pit  of  bo- 
stomach,  sho  slowly  turned  her  bead  over  to  one  side.  Her  ej& 
were  at  the  same  timo  fixed,  her  face  was  slightly  distortM. 
Before  a  minute  had  elfip8e<l  all  seemed  to  be  over,  and  she  then 
got  up,  looking  bewildered,  staggered,  and  sometimes  foU  down. 
If  any  ouc  camo  near  hor,  she  seemed  to  feci  a  sort  of  terror.  I 
questioned  her  quickly  j  but  she  opened  her  mouth  and  made 
signs  that  she  could  not  speak ;  I  asked  her  to  put  her  tongue 
out,  and  to  move  it  about,  but  sho  was  unable  to  do  so.  A  feir 
moments  afterwards  she  uttered  a  few  inarticulate  words,  and  on 
my  insisting  to  mtike  hor  speak,  her  speech  became  gradually  lees 
embaiTosscd,  aud  then  perfectly  natural.  Tho  attack  lasti^  fonr 
or  five  miuutea  altogether.  She  waa  very  int«}Uigent,  a&d 
described  her  sensations  very  well.  She  stated  that  on  the 
acccssioTi  of  the  fit  she  felt  acnto  pain  in  the  epigastrum,  which 
almost  instantly  extended  to  the  tongue,  when  it  became  vwy 
intense.  Sho  then  lost  her  senses  for  one  or  two  iuiuuu*s,  a&d, 
on  beginning  to  come  round,  sho  was  prevented  from  speakiitg 
hy  a  Iciud  of  punful  paralysis  of  tho  tongue,  which  gradnal^ 
passed  off. 

Again,  an  individual  who  is  subject  to  epileptic  vertigo  ia»T> 
whilst  ph*-yiig  Bt  cards,  and  holding  in  his  hand  a  card  which  be 
is  going  to  tiirow  down,  suddenly  become  motionlest^,  shut  his 
eyes  or  store  before  him,  and  then,  at\or  drawing  a  deep  ^igh,  lii^ 
may  continue  to  play.  These,  gentlemen,  are  types  of  epiltpiic 
vertigo,  and  I  might  multiply  instajices  of  the  same  kind,  oax 
there  ore  other  and  different  forms,  which  I  wiU  now  point  oat 
to  you. 

In  the  aliore  cases,  the  patient  is  isolated  from  the  exterul 
world ;  ho  sees,  hears,  and  feels  nothing,  and  remains  perfect^) 
motionless,  in  a  kind  of  ecstasy.  In  some  instances  movemeoU 
resembling  those  of  mastication  are  performed,  followed  by  ibe 
same  guttural  sound  as  when  saliva  oJone  is  swallowed.  In  uthar 
instances,  there  is  some  mental  confusion  or  disorder  whidi  UsU 
&  few  seconds,  a  few  minutes  even,  but  which  escapees  the 
of  by-stimders.  Lastly,  there  are  cases  in  which  the  epi 
may  complete  tho  movements  ho  has  begun,  and  oven  pcrftunB 
new  onos  with  a  certain  degree  of  regularity,  although  be  » 
perfectly  unconscious  of  his  acta. 
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T  have  on  several  occasions  cited  tlie  case  of  a  priest  wlio, 
whilst  officiating  as  deacon,  and  incensing  the  bishop  from  the 
thurible,  was  scisod  with  epilepsy,  and  still  continned  swinging 
the  censor,  although  bis  hcud  was  so  Btmngcly  twisted  round, 
and  his  face  so  contorted,  that  the  fit  attracted  ororybody'satteu- 
lion.  He  was  subject  to  vertigo,  and  had  been  ofton  attacked 
in  the  palpit,  or  at  the  altar,  whilst  ofliciating.  The  attacks, 
however,  were  ao  transient,  that  ho  had  never  been  ohliged  to 
intermpt  his  sermon  or  go  away  from  the  altar.  But  as  during 
the  fit  lie  sang  in  a  strong©  manner,  and  had  on  some  occAsions 
Httcrod  incoherent  words,  those  acts  being  considered  undignified 
in  a  priest,  he  was  of  necessity  suspoudcd.  Ho  came  to  consult 
me,  and  lold  me  himself  the  above  details. 

I  have  already  mentioned  to  you,  in  a  preceding  lecture,  th© 
case  of  a  young  amateur  musician  subject  to  epileptic  vertigo, 
and  who  has  sometimes  a  fit  whilst  playing  the  violin.  Strange 
to  say,  he  goes  on  playing  during  the  attiick,  and  although  ho  ia 
perfectly  anconsciouH  of  everything  around  him,  and  neither  hears 
nor  sees  those  he  is  occompanj'iiig,  he  still  plays  in  time.  It 
would  seem  as  if  his  will  were  powerful  enough  to  direct  the 
movements  of  his  hands  for  a  given,  though  very  short  time,  and 
as  if  those  movements  were  guided  by  memory,  the  patient  por- 
fonuing  without  a  fault  the  musical  phrase  which  ho  hud  reud 
Joat  as  his  mind  became  atfected. 

Many  of  you  mav  recollect  having  heard  me  relate  the  follow- 
ing case  : — An  architect  who  resides  in  Paris  and  has  long  been 
sobject  to  epilepsy,  does  not  fear  to  go  up  the  highest  scaffold- 
ings, and  yot  he  ia  perfectly  aware  that  he  has  oflen  had  fits 
whilst  waUcing  across  narrow  planks,  at  a  pretty  considerable 
height.  He  has  never  met  with  an  accident,  although  when  in 
a  fit  he  mns  rapidly  over  the  scaffoldings,  uttering,  or  rather 
shrieking  ont  his  own  name  in  a  loud,  abrupt  voice.  A  quarter 
of  a  minute  afterwards  he  resumes  his  occupation,  and  gives  his 
orders  to  the  workmen ;  but  unless  ho  be  told  of  it,  he  has  no 
idea  of  the  singular  act  which  he  has  heen  committing. 

I  once  knew  a  gentleman  of  superior  intelligence,  the  presi- 
dent of  a  provincial  tribunal,  who  was  subject  to  epileptiform 
i|ymptoms,  but  bad  never  had  an  attack  of  haiit'Vial.  Some  of 
lus  relations  were  uf  unsound  mind,  luu  sister  among  others. 
One  day,  whilst  the  court  was  still  sitting,  he  got  up,  muttering 
a  few  onintelligiblo  words,  went  to  the  council-room,  and  returned 
■  few  seconds  afterwards,  nnconscions  of  what  he  had  done. 
"When  his  colleagues  asked  him  where  he  had  been  to,  he  did  not 
recollect  having  moved  from  his  place,  ishortly  afterwards,  aa 
he  was  getting  up  in  the  same  manner,  the  usher  was  told  to 
follow  htm.  He  was  then  seen  to  ent«r  the  council-room,  and 
make  water  in  a  comer,  after  which  he  returned  to  the  coui't, 
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perfectly  ignorant  of  his  incoTigrnonR  act.  He  noticed  himself, 
liowover,  that  for  a  few  tniniites  afwr  those  attacks  his  mental 
fftctJtius  were  somewliat  impaired.  I  heard  of  theee  facts  from 
himself  and  from  his  father-iD-law.  I  did  not  conceal  from  the 
latter  of  what  grave  import  they  were,  and  I  recouimcndcd  that 
the  patient  should  resign  hie  post.  He  had  some  difficulty  in 
deciding  upon  this  etep,  but  one  day  whilst  in  conrt  ho  got  np, 
walked  about,  and  spoke  incohorently  to  the  people  around. 
Almost  immediately  allerwards  he  resumed  his  seat,  and  without 
any  appreciable  mental  disturbance,  continued  to  luad  the  dc^- 
bates.  His  conduct^  however,  had  caused  snch  surprise  that  his 
colleagues  told  him  of  it,  and  ft-nririg  lest  his  fits  of  absence 
should  be  used  as  reasons  for  quashing  his  judgments,  he  sent  in 
his  resignation. 

It  is  this  same  gentleman  who,  as  I  told  yon  in  a  former 
lecture,  suddenly  le^.  a  meeting  at  which  he  was  discussing  some 
historiral  questions,  at  the  Hotel  de  Ville,  ran  out  into  the  open 
square  outside,  without  his  coat  and  hat,  avoiding  carriages  and 
the  passers-by,  and  on  i-ecovering  himself  i-ctumed  to  the  meeting. 
In  a  certain  measure,  his  condition  was  somewhat  analogous  to 
somnambulism.  Sometimes,  when  engaged  in  reading,  be 
would  suddenly  cea«e,  and  would  repeat  with  Tolubibty  the 
last  verse  or  the  last  portion  of  the  phrase  at  which  he  had 
stopped.  His  physiognomy  wore  an  unusual  expression  at  such 
times,  but  he  almost  immediately  took  up  his  book  again  and 
resumed  his  readiug. 

Ton  will  not  only  meet  with  persons  who  are  able  to  perform 
certain  acts  daring  the  attacks  of  epileptic  vertigo,  bnt  also 
with  some  who  can  answer  when  spoken  to,  although  they  are 
not  conscious  of  their  answers,  llaeir  condition  may  bo  com- 
pared to  Bomnamhulism,  or,  better  still,  to  what  happens  in  the 
case  of  certain  individuals  who  answer  questions  during  sleep, 
but  do  not  recollect  anything  when  they  wake  up. 

I  attended  some  time  ago  a  young  lady  suflbring  from  this 
vertiginous  form  of  epilepsy.  During  the  attacks,  her  face 
sometimes  wore  an  expression  of  terror,  sometimes  of  anger. 
She  made  no  answer  when  spoken  to  quietly,  but  if  addressed 
abruptly  and  in  a  commanding  tone,  she  answered  curtly  and  in 
a  loud  voice.  She  then  suddenly  paused,  and,  if  addressed  in 
the  same  way  again,  she  looked  bewildered  for  a  while.  Each 
attack  lasted  from  fiflceu  to  tlui-ty  seconds,  and  when  it  was  over 
she  had  no  recollection  whatever  either  of  what  she  had  been 
aitked,  or  of  the  answers  she  had  made. 

I  knew  a  child  who  used  to  exclaim,  "  Go  away,  go  away,** 
whenever  it  was  attempted  to  make  him,  during  a  fit,  inhale 
some  ether  or  ammonia,  the  smell  of  which  ho  disliked. 

I  shall  next  draw  your  attention  to  other  disorders  of  innervo- 
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bcIoD^n^  to  tho  samo  groop  as  those  we  Ixave  just  studied — 
I  meau  what  has  boeu  termed  aura  cpHepiica. 

Tbuso  8in|rular  disturbances  of  the  nervous  aystem,  which 
sometimes  uahtsr  in  epileptic  seizures,  are  perhaps  more  frequent 
in  cases  of  tjrand-mal  than  of  patiUmal.  In  some  instances, 
however,  which  belong,  therefore,  to  the  vertiginous  and  not  to 
the  convulsive  form,  they  alone  constitute  the  attack.  A  peculiar 
sensation — which  the  individual  compares  to  a  kind  of  wind  or 
of  vapour,  or  to  tingling — Btart.s  fi-oni  gome  portion  of  his  body, 
spreads  upwards,  and,  on  it  reaching  his  head,  be  suddenly  falls 
down  in  a  fit. 

When  tho  aura  begins  in  the  hand  or  in  the  arm,  the  patient 
fecU  the  stmuge  sensation  running  along  the  length  of  the  limb, 
which  is  sometimes  convulsively  agitated  to  a  scarcely  appre- 
ciable degree.  It  rapidly  spreads  higher  up,  afTecta  the  head, 
and  the  fit  then  begins.  You  will  observe  this  phenomenon  in  a 
large  number  of  cases.*  More  or  loss  transient  in  character,  it 
laste  from  one  secoud  only  to  a  miuuto  sometimes,  la  somo 
cases,  it  does  not  merely  consist  in  a  strange  sensation,  but  in  an 
acute  pain,  affecting  tho  hand  or  tho  foot,  running  the  same 
course  upwards  in  both  cases,  and  followed  by  the  fit  when  the 
head  is  reached. 

In  other  iustancca  the  aura  is  attended  with  approciablo 
material  changes  in  the  part  from  which  it  first  started.  A  local 
determination  of  blood  may  tjccur  in  the  finger,  for  instance, 
causing  it  to  swell,  reddening  tho  skin,  and  rendering  it  success- 
ively, within  a  very  short  time,  rod,  and  of  a  more  or  less  deep 
violet  colour;  or  again,  the  skin  may  become  excessively  palo 
after  having  been  injected  for  Homo  time.  The  swelling  is  real, 
not  apparent ;  for  rings,  previously  easy,  suddenly  become  too 
tight  for  tho  fingers. 

The  aura  epilopttca  may  bo  again  characterized  by  sudden  con- 
vulsive phenomena,  as  in  tho  case  of  a  little  boy,  who  was  in  my 
ward  at  the  Children's  Hospital,  in  1848.     On  several  occasions 


P  Dr.  Stercking  stat«s  that  otit  of  fifty-cinht  cows  of  epilepsy  of  whii*h  He 
hsti  prMerved  camal  not«8,  tliirlv  shtjwi.-d  tamv  itxliuiitiuii  of  thu  apjiniarhliig 
paroxjsm. — {"On  Epilepsy  ami  Epileptiform  Seiziin* ;  their  caiisiwi,  iwtholoi^, 
ind  trmtment''  London,  1K5K.)  llomherg  (op.  ciL,  p.  1!>7)  tayn  thai  be  ftiund 
pnmoitilory  symptoms  occur  in  about  oau  tuilf  of  liis  epileptic  putiuuu. 

S«e  "  Physiolouy  and  Patliolojiy  of  tho  Ccutral  Nervous  Syateni,"  by  0.  Ek 
Btown-St^ciuurd,  M.D.,  sect.  xi.  p.  17i^  et  $tq.,  oq  tbe  importance  of  ascertuijiiiii; 
Uwprei»en<;«  of  ui  suru,  ntid  ou  the  cxistoucu  of  vn/ril  auras.  Theeo  liiltiT  itmy 
be  detecti>d  fay  "  thu  ftpplU-ution  of  a  very  powerful  ^Jvaiiio  current^  with  dry 
madactoni  on  the  Turioiia  nurte  of  tho  Kkin,  irhcfii  (Jie  patient  expm^tA  to  have  a 
fit.  A  fit  is  produced  by  ine  Ki^vaDiution  of  cortain  portA  of  the  iikin.  In  the 
ewe  of  the  vxtn-iuitic!),  another  mid  bettor  means  consists  in  appljrin^  li^tUKS 
on  each  limb  alttmately,  jiwt  beforo  a  fit  la  expected.  Jf  tho  tit  doca  not  oomo 
on,  it  i»  very  probdble  thait  it  depends  on  the  itrttatiuu  of  an  uufelt  aunL" — £n.J 
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he  was  seized  whilst  T  was  goint^  ronnd  the  ward,  and  I 
him  call  ont,  "  I  am  taken  with  it,"  His  hands  were  first  morod 
iDToluntarily^  the  muscloB  of  his  face  wuro  next  affectod,  and 
convulsions  followed.  The  case  terminatod  fatally,  and,  on 
xnakm^^  a  post-mortem  examination,  1  found  tubercles  in  tbo 
brain,  which  were  the  cause  of  the  epileptiform  seianres  I  had 
obaerved  during  life. 

A  year  api  you  had  occasion  to  aee  a  Rimilar  case — that  of  ^^ 
young  man  lying  in  bed  No.  9,  St.  Agnes  ward,  whose  epilept 
form  attacks  were  doubtless  owing  to  a  cerebral  tumour, 
rcmaiucd  iu  my  ward  for  a  month,  and  during  that  period  I 
him  in  eight  or  ten  fits.  They  were  ushered  in  by  pain  saddf 
attJLcking  the  foot,  which,  on  being  exposed,  was  seen  to 
arched  and  agitated  convulsively.  Tha  convulsions  then  ex- 
tended to  the  leg;  and  on  his  calling  out  next,  "My  arm  is 
aSbctcd,"  I  could  see  the  arm  jerked  spasmodically.  The  convuU 
aions  lasted  from  fiftcou  to  twenty  seconds,  during  which  his 
intellect  was  perfectly  clear,  and  he  continued  to  talk  quits 
rationally.  The  aura  giudnally,  but  very  qnickly,  extended 
the  head,  and  the  poor  follow  then  became  unconscious.  In  bo(  _ 
these  cases  the  epilopsy  was  symptomatic ;  but,  aa  I  shall  ahow 
you  hereafter,  gonume  and  symptomatic  epilepsy  bear  th« 
greatest  reaomblanco  to  each  other — I  may  even  say  a  complc 
resemblance  with  regard  to  the  mauifostationa  which  coostitt 
the  seizures.' 

The  aura  may  be  risceral, — that  is  to  say,  it  may  start 
Bome  internal  organ.     It  is  often  misundoretof>d  in  such  cast  _ 
and  gives  rise  to  errors  of  diognoais,  of  which  yon  should  be 
told,  in  order  to  avoid  thcui.     A  young  person,  at  the  onset  of  ft 

[^  Bomber^  l.'^ves  th«  name  of  "motor  auro"  to  the  convulaivo  phenomena 
whit^H  sometimfH  precede  a  T«^lnr  e|)ilc[ilic  Rt.  He  »tat«s  that  ^  tbo  molat 
aura  its  not  unusual ;  it  oooura  u  twitching  ar  cnntnictiaQ  of  the  Sngt^ni  or  toes, 
or  of  ooe  hand,  one  foot,  one  \f^,  or  as  epum  of  the  8t«nicMili>iido-mastoiil, 
drawing  Uio  head  down  on  one  Kiilr.  In  Boms  nUirate  I  have  wen  twitchii 
of  the  musclea  of  the  ahs  nan  and  tho  upper  lip,  which  are  mpplied  )iy 
fkdal  nervo.  In  one,  there  wiw  the  cjctr«ni>Ij  raro  phenomenon  of  Bpsain  of  i 
auricular  niU!icl>ea.'' — ("  A  Itlanual  of  the  Nenous  Diseases  of  Mbu,''  by  Morit. 
ilviori^'li  Ronibt^,  M.D.,  tnuislateil  axvi  edited  hy  Kdwanl  H.  Sievelung,  M.IX 
voL  il  D.  iy&.) 

Dr.  Riusall  Ri-Tiiolrls  ("  On  EnilopRy,"  p.  90)  iJeUvili  im  interMting  instaaa  of 

motor  aura.     "The  patient  had  jerking  of  the  leA  log,  whtah  waa  drawn  ap 

/bdund  him.    Elongation  d  the  muscles  arrested  the  &i." 

An  unmarried  woman,  lued  30,  who  u  at  present  attending  til's  Nattfi 
Boepitul  for  Panitysis  and  £]]ile]itiy,  as  an  out-{«IJPiit,  has  licvu  for  3'eani  sttbjt 
to  fito,  which  are  always  prweded  oy  apasniodic  cloniipe  of  the  left  hand.     If  I 
flnsera  be  forcibly  extended,  and  the  hand  kept  open,  the  fit  is  warded  off 

In  another  caaoundefmycdre,  tlmlofnlittli!giri,aced  12,  Annie  S.  .  ^  the 
an  con«tiintly  preceded  by  pain  in  the  little  Gd^^t  of  the  left  hand.  This  cnept' 
np  the  arm,  ana  is  attended  with  c:onvul)iive  RuiUition  of  the  limb.  Finn  pnasUBV 
rotuid  the  upper  port  of  the  arm  prevents  tht  fit— BaJ 
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fit  of  haut-mal,  nsod  to  feci  an  acute  pain  in  tbo  heart,  soon 
followed  by  violunt  palpitations,  then  jij  giddiness,  and  by  a 
tendency  to  syncope. 

Seven  or  eight  yeara  ago,  T  was  ronsnlt^d  for  a  child  alwiit 
ton  years  old,  who,  four  or  fire  times  a  day,  before  as  well  a« 
after  a  meal,  always  withont  any  appreciablo  cause,  couiplainod 
suddenly  of  a  sensation  of  prossnit)  iu  tht?  pit  of  the  stomach, 
itoou  followed  by  vuuiitlug.  luiuiediulely  upuu  this  he  felt 
violently  gidJy,  and  turned  deadly  pale.  Thea«  phenomena 
htated  altogether  fur  about  a  minuter.  The  medical  mau  who  had 
sent  the  patient  to  me,  believing  him  to  be  sutfering  from 
dyspepsia,  had  vainly  tried  every  means  for  combating  it.  The 
Knddenness  of  the  attack,  the  violcoco  of  the  pain,  which  the 
child  described  perfectly,  the  accompanying  sense  of  suffocation, 
the  momentary  impairment  of  the  iute-Uect,  the  pallor  of  the 
integnments,  and,  lastly,  the  rapidity  with  which  these  phenomena 
disappeared,  mmie  mo  write  to  the  nsnal  medical  attendant  that 
the  case  was  certainly  one  of  epilepsy.  I  therefore  advised  him 
to  keep  stnct  wotch  over  the  boy,  adding  that  I  was  convinced 
that  sooner  or  laicr  this  neurosis  wuuld  assume  more  distinct 
characters,  which  would  dearly  point  to  its  real  nature.  The 
boy's  father  refused  to  believe  in  my  diagnosis,  and  his  medical 
man  concnrred  with  him.  The  following  year,  however,  I  was 
again  consulted;  but  this  time  my  fears  had  been  realized,  and 
my  diagnosis  confirmed,  by  repeated  attacks  of  epilepsy,  from 
which  the  boy  hod  sufiei-ed. 

This  viitcerat  nimi  osaipca  the  observation  of  the  physician  all 
the  moro  easily  from  its  simulating  other  affectinns  in  u  numenms 
claaa  of  cases.  If  it  begin  in  the  stomach  or  the  uterus,  or  if  it 
be  accompanied  hy  that  sense  of  constriction  in  the  throat  which 
is  assigned  as  one  of  tlie  characteristic  symptoms  of  hysteria, 
especially  if  oocorring  in  a  young  female,  it  may  be  confounded 
with  the  aura  kyahrrica.  Careful  observation,  however,  and  a 
rigorous  aualvsis  of  the  symptoms,  will  enable  the  pliyalcian  to 
distinguish  the  one  aBcction  from  the  other.  Although  the  aura 
hyttenca  seems  to  start  from  the  same  point,  from  the  same 
organ,  as  tlie  anra  t^pUmdUa,  it  docs  not  spread  with  the  same 
rapidity,  nor  does  it  set  in  with  the  same  suudcuness.  Hysterical 
spasms,  for  instance,  persist  a  longer  time  than  the  epileptio 
senaationa.  These  latter,  whether  consisting  in  giddiness  or 
convulsions,  scarcely  last  a  few  seconds^-one  or  two  minntes  at 
the  most, — although  they  leave  behind  them  the  apoplectic  stupor 
I  have  already  mentioned.  In  hystena  the  dui-ation  of  the 
symptoms  is  entirely  diffetcnt,  and  when  they  have  passed  oS* 
the  patient  feeU  nothing  which  con  be  compared  with  the 
bewilderment  of  on  epileptic. 

In  general,  the  sensations  which  constitute  the  aura  epileptica 
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spread  yVam  Wow  uptmrdg;  that  is  to  say,  they  bccpn  either  at 
the  extremity  of  a  hmb,  or  in  some  point  of  the  trunk,  and  jro  Dp 
to  the  head.  In  some  cases,  however,  the  aura  run*  a  diffonhi 
coarse,  from  ahove  doxmiwanit.  It  bcmns  in  the  head,  in  the 
flhapo  of  gtddiue&s  or  of  puiu,  and,  dcsconding  with,  rapidttv, 
spreadii  to  the  limbs.  ^ 

In  fiume  rare  inHtimcea,  tho  aara  may  be  both  asccndizig  and 
descending  at  the  sjime  time. 

Ch.  Bonet  ("  SepuJcretum  Anatom.*'  lib.  i.  sect,  xii.  p.  291} 
mentions  tho  case  of  a  man,  a^^od  6U,  whoso  left  inguinal  re^i.<a 
first  swelled,  and  who  next  felt  a  sort  of  creeping  scnaatioB 
descending  gradually  along  the  thigh  and  aflccting  tho  foot; 
onco  there  it  ascended  with  cxtrcmo  rapidity  to  the  head.  These 
girifriilar  phenomena  have  been  long  ago  pointed  out  by  obaerren. 
Morgiigni,  in  the  third  letter  of  hia  work,  "  De  Sedibus  et  Cauais 
Murborum,"  cites  several  cases  observed  by  himself,  or  reported 
by  contemporary  or  foruier  authors,  and  has  a  long  dissertation 
on  the  subject.  Ho  quotes,  among  others,  a  case  of  Tulpius,  in 
which  a  fit  was  brought  on  by  pressing  with  one  finger  the  region 
of  the  spleen.  * 

I  have  told  you  that  the  aura  cpilfiptica  is  sometimes  the  only 
manifestation  of  epilepsy.  Indeed,  it  sometimes  happens  that  H 
is  entirely  limited  to  tho  point  where  it  fii-st  shows  iuself,  or  at 
least  does  not  spread  far.  It  does  not  spread  to  the  brain,  and 
causes  none  of  the  phenomena  which  more  essentially  characterise 
tho  disease.  Those  are  cases  of  what  might  be  termed  partial 
epUepsy.  When  I  waa  physician  to  the  Necker  Hospital,  I  had 
under  my  care  a  woman,  who  sufiTcred  &om  these  attacks  of  coa- 
vidaivo  aura,  four,  hvc,  and  even  seven  times  in  an  hour.  The 
aura  began  in  her  leg,  and  was  limited  to  one-half  of  the  bodv ; 
the  convulsions  were  violent,  painful,  and  adected  the  trunk,  the 
arm,  and  the  factj.  Whilst  they  lostodj  she  cried  out  with  the 
awful  pain  she  felt.  Her  mind  remained  perfectly  clear,  although 
her  speech  was  nomowhat  embarrassed,  owing  to  the  conviilsioD 
of  the  muscles  of  her  face,  and,  probably,  also  those  of  the  tongfue. 
The  attack  lasted  fi-om  a  minute  to  a  minute  and  a  half;  after 
which  time  she  recovered  completely.  She  was  rapidly  cured  by 
belladonna. 


['  In  the  COM  of  a  youtijr  li'irl.  dtfe*!  18,  vhom  I  had  lately  iindor  ray  caro, ' 
ftiiru  >»i>i,'nii  in  thp  riglit  wrint,  anrT  estended  quickly  to  llie  tifw  rtf  (he  finf 
producing!  there  a  Aenaatton  ai  if  the  iuuIb  wore  pulled  aS  at  the  roots,  d[ 
which  thi->  piitieDt  bet-iuiie  UDConBcioos  and  fell  into  a  convuliivo  fit— Ka] 

[  ■  The  foUowiiig^  i»  aa  inatanoe  of  n  very  umisual  fonn  of  anre  in  &  youth  16  oc 
17  yoara  old.  nnd(?r  the  caro  of  Dr.  Gwlolifrf,  at  the  NntJoiuil  HnsjiiuU  for  Pun- 
IjrsiA  and  Epilerwy.  The  titii  were  always  pracedod  hj  a  painful  (u^risatmii  referred 
to  ths  base  of  the  toncue,  and  exactly  loL-alized  iu  ihefoninuH  ccecuinof  Moigagiii| 
At  the  apex  of  the  V  uuued  by  the  jmiiUlit  xall<itv.—E.o.\ 
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A  good  manj  casea  of  Angina  yeciwia  are  certainly  a  form  only 
of  partial  epilepsy,  as  I  shall  prove  to  you  hereafter,  when  treat- 
ing of  that  diseiise.  T  shall  show  yon,  that  if  the  awful  pain 
which  characteriaes  this  otfection  generally  starts  from  the 
prajcordial  ro;?ioo,  and  from  there  shoots  throogh  the  chest  to 
the  throat  aud  to  both  arms,  mostly  the  loft  arm,  causiug  uumb- 
ne»s  of  the  limb  in  wh.ich  it  hui^  been  most  iniense,  and  attended 
with  a  feeling  of  anxiety  and  undescribable  terror,  the  pain  may, 
in  certain  instances,  follow  a  contrary  course — may,  for  instance, 
begin  in  the  arm,  and  subsequently  radiate  to  the  throat,  attack 
the  pra-cordiftl  region,  and  bring  on  the  senso  of  anxiety. 

The  young  man,  lying  in  bed  IB,  St.  Agues  ward,  presents  us 
with  another  instance  of  partial  epilepsy ;  aud  in  his  case,  the 
order  in  which  the  phenomena  occur  can  escapo  nobody.  His 
complaint,  as  you  remember,  set  in  at  first  with  conrulsive  attacks, 
which  gradually  became  less  and  less  violent,  and  at  present  they 
consist  in  convulsions  of  the  face,  exclusively  confined  to  the  left 
side,  and  unattended  with  loss  of  consciousness.  He  feels  at  the 
top  of  the  chest  a  painfnl  sensation,  which  suddenly  extends  from 
the  trunk  to  the  face,  producing  a  qnivering  of  the  latter.  In 
thiji  case  there  is  also  embarrassment  of  speech,  due  to  the  involoQ- 
tary  contraction  of  the  muscles  of  the  tongue  aud  checks. 

Perhaps  we  ought  to  place  by  the  side  of  these  partial  epilepsies 
an  affi^ction  the  study  of  which  is  highly  interesting,  and  which 
I  mean  to  bring  before  you  at  a  future  period.  It  is  that  affection 
which  I  hare  named  epiiejfti/orui.  luumhjia,  between  which  and 
the  different  forms  of  aura,  and,  consequently,  the  other  forms  of 
epilepsy  which  I  have  pointed  out  to  yon,  a  couuoxion  may  in 
some  measure  be  traced. 

I  have  thns  spoken  at  great  length,  gentlemen,  of  epileptic 
of  the  various  kinds  of  anra,  ond  of  partial  epilepsy, 
le  it  seemed  to  me  of  the  highest  importance  that  your 
attention  should  be  drawn  to  them  ;  more  particularly  as,  generally 
speaking,  the  vertiginous  form  of  epilepsy  is  the  one  more  fro- 
qneutly  observed. 

Another  characteristic  of  this  form  of  the  disease  is  the  great  fre- 
quency of  the  fits.  The  patient  may  have  us  many  as  50  and 
100  attacks  in  tlie  coun^e  nf  the  24  hours,  whilst  this  is  never  the 
CMe  with  the  convulsive  form.  Besides,  epilepsy  presents  the 
itoat  irregularity  in  its  course  and  its  progress,  in  the  fre- 

mcy  of  the  seizures,  not  only  in  dillerent  indjvidaals,  bat  also 
in  the  same  person. 

I  shall  not  revert  to  what  t  have  already  told  yon  concerning 
the  exclusive  pre p on d l- nine©  of  the  con\nil«ive  attacks  in  some 
individuals,  and  of  vertigo  in  others,  or  of  their  respective  trans- 
formation, or  again,  their  situatdincous  existence.  You  recollect 
my  idling  you  also  of  patients  being  attacked  in  the  day-time 
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only,  or  alternately  at  ntght  and  in  the  day-time;  wbilst  otiien, 
in  much  more  uiimeroua  ingtances  tKan  is  generally  believed,  in 
only  seized  at  night. 

With  regard  to  the  frequency  of  seizure :  some  persons  may,  m 
the  wLoIo  course  of  tht-ir  Vivva,  havo  vtiry  few  attacks,  these  at- 
tacks recurring  at  variable  intoi-vals  ;  or  they  Di»y  havo  a  an^ 
attack  only.  Sometiincs  the  fits  come  on  periodically,  at  ne&rlf 
equidistant  inten'als^  or  they  follow  one  another  in  rapid  soooes* 
sion,  a«  in  a  series,  and  then  cease  for  a  pretty  long  time.  In 
other  iastancos,  thoy  recur  every  two  months,  every  month,  eveiy 
fortnight,  every  week,  and  even  every  day.  They  may  again  Iw 
so  frequent,  bs  in  the  condition  termed  stut'tn  cpiU-jitiais,  that  thCT 
run  into  one  another  as  it  were,  and  aimulate  a  continued  attack 
which  lasts  over  two  or  three  days. 

The  fits  of  petit  nml  being  bo  considerably  more  frequent  tKu 
those  of  (;rar;a7nuj,  it  is  peneetly  couceivable  then,  that  demeutia 
should  be  more  rapidly  brought  on  in  such  catieH,  !<inee  the  central 
disorders  which  precede,  follow  or  accompany  the  epileptic  eciznree, 
being  repeated  at  shorter  intervals,  more  qnickly  produce  impair- 
ment of  the  intellectual  faculties,  as  an  almost  fatal  consequence. 

§  3. — On  the  relBtiona  of  Epilopny  to  Insanity. 

"  Epilepsy,"  says  Esquirol,  "  is  a  dreadful  complaint,  not  only 
on  account  of  the  viuleuco  of  its  symptoma  (iu  the  convulsive 
form),  and  not  only  driving  oue  to  despair  on  account  of  its  iucur- 
ability,  but  also  because  of  its  fatal  influence  on  the  physical  and 
moral  condition  of  its  victims.  The  functions  of  organic  life  are 
impaired  and  become  languiahing.  Kpileptics  are  subject  to  car- 
dialgia,  fiatulenoo,  spontaneous  lassitude,  and  trembling;  they 
take  littlu  exercise,  and  become  either  obese  or  emaciated  ;  thoy 
bave  a  tendency  to  venerj'  and  onanism.  Perliapa  the  excesses  i\\€rj 
commit  are  the  cause  of  the  organic  lesions  and  of  the  disorders 
which  manifest  themselves  when  epilepsy  has  lasted  a  long  time. 
Thoy  do  not,  aa  a  rule,  live  to  an  advanced  age.  The  cerebral 
fimctions,  the  intellectual  faculties  become  more  and  more  de- 
grftdod.i" 

You  uro  well  awaro  that  this  fatal  influence  of  epilepsy  on  the 
intellectual  faculties,  of  which  demeutia,  idiocy,  and  general  para- 
lyais  are  the  ultimate  expression,  is  a  well-known  fact,  which  hu 
been  long  ago  pointed  out  by  observ'ers. 

If  there  have  been  epileptics,  who,  in  spito  of  more  or  less  fre- 
quent attacks,  havo  retained,  to  the  end  of  even  a  pretty  long 
career,  not  only  the  fulness  of  thoir  reason,  but  also  the  full  force 
of  their  intellect,  and  like  those  men  of  genius,  whose  names  his* 

■  Esquirol,  *'  On  Mental  DiseoBee,**  toL  L  art.  Epilepsy,  pp.  S8S,  SS3. 
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toiy  Ka6  Handed  down  to  us,  have  preserved  that  anporior  intelli- 
gence which  enabled  them  to  rUe  above  the  oi'dluary  lovol  of 
their  fellow-mon,  instauces  of  this  kiad  are  too  oxceptional  to 
invalidate  in  the  least  the  g'eneral  lu.\v.'  In  the  great  roajority 
of  cases,  althongh  at  the  beginning,  and  when  the  attacks  are  in- 
ireqaent,  the  patients  are  in  full  possession  of  all  their  focnltios, 
atthon^  "a  marvoUous  aptitude  for  conceiving  things  quickly, 
or  viewing  them  \uider  their  most  brilh'aut  aud  pot'tictil  aspeuts, 
may  distinguish  some  of  them,"  as  Dr.  ilarel  •  has  remarkeu,  yet 
in  proportion  as  the  fita  recur  and  increase  in  frequency,  in  pro- 
portion as  the  disease  progresses,  the  faculties  fail,  are  impaired, 
become  gradually  extinct,  and  insanity  follows. 

Often,  also,  iu  individuals  whose  intellectual  activity  is  perfect, 
a  singular  changeableness  of  feeling,  of  temper,  and  of  character, 
violent  fits  of  passion  which  they  cannot  master,  point  to  a  parti- 
cnlar  mental  condition,  which,  in  the  greater  number  of  cases, 
will  be  followed  by  physical  phenomena  of  a  more  distinct  cha- 
racter, but  always  of  the  same  ordei*,  as  well  oa  by  more  sorioua 
cerebral  disorders,  such  as  attacks  of  delirium,  Bomettmos  tran- 
sient, sometimes  prolonged,  and  then  specially  deserving  the 
name  of  eitihptir  insanity. 

In  general  the  cerebral  distorbance  is  connected  with  the  so- 
called  physical  symptoms  of  the  disease,  namoly,  the  attacks  of 
convulsions  or  vertigo,  and  manifests  itself  iu  the  interval  between 
the  seizures,  at  their  onset,  or,  more  commonly,  more  or  less  im- 
mediately after  them.  In  some  coses,  however,  these  psychical 
phenomena  seem  to  be  the  only  manifestations  of  epilepsy.    On 


['  It  t«  welt  known  tlut  three  yen  renuufcable  nea— Omu,  Mahomet,  ami 
Nnolcoo — ue  mid  to  hii?e  saffered  from  epilepsy.  With  rennt  to  the  first 
ofUHM.  tlM  Emneror  Niipoleoo  III.,  in  his  rvcvntly  nulj]iiibe<l  ^  Life  of  C»«iir," 
Itfwte  the  iden  innt  the  "  two  uen'ous  atUi<:kit  trutu  which  ihv  Uluitlriuujt  Botuaa 
■oflrrt^,  oni*  Ht  Conlova  nntl  the  other  at  Thapsos,  were  attadis  of  icikl  and 
gmuine  «pi!uj)i^."— ("  Vie  de  Cfciar,"  p.  258.) 

Napoleon  L  0  said  to  Lktc  tiu(Tcn,tl  something  like  epilep7  during  sexual 
itiUTOoaiBe.  The  cifconistatice  id  nieoti^uixt  by  Dr.  M'ftUon  ("Lvcturos  ou 
Madidae,"  toL  ii.  p.  6-ll]i,  who  aAAs  that  this  is  not  very  uncommou  in  iieraooi 
nUect  to  that  du^se. 

Bonbeig  (fip.  tit.  p.  S13}  niso  observes,  that  there  are  individuals,  eepedalljr 
of  the  male  sex,  who  are  i»ebed  with  epitep^y  after  every  ix>itii.in. 

Ewiuirol  ("  Maliidie»  Mtrutalcs,"  {i.  3U0)  cites  ciiacs  uliso  in  whicli  tJie  fit  always 
oocucred  after  roDDe>.  timt. 

Dr.  RoaMell  Reynolds  ("  On  Epil(>p4y,"  p.  9S)  reporta  the  raftc  of  a  yonng  niun, 
mi.  S."),  ia  wbotn  epUfp«y  was  brought  on  apparently  by  sexual  excess,  and  who 
had  on  attack  diirinj;  intercourse. 

In  a  em*  which  cnme  wnder  my  owu  ohsenrntion.  thnt  of  u  Ud  af;ed  18,  subject 
to  epiletwy  prohulily  dm*  lo  Oiianistii  which  bo  pniotiscd  evtry  day,  and  some- 
titnn  two  anil  ihr^K  tinieti  a  djiy,  ■  riolent  eiiUeptio  tit  occurred  on  one  oocasioa 
whil<t  be  wa«  miuturh;iling.— Kd.J 

*  h.  JL  Moral  (.de  Saint  Yon),   "A  Trutise  on  Mcotd  Diseaaes."    Fari^. 
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tho  whole,  the  cmirae  which  they  run  i«  very  characteristic,  ts3 
possesses  conRiderable  medico-legal  importance. 

This  point  in  the  hist<iry  of  epilepsy  has,  within  the  last  few 
years,  been  the  subject  of  Bpecial  sluay,  and  has  given  rise  to 
numerous  memoirs,  among  which  1  shall  mention,  that  of  Dr. 
Jules  Fa]  ret  .^ 

"  The  iritellecluaJ  disorders  observed  in  epileptics,*'  says  the 
author  (from  whom  I  borrow  the  greater  part,  of  whnt  I  am  now 
going  to  tell  you),  "  mny  be  divided  into  three  principal  categories: 
1st,  those  which,  mftnifesting  ibemselrea  in  the  intervals  between 
the  attacks,  are  independent  of  these,  and  constitute  tho  habitual 
mental  stat«  of  epileptics ;  2nd,  those  which  occur  tcmporarilr 
before,  daring,  or  after  the  attack,  and  may  be  considered 
as  epiphenomena  of  tho  attack  itself;  3rd  and  last,  intel- 
lectual disorders,  more  or  less  pi-olonged,  which  coming  on  in 
paroxysms,  either  directly  connected  with  the  convulsive  or  ver- 
tigiijious  phenomena,  or  occurring  independently  of  these,  speoi- 
ally  deserve  the  name  of  epileptic  insanity." 

Although  some  epileptics  may,  through  life,  be  in  foil  posio- 
sion  of  all  their  faculties,  and  may  manifest  in  their  condtict 
no  sensible  change,  at  least  in  the  beginning,  or  when  thoy  ar« 
subject  to  infrequent  attacks  only;  in  the  vast  majority  of  in- 
stances, howerer^  those,  particularly,  who  are  subject  to  more  or 
leas  ropeatfid  attacks,  present  in  i/tfl  inttrviil  betwtjen  th^ aeisvrWt 
certain  phenomena  manifestly  dependent  on  a  j^^^^^  tnental 
condiiian,  which  cannot  yet  be  termed  insanity. 

The  predominating  element  in  these  phenomena  is  an  extreme 
chnngeableness  of  temper  and  of  mental  dispositions  ;  a  true  in- 
termit tence  of  tho  psychical  phenomena  referable  to  the  aObctions 
and  the  tpraper,  or  belunging  to  the  intellectual  faculties. 

Thus  they  sometimes  look  sad,  peevish,  desponding,  as  if  nnder 
the  influence  of  grief  or  of  shame,  arising  from  their  awful  com- 
plaint ;  at  other  times,  on  tho  contrary,  they  have  inward  sensa- 
tions of  ease  and  satisfaction  which  prompt  them  to  harbonr 
thoughts  of  rash  undertakings,  or  to  conceive  projects  which 
they  cou  least  realize  in  thoir  sad  condition.  Sometimes  they  are 
querulous,  iuclined  to  controversies,  to  discussions,  to  quarrels^ 
and  even  to  acts  of  violence ;  at  other  times,  on  the  contrary, 
they  evince  a  gentle,  benevolent,  and  affectionate  disposition,  and 
relif^ons  sentiments  of  eubroission  and  hnmihty  as  exaggerated 
as  their  previous  behaviour  had  been. 

"  Tlio  some  coutrusts  which  oi-o  observed  in  their  feelings,  are 
also  noticed  in  thu  degree  of  their  intelligence,  and  in  the  nature 
of  tho  ideas  which  occupy  their  minds.     Nothing  is  more  mobile 

*  Jules  Fillet,**  Do  r^tot  mental  dta  Epiloptiiinw"  C^AnhirttCMii^ialndf 
UUeoiiic,''  IMoembn  1660,  AvrU  et  Octobtv  ISGI). 
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titan  tlicir  mental  dispositions  and  tfao  lord  of  their  iDtclIigonoe : 
they  aoiuetimea  suSer  from  mental  confutiiuu,  fuituro  of  mumory 
difficulty  of  attention  and  compn^hrmsiun.  Tliey  Imve  great 
difficnlty  in  collecting  their  thou^'hts,  and  are  themselves  con- 
scioas  of  the  obtnsenoss  of  their  int^jllect  and  the  confusion  of 
their  ideas.  At  other  times,  on  the  contrary,  they  evince  real 
intellectual  activity,  a  rapid  circuhitioa  of  ideas,  which  corresponds 
with  a  cprtain  degree  of  cerebral  excitement.  They  can,  at  such 
times,  devote  themsolvea  to  uninterrupted  study,  of  which  they 
are  incapable  at  other  times,  and  romomber  certain  facts  and  cer- 
tain ideas  which,  on  other  oocasiona,  they  seemed  to  have  com- 
pletely furgotten." 

"  This  irregularity  in  the  state  of  their  feelings  and  the  degree  of 
their  intelligence  is  necessarily  reflected  in  their  talk  and  in  their 
acts.  Hence  the  excessive  variability  of  t-htjir  behaviour  towards 
those  about  them.  For  a  certain  period  of  their  Uvea  they  are  labori- 
ous, puuctuol,  attentive  to  the  duties  of  their  profession,  obedient 
and  docile,  and  those  who  live  with  tliem  or  who  employ  them 
tiad  their  interconrse  agreeable,  or  are  pleased  with  their  services. 
Bat  At  other  times,  their  conduct  becomes  enddenly  modi^ed,  and 
presents  the  greatest  irregularities.  They  are  then  incapable  of 
fulfilling  the  duties  contided  to  them,  become  negligent,  lazy,  and 
indolent,  lliey  forgot  the  most  clement'ory  things,  wastu  their 
time,  or  wander  here  and  there,  without  aim  or  object  iu  view  ; 
and  are  themselves  conscious  of  the  vagueness  and  coufnsion  of 
therir  ideas.  The  most  deplorable  tendencies  and  the  worse  in- 
clinations develope  themselves  in  them  at  the  same  time :  they 
become  bars  and  thieves;  they  pick  up  quarrels  with  those  around 
them,  complain  of  everything  and  of  evorj'body ;  are  very  easily 
irritated  for  the  slightest  cause,  and  even  frequently  commit 
sodden  acts  of  violence,  which,  in  most  cases,  have  not  the  excuse 
of  proTocation  on  the  part  of  the  victims  to  those  acts."*^ 

We  have  seen,  gentlemen,  that  in  the  vast  majority  of  cases,  if 
Bot  in  all,  epileptics  are  completely  unconscious  durmg  their 
gftMureg,  and  that  this  loss  of  cousciousnosa  is  even  one  of  the 
k|fcaracterislics  of  tlie  malady.  We  luive  also  seen  that  in  some 
^^Vesj  instances  of  which  I  related  to  you,  the  patients,  although 
uucognizant  of  the  outer  world,  utter  certain  words  and  perform 
certjkia  actions  as  what  obtains  in  natural  somnambulism.  I  will 
add  chat,  whilst  some  individuals  have  no  recollection  whatever  of 
what  has  occurred,  others  remember  more  or  less  vaguely  the 
id<»a8  which  occupied  their  mind,  and  have  a  confused  notion 
(hat  they  were  then,  as  it  were,  **  under  the  influence  of  a  painful 
dreacOj  of  intense  pain,  or  of  deep  remorse  ;  or,  again,  of  a  st-nse  of 
some  nnavoidablo  misfortune,  which  they  could  not  account  for." 

*  Julea  Falret,  toco  citato.    Deo.  13G0,  p.  dUQ,  tt  mj. 
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Tbcso  singular  intellectual  distarbances  principally  occar  in  tbon 
enileptio  attacks  wHich,  according  to  J.  Falret,  hold  a  mcdiam 
place  between  nimpio  vertigo  and  connilBiTe  fits,  and  which  an 
incomplete  with  respect  io  the  disorders  of  movement  as  well  as 
the  loss  of  consciousness.  But  tho  psychical  phenomena  whicii 
day  show  themselves  h'^forc  or  aper  tho  lits  are  much  more  inte- 
resting to  study,  and  much  more  important  to  know.  By  the 
side  of  individuals  who  aro  seized  suddenly,  without  any  pre- 
monitory aymptoms,  you  will  observe  others  in  whom  appreciable 
chanjs^a  of  temper  foretell,  like  clouds,  forerunners  of  a  storm, 
that  a  fit  will  occur  more  or  less  shortly,  "  Thus,  for  example 
certain  epileptics  become  sad,  peevish,  qaarreUomo,  irritable, 
often  for  sevcnd  hours  before  a  fit: ;  others  complain  of  slowness 
of  conception,  of  failure  of  memory,  of  obtuseness  of  ideas,  of  a 
kind  of  hebetude,  or  physical  and  moral  prostration^  which  to 
those  nsed  to  their  society  or  to  themselves  are  sure  signs  of  tt 
approaching  fit.  Othere,  on  tho  contrary,  arc  unnsuaily  gay, 
Imvu  an  exaggerated  sense  of  physical  and  moral  well-being,  in 
excessive  confidence  in  their  own  strength,  and  sometimes  even 
get  into  a  state  of  loqnacions  restloRBness  which  may  be  pnshed 
on  to  maniacal  excitement  or  to  violent  bursts  of  passion.* 

"  Apart  from  these  premonitory  symptoms,  which  may  come 
on  at  a  variablo  time  previous  to  an  epileptic  seizure,  there 
are  other  pn>dromata  of  the  same  order,  a  sort  of  tntcll'icCtMjl 
aura  which  prucedes  the  con^iilaion  by  a  few  minutes  only,  and 
constitutes  its  first  symptom  in  a  certain  measure."  Those  pro- 
dromata  consist  in  hallucinations,  illusivo  sensations,  varying 
indefinitely  in  different  indiWduals,  bat  recurriug  in  the  samo 
person  mth  singular  uniformity.  Thus,  a  young  person,  subject 
to  epilepsy,  told  me  that  at  the  beginning  of  a  fit  she  heard 
voices  and  sounds  which  were  remarkably  harmonioua  antl 
melodious. 

Other  patients  declare  that  they  hear  sounds  of  bells,  or  a 
voice  uttering  tho  samo  word  in  a  determined  tone.  Others, 
again,  always  smoll  a  particular  smell,  or  see  a  ghost,  flames, 
fiery  circles,  frequently  red  or  purple  olxjects,  or  (as  in  the  caso 
of  the  Brazilian  whoso  history  I  related  to  you)  tho  objects 
around  them  look  unusually  bright  and  beautiful,  and  form  a 
magic  spL'ctaclo.  These  strauuro  aud  t-'xcessively  variable  sensa- 
tions resemble  those  of  individuals  under  the  influence  of 
Haschisch.  Lastly,  in  other  cases,  the  intellectual  aura  consists 
in  the  recollection  of  a  fact,  or  the  reproduction  of  an  idea,  which 
on  a  former  occasion  either  cansed,  or  at  least  accompanied  tho 


['  See  Vr.  njidclifTo's  gmphii;  rf^scription  of  the  "Preincinitorr  Syniptotni  of 
EjjilepMy"  in  \m  vrork  on  '"KpilepUc  attd  other  Convukive  Airec'ttuiu  of  the 
Nervoui  Sjatoia." — Ed.] 
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fit.  "Many  persons/'  Rtiys  Dr.  J.  Fnlret,  "who  have  "become 
epileptics  after  strniig-  moral  emotions  or  intense  terror,  see  ng'aiD 
in  spirit,  or  before  their  eyes,  on  oacli  sacceeding  seizore,  the 
ptuuiul  circumutaucen  or  the  dreadful  scene  which  iiret  produced 
their  complaint." 

A  yonng  man,  aged  aeventocn,  who  was  in  the  wards  of  my 
esteemed  colleaj^ue,  Dr.  Carl  Potain,  presented  as  with  an 
ex&mple  of  these  sinjafwlnr  phenomena.  His  father  had  on  several 
occasions  manifested  suicidai  tendencies;  his  mother  was  said  to 
have  been  snbject  to  convulsive  attacks,  perhaps  of  epilepsy,  but 
at  the  very  least  of  hysteria ;  and  his  tirst  fit,  which  had  occurred 
when  he  was  eleven  years  old,  had  been  caused  by  the  deep  impres- 
sion made  on  him  by  his  mother's  decease.  On  the  accession  of 
every  fit,  which  now  returned  frequently,  this  painfull  circumstance 
ioranably  recurred  to  his  miud.  "/  am  »eaed  tkrcuffh  viif 
tiujutjhtt,  he  used  to  say,  and  be  explained  to  us  tbat  hia  thonghta 
were  always  the  same,  and  constantly  referring  to  hia  loss. 

Epileptics  usually  remain  after  their  attacks  for  a  length  of 
time  varying  from  a  few  minutes  to  several  hours,  in  a  state  of 
more  or  loss  marked  torpor  or  semi-hobotudo.  They  have  a  diffi- 
culty in  co-ordinating  tlieir  ideas,  in  recognizing  the  persons  or 
objects  around  them,  and  their  mental  confusion,  especially  the 
failnre  of  their  memory,  lasts  for  one  or  two  days.  But  if  this 
be  the  uanal  state  of  things,  it  does  not  infrequently  happen  that 
this  perturbation  of  the  intellect,  after  having  expressed  itself  by 
■taper  and  prostration  more  or  less  prolonged,  snadenly  manifests 
ibwif  by  cerebral  excitement,  by  a  furioos  dolinum  which  prompts 
the  unfortunate  patient  to  the  commission  of  acta  of  the  most 
violent  character,  so  much  so,  indeed,  that  no  madman,  as  eveiy- 
body  knows,  is  more  vicioua  or  more  dangerous. 

"  Ko  one,"  says  the  author  of  the  excellent  memoir  which  I 
recommend  you  to  read,  "  no  one  can  form  on  accurate  notiou  of 
the  sort  of  rage  which  suddenly  possesos  the  epileptic,  and  drives 
him  to  strike  or  to  break  anything  which  ho  con  lay  hold  of. 
Daring  these  transicut  attacks  of  raror,  he  is  so  daui^^rous  to 
thoee  around  him,  as  well  as  to  himself,  ^i&t  the  attention  of 
peraons  in  authority  and  of  medical  men  cannot  be  too  earnestly 
drawn  to  those  conditions  of  instinctive  and  blind  violence  whica 
all  authors  have  pointed  out  as  frequent  results  of  epileptic  Bts. 
They  may  lead  to  the  infliction  of  grave  wounds,  to  the  commia- 
Bion  of  suicide,  of  homicide  and  arson,  and  yet  the  individual 
cmnnot  be  held  responsible  in  any  degree  for  the  acts  of  violence 
perpetrated  by  him  during  this  perfectly  automatic  though  short- 
bred  delirium.'  In  a  former  lecture  on  apoplectiform  cerebral 
eoDgestionj  I  related  a  few  inatancea  of  this  kind.     I  need  not 

>  Jules  Folret,  hcooL,^  »G7. 
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revort  to  tlio  snbjocfc,  bat  will  merely  odd  tho  following^ 
which  many  of  you  will  doubtless  romembor  :— 

At  the  end  of  December,  1800,  a  young  woman  was  ftdmitted 
tinder  my  euro  into  tho  St.  Bernard  ward,  in  a  state  of  wild 
delirium,  which  was  said  to  have  commenced  a  few  hoars  pre- 
viously. I  told  yon  at  the  time  that  she  was  epileptic,  and  on 
the  next  day  her  basband  communicated  to  me  aomo  imponant 
facts  which  entirely  confirmed  my  diaf^uosis.  Ho  told  me  that 
his  wife  had  suffered,  from  epilepsy  for  more  than  a  year,  and 
that  on  the  day  preceding-  her  admission  into  tho  hospital  she 
had  been  seized  with  transient  vertigo,  followed  by  wandi-rinp 
for  0.  few  ininntos.  Dnring  tho  night  she  had  a  severe  epih-ptic 
lit,  aft<,T  which  tho  delirium,  had  sot  in.  This  attack  lasted  tire 
or  six  days. 

"  In  some  cases  the  dcHrinm,  which  may  last  a  few  honrs  only, 
persists  for  twelve  or  fifteen  days,  although  it  generally  passes 
off  after  two  or  thi-ee  days.  In  some  individuals  the  temporary 
intellectual  disorder  which  succeeds  an  epileptic  lit  does  not  show 
itsi>lf  in  its  usual  form  of  instinctive,  blind  violence,  but  assumes 
the  form  of  more  or  loss  marked  simple  maniacal  excitement 
The  patient  talks  incessantly  and  incoherently.  He  mores  about 
restlessly,  and  executes  movements  that  are  more  disorderly 
than  violent.  lie  is  sometimes  under  the  inflnence  of  delirious 
ideas  of  on  agrcejiblo  nature,  which  rapidly  iilternaT^  with  coo- 
captions  of  a  painful  kind,  and  frightful  hallucinations,  chiefly  of 
vision.  But  this  temporary  maniacal  delirium  consists  in  a  rapid 
succession  of  incoherent  thoughts,  and  in  great  disorder  of 
actions,  rather  than  in  extreme  violence,  as  is  on  the  contruy 
observed  in  the  class  of  patients  we  spoke  of  beforo."  * 

i  now  pass  on,  gentlemen,  tti  the  consideration  of  the  morbid 
psychical  phenomena,  which,  in  the  division  I  borrowed  frwE 
Dr.  Falret,  are  comprised  in  the  third  category.  They  are  those 
intolloctual  disturbances  which  occur  either  in  direct  connection 
with  conviUaive  and  vertiginous  symptoms,  or  independently  of 
them,  in  the  form  of  more  prolonged  attacks,  and  deserve  more 
especially  the  name  of  epiloptir-  insanity. 

A  detailed  description  of  these  phenomena  is  of  sncb  vasfc 
importance  to  tho  practitioner,  that  I  will  quote  in  full  tho  fol* 
lowing  extract  from  lyr.  Kalret*8  memoir : — 

"Two  forms  of  well  cJiaracterised  intellectual  distnrbancei 
constituting  genuine  attacks  of  insanity,  may  occur  in  epileptics 
at  various  intervals,  and  as  irregularly  as  the  convulsive  seiznree 
themselves.  They  arc  sometimes  directly  connected  with  those 
seizures]    bnt   may  at  other  times  bo  independent  of    them. 
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They  are  often  confounded  togctfaor  in  a  common  description, 
Irat  they  deservo  to  be  described  separately,  in  spile  of  the  pointe 
of  reaemblancD  between  thorn.  In  order  clearly  to  disLin- 
guish  one  form  from  the  other,  we  shall  give  them  names 
which  will  have  the  peculiar  advantage  of  recnlling  the  striking 
Bnalogy  which  exists  between  them  and  the  two  kinds  of 
seisiircs  which  authors  have  pointed  out.  We  shall  call  one 
form  petit  mat,  and  the  other  graiid  mal ;  meaning  thereby  to 
mdicate  the  close  relationship  observed  between  the  physical 
and  the  mental  manifestations  of  epilepsy." 

*'  Petit  Mal. — The  patient  Buffers  at  intervals  from  a  more 
marked  intellectual  disturbance,  which  lies  midway  between 
the  slight  degree  of  impairment  characteristic  of  his  habitual 
state,  and  the  attacks  of  furious  mania  of  which  we  shall  speak 
presently.  This  intellectual  disturbance,  the  duration  of  which 
varies  from  a  few  hours  to  several  days,  recnrs  in  paroxysms.  It 
consists  principally  in  a  great  confusion  of  ideas,  accompanied  in 
most  cases  by  sudden  instinctive  impulses  and  by  acts  of  vio- 
lence, phenomena  entirely  special  to  epileptics,  and  intcrmeJiate 
between  the  mental  lucidity  of  partial  delirium  and  the  complete 
distnrbance  of  general  delirium. 

"  Epileptics  subject  to  this  particular  form  of  delirium  generally 
become  at  first  sad  and  morose  without  cause ;  then  suddenly 
got  into  a  state  of  great  despondency,  attended  with  obtusion  of 
ideas  and  fet^lings  of  irritation  against  everything  around  them. 
Tbey  feel  somewhat  giddy,  they  say  ;  they  are  partly  conscious 
of  tno  vagueness  of  their  ideas,  of  the  failure  of  their  memory, 
of  the  difficulty  they  have  in  collecting  their  thoughts  and  in  fixing 
their  attention,  as  well  as  of  their  involuntary  violent  impulses. 
The  majority  of  them  have  in  addition,  from  the  beginuiug  of 
the  attack,  a  deep  feeling  of  their  inability  to  resist  a  superior 
force  which  holds  their  will  in  subjection,  and  drives  thorn,  in 
spite  of  themselves,  to  acts  of  violence.  They  express  this 
feeling  differently  according  to  their  education  and  social  posi- 
tion ;  but  in  nearly  every  case  analogous  expressions  are  used  to 
describe  the  same  inward  feeling.  They  say,  for  instance,  that 
they  are  no  longer  themselves;  that  the  disease  drives  them  on ; 
that  they  have  within  them  an  evil  spirit  which  commands  them, 
&c.  They  all,  in  one  form  or  another,  speak  of  their  will  being 
driven  on,  a  circumstance  which  seems  to  be  a  characteristic 
feature  of  tbis  form  of  delirium,  and  which  persists,  to  a  variable 
degree,  during  its  entire  duration. 

"  Under  the  influence  of  this  mental  condition,  ench  pationts 
nddenty  cease  their  occupations  or  leave  their  homes  and  wauder 
hero  and  there  in  the  streets  or  in  tho  fields.  This  impulnve 
wanl  to  wiindcr  tiboul  is  nearly  constant  in  this  mental  stat*,  and 
desenrea  to  be  particularly  pointed  out.    The  victims  of  a  vague 
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sense  of  anxiety,  of  an  instinctiTe  and  groandleas  terror^  of  a 
want  of  antomatic  and  nndetormined  motaon^  these  nnfortunates 
feel  aick  of  lifo,  and  wander  about  without  any  aim  or  object  m 
view.      lu  their  mental  confusion  they  recall  to  memory  all  iha 

fiaiiiful  tliouf^'-hta  which  tbcy  have  had  at  varioas  periods  of  their 
West,  and  which  flpontaneously  recur  to  them  unchanged  when* 
ever  they  are  attacked.  They  feel  intensely  miserable.  They 
believo  themselves  to  bo  victimised  and  persecuted  by  their 
relatives  or  thoir  friends.  They  accuse  all  tboso  with  whom  they 
have  been  in  contact  of  being-  the  canse  of  their  trouble.  If  they 
have  previously  harboured  any  feelings  of  hatred  or  thoughts  of 
revenue  ag-ainst.  any  one,  these  feeling-s  are  quickened  by  tbeir 
complaint,  and  suddenly  roused  to  a  pitch  of  intensity  which 
prompts  them  to  imraedjate  action.  The  cMentialhj  imjiulwt 
and  iqtotttnncoun  character  of  the  epiloptic  delirium  is  really  very 
remarkable.  In  this  state  of  extreme  mental  disturbance,  of 
general  anxiety  and  instinctive  impnlses,  the  patients  are  apt,  ia 
a  most  sndden  and  nnexpectod  manner,  to  commit  all  kinds  of 
violence — suicide,  theft,  arson,  and  homicide.  Some,  in  order 
to  escape  thoir  inward  anxiety,  attempt  to  commit  suicide; 
others,  under  the  inilueuce  of  a  Bimiltir  despair,  and  of  a  similar 
desire  to  escape  their  intolerable  inward  sensations,  knock  their 
heads  against  walls ;  or,  seizing  hold  of  the  first  instnunent 
they  can,  strike,  or  break  everything  around  them,  and 
thus  exhaust  their  rage  oti  inanimate  objects.  Others,  again, 
rush  with  fury  on  the  £rst  individual  they  meet,  strike  hiaa 
repeatedly,  and,  if  others  come  to  his  help,  strike  them  also. 
This  circumstance,  namely,  that  repeateil  blows  are  atruckf  and 
aavcral  leointds  injiictatl,  or  several  pergans  injured^  deserves  to  be 
especially  noticea,  in  our  opinion,  and  seems  to  us  to  eharacierin 
the  c^mdition  of  furor  efnUptlnts ;  hence  it  may  bo  of  consider* 
able  importance  in  a  medico-legal  point  of  view. 

"  Immodiatcly  after  tho  commission  of  an  act  of  violence, 
epileptics  subject  to  this  form  of  delirium  may  get  into  one  of 
two  moral  conditions  widely  difl'ering  from  ono  another.  In  some 
coses,  what  they  have  done  cases  them  as  it  were,  and  at  once 
puts  an  end  to  then*  undeOnied  anxiety  and  their  mental  conihsion. 
They  are  like  drunken  individuals  who  suddenly  become  sober 
again ;  they  partially  recover  their  consciousness,  and  begin  to 
nnderstand,  although  very  imperfectly,  the  gravity  of  their  act. 
In  other  cases,  they  continno  to  run  forwards  in  a  state  of  g^revt 
excitement  and  general  disturbance — a  state  in  which  they  are 
only  very  imperfectly  conscions  of  the  act  which  they  have  jnst 
committed,  or  even  retain  no  recollection  of  it.  TUk  very  great 
eonfusum  of  iho  •memory,  amounting  ahnoai  to  comph'io  forii^lfuJ- 
ness  of  a  great  number  of  fcu-tg,  is  therefore,  in  both  casos,  an 
almost  constant  symptom  of  this  kind  of  delirium. 


ON  XPfCErST. 


75 


"When  the  patients  recover  themselves,  eifher  immedmtely 
oiler  tlio  act  of  violence  which  forms  the  criwH  of  their  attack, 
or  after  a  certain  length  of  time,  thoy  Bomctimcs  succeed,  by 
dint  of  exertion,  in  recalling  to  mind  many  details  of  the  facts 
which  occurred  daring  their  seizures,  especially  those  which 
happened  towards  the  close  ;  but  their  recollectiona  an*  always 
very  indistinct.  This  indistinctness  has  been  erroneously  re- 
^rded  as  simulated  ;  but  it  is  perfectly  real  and  characteristic  of 
this  mental  condition,  llio  epileptics  are  then  in  a  state  com- 
parable to  that  which  succeeds  a  painful  dream.  The  principal 
circumstances  of  the  attack  have  at  first  escaped  them.  They 
liegnn  by  denying  the  facts  imputed  to  them ;  but  by  degrees 
they  remember  certain  details  which  they  at  first  seemed  to  have 
forgotten.  On  the  whole,  however,  they  recollect  tho  Cacts  very 
incumpletely. 

"  Grand  Mai. — In  all  asylums  there  are  found  epileptics  subject 
to  this  form  of  delirium,  which  wo  shall  call  the  mteUeelual 
grand  vmI,  and  which  is  generally  known  under  the  name  of 
furinut  mania.  All  authors  have  noted  the  extreme  violence  of 
individuals  sufTcring  from  this  particular  form  of  mental  disesae. 
Several  of  tht^m  have  even  pointed  out  some  of  the  characters 
which  allow  of  a  distinction  being  made  between  this  and  other 
analogous  maniacal  conditions.  We  hare  no  intention  of  de- 
scribing it  here  in  detail,  but  will  only  indicate  its  chief  distinctive 
characters.  Thus,  a  character  special  to  epileptic  mania  is  tl^ 
grtnUrr  rayiJUtj  of  its  mvasion  compared  with  that  of  other  fonn* 
t>f  mania.  Sometimes,  in  fact,  it  is  preceded  by  no  premonitory 
cmnptom  whatever.  In  other  cases  there  are  some  physical  pro- 
dromato — such  as  cephalalgia,  vomiting,  injection  or  brilliancy  of 
tho  eyes,  alteration  of  the  voice,  slight  convulsive  movements  of 
the  face  or  limbs;  or  mental  symptoms  consisting  in  sadness, 
irrilability,  or  slight  excitement.  IJut  these  prodromata  precede 
at  the  most  for  a  few  hours  only  the  explosion  of  epileptic  mania 
in  its  most  violent  form.  Another  equally  important  character 
of  epileptic  mania  (common,  after  all,  to  most  intermittent  kinds 
of  mania)  is  the  absolute  ret^cmhlainre  of  all  the  aitacks  in  the  sar/u 
jtatieni  ;  iwt  onltf  on  the  whole,  hut  even  in  every  tLftail.  When 
the  various  phases  of  a  first  attack  of  epileptic  mania  are  care- 
fully  observed,  one  is  really  struck  with  the  fact  that  the  same 
ptaient  expresses  tho  same  ideas,  utters  the  same  words,  per- 
tbrma  the  same  acta — in  a  word,  goes  through  the  same  physical 
and  moral  phenomena  on  the  occurrence  of  every  fresh  seizure. 
Bis  ideas,  his  Inngnage,  and  his  acta  are  fated,  as  it  were,  and 
recnr  with  surprising  uniformity  whenever  he  is  attacked. 

"  During  these  paroxysms,  epileptics  manifest  most  of  tho 
psychical  phenomena  which  charaotorise  the  maniacal  state  in 
generaL     I*heir  ideas  succeed  one  another  with  great  rapidity. 
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'ITiey  talk  incessantly.  ITioy  pass  without  interraption  tiroagh 
the  most  varied  series  of  ideas,  and  ilicir  acta  are  as  liisorderly  it 
their  language  ia  incoherent.  A  peculiar  feature  of  their  agib^ 
lion,  noted  by  all  authors,  consists  in  the  excessive  violence  o( 
thoir  acts,  which  violence  prompts  them  to  strike  and  break  with 
a  kind  of  rage  all  surrounding  objects — to  bite,  tear,  aud  C17 
without  ceauiug — and  ti>  knot^k  their  own  heads  with  violence 
against  the  wall.  Thi:)  state  of  agitation,  which  pa.^ses  on  to 
furions  excitement,  is  Rnmetimea  carried  so  far  that  such  patients 
constitute  the  most  dangerous  class  of  madmen,  are  nnivcrsally 
dreaded  in  asylums,  and  can  ho  restrained  and  protected  on^ 
by  the  most  coercive  measures — such  as  the  strait  waistcoat,  or 
lengthened  coullnemcut  in  a  cell. 

"But  extreme  violence  is  not  the  sole  characteristic  which  dis- 
tinguishes epileptic  mania  from  other  maniacal  conditions.  An 
equally  remarkable  fact  is  ih/i  t.<Trif;jing  nature  of  their  predomi- 
nating ideas,  Euid  the  fn-qneucy  of  halUianniiont  of  a  similar 
kind  to  which  they  are  subject — hallueinationa  of  hearing,  of 
smell,  and  particularly  of  sight.  They  have  visions  almost  con- 
stantly :  they  see  frightful  objects,  ghosts,  assassins,  armed  men 
who  rush  on  them  to  kill  them.  They  constantly  see  Inmtnoos 
objects,  flames,  fiery  cii-cles ;  and  a  circumstance  worthy  of  note 
is  that  the  sight  of  blood  and  red  colours  frequently  prouominatet 
in  their  visions.  These  attacks  of  mania,  again,  present  another 
very  important  peculiarity.  In  spite  of  the  di.sorder  and  \'iolence 
of  their  acts,  their  language  ia,  in  gancrol,  confiderahly  less 
incoherent  than  that  of  mnny  insane  itiAw^idutxU.  It  is  surprising 
how  easily,  in  spite  of  their  state  of  agitation,  one  con  follow  tho 
train  of  ideas  cxprcaaod  by  epileptics.  Their  delirium  is  more  con- 
nected aud  coinprehcnsiblt'  than  is  usual  in  mania.  They  under- 
stand better  the  questions  that  are  put  to  them  j  they  answer 
them  more  directly,  more  exactly ;  and  notice  what  goes  on 
around  them  more  frequently  than  most  insane  persons  suffering 
from  general  detinum  with  cxcitoment.  Tho  less  marked  inco- 
herence of  the  delirium,  and  the  greater  distinctness  of  ideas 
during  the  attacks,  arc  all  the  more  remarkable  that  they  singu- 
larly contrast  with  the  nearly  total  obliteration  of  all  rccollcclioa 
of  tho  fit  after  it  is  over — a  defect  of  memory  which  is  also  on 
almost  constant  sjmptom  of  the  attacks  of  epileptic  mania. 

"Before  concluding  this  rapid  enumeration  of  the  principal 
characters  which  distrnguish  epileptic  from  common  mania,  let 
ns  add  that  the  atiuck  generally  lasts  a  few  days  only ;  and 
therefore  less  than  in  the  other  forms  of  mania.  Lnstly,  t<< 
ferminalwn  is  in  general  <?«  sudden  as  Us  inifaeion.  in  a  few 
hours,  sometimes  even  in  less  time,  these  patients  return  to  their 
normal  condition.  Scarculy  ever  do  they  in  some  cases  remain 
for  a  short  time  in  a.  sts^to  of  slight  stupor^  or  of  physical  and 
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morn!  torpor,  bpforc  tboy  regain  their  reason  completely.  They 
recover  from  their  attacks  like  a  man  who  wakes  up  after  a 
dream  or  a  p&inful  uightmare ;  and  they  have  scarcely  any 
recollection  of  what  has  occured  during  their  seizure."* 

Ttiese  two  forma  of  epileptic  delirium — the  intelltjctual  petit 
■irt/  anJ  yrnnd  mal — aUhouR-h  presenting  differential  characters, 

distinct  as  those  we  find  in  cases  of  insanity,  between  partial 
mnd  general  delirium,  have  also  many  points  of  resemblance 
which  denote  their  common  origin.  In  hulh  the  delirium  comes 
on  in  paroxysms  of  relatively  short  duration  when  compared  with 
those  which  characterise  other  mental  diseases.  Its  explosion  is 
sadden,  its  disappearance  no  less  so;  and,  after  it  has  passed 
off,  the  patient  has  totally,  or  almost  totally,  lost  all  recollection 
of  the  ideas  which  have  passed  through  bis  mind,  and  of  the 
acts  wLicb  be  has  committed — uf  his  painful  thoughts,  his  frieht- 
fol  ball Qcinat ions,  and  his  instantaneous  acts  remarkable  for  their 
extreme  violence. 

The  identical  natnro  of  these  two  varieties  of  epileptic  insanity 
is  proved,  first,  by  their  frequently  occurring  alternately  in  the 
same  individual ;  secondly,  by  the  fact  that  either  in  the  same  or 
in  different  individuals,  a  great  many  intermediate  conditions 
TDay  bo  obscn-ed,  varying  from  a  simple  transient  cloudiness  of 
the  intellect  up  to  the  most  furious  maniacal  excitement;  and 
thirdly,  by  the  more  or  less  direct  and  immodiato  connection,  in 
the  case  of  petit  mal,  with  attacks  of  vertigo,  and  in  that  of  tho 
iiUelleciMil  grand  mal  with  the  convulsive  furm  of  epilepsy.  The 
intellecttial  Impairment  increases  in  proportion  to  the  number  of 
epileptic  seizures,  tho  rapidity  with  which  it  sets  in  depending  on 
the  frequency  of  the  fits,  for  the  first  period  of  the  diseaso  is 
almost  always  free  from  delirium,  this  happening  more  frequently 
during  tho  middle  period,  that  is  to  say,  when  for  some  years 
alreathr  there  have  been  manifestations  of  epilepsy,  at  more  or 
less  distant  intervals.  In  the  last  period,  when  the  attacks  hare 
recurred  frequently  aud  for  a  long  time,  the  patients  fall  by  de- 
grees into  a  continuous  condition  uf  dementia  and  idiocy,  only 
interrupted  from  time  to  time  by  pluises  of  agitation  of  short 
dorntion. 

This  dependence  of  intelloctaal  deterioration  on  the  duration 
of  tho  disease  and  the  fi-cqueucy  of  recurrence  of  tho  attacks, 
explains  how   it  happeuB  that    all  ages  are  liable    to   meutul 

I  lately  saw  a  remarkable  instance  of  this  in  a  child  aged  four 
years  and  a  half.  Ho  had  been  epileptic  since  the  age  of  18 
months,  when  ho  had  first  presented  vertiginous  symptoms,  coa- 
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giating  in  a  kind  of  hebetude,  of  bewilderment,  wbicK  aaddenlj 
canie  over  him,  and  lasted  a  few  seconds.  In  the  apaco  of  ttto 
months  he  had  fire  or  six  attacks,  and,  after  passing' a  yenr  wiih- 
out  any,  he  became  subject,  when  three  years  old,  to  convuliito 
paroxysms,  and  to  attficks  of  vertigo,  rcciuring  at  intervtkb. 
WTien  I  saw  bim  he  had,  for  the  previous  throe  weeks,  been 
irequently  seized  with  convulsions,  and  the  vertigo  was  almost 
constant.  In  the  intervals  between  the  fita  his  reason  was  im- 
paired; he  uttered  savage  cries,  spoke  incoherently,  and  he  often 
bit  the  persons  who  waited  on  him,  not  excepting  his  mother. 

In  consequence  also  of  this  dependence,  to  which  I  attach  greftt 
importance,  wu  can  understand  why,  in  cases  of  epilepsy  occurring 
late  in  life,  insanity  may  not  be  broug-ht  on  by  it.  Calmeil  has 
recorded,  however,  the  case  of  a  woman,  aged  73,  who  became 
insane  after  a  first  attack  of  epilepsy.  The  reason  is,  gentlemeu, 
that  like  the  physical  pbcuomeua  of  epilepsy,  its  psychical  mani- 
festatLotts  pi-csoQt  the  sume  diversities  iu  their  course,  their  b^ 
queucy,  and  the  order  of  their  sequence.  Thus,  in  some  cases— 
but  very  rarely  indeed — the  convulsive  or  the  vertiginous  attacks 
are  invariably  attended  with  delirium  ;  in  others,  and  this  is  what 
more  fi^equently  happens,  the  convulsions  or  the  vertigo  are  ak>D9 
preeeat ;  in  a  third  class  of  coses,  Qgaiu,  paroxysms  of  maoit 
alone  attract  attention,  whether  these  occur  iu  the  iuterrals  b^ 
tween  the  attacks  of  (j rand  mat  or  jwlit  mnl  in  knovm  epileptics, 
or  in  individuals  whoso  coiriphiint  is  unknown,  as  in  cases  of 
nocturnal  epilepsy  for  instance ;  or  lastly,  whether  they  affect  pe^ 
sons  who,  at  the  time  of  observation,  have  not  for  a  long  period 
been  seized  with  convulsions  or  vei-tigo,  iu  consequence  of  a  real 
transformation  of  ths  disease. 

If  it  may  be  stated  as  a  general  law,  that  epileptic  attacks  r^ 
curring  fi-equently,  and  over  a  long  period  of  time,  bring  on  as  a 
consequence  an  absolute  impairment  of  the  intellect,  the  last  term 
of  which  is  dementia  and  idiocy,  you  will  meet,  however,  with 
epileptics  who,  in  spite  of  the  intensity  and  frequent  recurrence 
of  their  attacks,  preserve  their  faculties  in  nil  their  integrity,  and 
present  only  slight  perturbations  of  the  intelligence  and  of  the 
temper  which  cannot  be  termed  insanity.  Then,  also,  by  the  side 
of  patients  whose  parcxysms  of  delirium  return  at  very  short  in- 
tervals, yon  will  see  others  whose  mJnd  is  perfectly  sound,  and  is 
disturbed  only  by  very  few  attacks,  separated  by  very  long  inters 
vols,  or,  perhaps,  by  a  single  attack  only  throughout  their  whole 
life. 

Settmg  aside  exceptional  facts,  I  shall  now  conclude  what  I 
had  to  suy  on  this  important  question,  with  another  quotation 
from  Dr.  J.  Falret'a  memoir: — 

"The  most  favourable  conditions  for  the  production  of  delirium 
are  the  following : — 
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""Wlien  the  (l!sease  has  boon  foralongtimesiiBpentleil,  it  oflca 
bnr8t<4  out  with  fresh  intensity,  both  in  the  coDvuLiive  and 
the  delirious  fonn. 

I  "  \\"hen  the  fita  recnr  at  very  Bhort  intervals,  in  a  soriee,  and 
(as  it  wero  ono  npon  the  other,  delirium  frequently  sets  in, 
tespedallr  when  the  seizures  are  imperfect,  incomplete,  when  tho 
t<2uea««  does  not  find  a  vent,  according  to  an  exprcasion  used  br  the 
Ipataents  themselves  and  by  their  friends,  llius,  in  our  opinion, 
iCUi  we  reconcile  the  two  apparently  contradictonr*  opinions  ex- 
[pTCflsed  on  this  point  by  several  authors  who  have  especially 
^todied  this  subject. 

\  "  Delasiauve,  for  instance,  thinks  that '  maniacal  symptoms  are 
inore  likely  to  show  themselves,  in  proportion  as  the  fits  recur  at 
shorter  intervals,  more  freqnently,  aod  with  greater  intensity,  and 
in  proportion  to  the  duration  of  the  disease/" 

On  tho  other  hand,  Murcl'  says  :— "  I  have  noticed  that  epilep- 
tSc  fits  are  complicated  with  exaltation,  which  is  more  marked  in 
proportion  as  the  attacks  are  separated  by  longer  intervals,  and 
as  tne  individuals  enjoy  their  reason  more  completelv  during  those 
intervals."  In  the  next  page.  Morel  declares  that  ne  also  adopts 
Dr.  Cavalier's  opinion,  touching  the  greater  inBuenoe  of  imper- 
fect epileptic  attacks  on  the  production  of  delirium. 
,  lliese  opinions,  which  are  apparently  contradictory,  may,  how- 
^br,  we  believe  be  included  in  the  following  proposition  : — Deli- 
jHnn  ehu-fly  occurn  as  a  ron$«qvaMe  of  epilejitic  atlacks  recurring  at 
ahipri  vntiTvdUj  after  a  yrohnged  euspemion  of  tho  dueaae.* 


r4. — On  hrrtditArr  taint,  as  i  prcdtsponiig  oause  of  Eptlepoy.— InSueace  of 
Marria^M  of  ConBaoj^iaity. 

In  a  former  lectare,  I  mentioned  some  of  the  reputed  exciting 
consea  of  Epilepsy.    I  wish  now  to  draw  your  attention  to  its  most 

Kerful  predisposing  cause. 
lerAdititry  taint  has  certainly  a  great  inflnence  on  the  prndoc- 
of  epilepsy,  and  I  hardly  understand  how  tnistworthy  authors 
I  can  have  donbted  such  a  fact,  which  has  been  accepted  by  the 
generality  of  practitioners.  They  may  have  been  misled  by  tho 
circumstance  that  disorders  of  the  uen-ous  system  assume  the 
form  of  epilepsy  in  some  individuals,  and  in  others  of  phenomena 
of  an  apparently  different  character.  This  irant-furmniion  of 
fwrvotu  wections  into  one  another  is  a  vast  subject,  which  I 
I  cumot  consider  now;   but  if  yon  question  your  patients  scrupu* 

^BCurel :  "  EtiHl(»  Clioiqam,*  L  11.  p.  319. 

^7^"*°'^  **""  ^'lii'isti^P  chapter  "  Ch>  tlio  Mental  Conrlition  of  Epilei'li'-s,  in 
tti  •ffrenJ  raktioaa,"  in  lit.  Kuaaell  Rcjmaldn'K  wofk  on  Epilejn;,  p.  IU2.— Eo.} 
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lonslyj  if  you  carefully  enquire  into  their  prorioua  liislorr,  tw 
will,  iu  mauy  cases,  discover,  either  iu  their  direct  or  collateral 
relatives,  symptoras  analogous  tu  those  which  they  them- 
selves present,  or  inentiil  alicnntion  in  one  of  ittt  various  fumiK, 
or  mere  eccentricities  of  character  or  of  manner,  or,  ag'ain,  diatorb- 
ances  of  innervation  characterized  by  strange  symptoms,  bj 
pecniiar  Dcrvoua  phenomeua,  which  indicate  an  unfortuuate  ptc* 
disposition  tranHmilted  from  generatiou  to  (^^ueration. 

I  will  give  you  a  fuw  iuslaucea  iu  illustration.  The  first  cma 
which  I  am  going  to  relate  Rtruck  mo  particularly,  and  from 
special  circum.stances  I  was  enabled  to  study  it  carefiilly,  A 
gentleman,  now  88  years  old,  was  affected,  at  the  ^e  of  64,  wilii 
melancholia,  of  which  ho  is  at  present  perfectly  cured.  Ue  had 
three  children,  two  sons  and  a  daughter.  I'he  eldest  son  is  of  a 
melancholic  temperament,  but  of  perfectly  sound  mind;  the 
second  was  affected  with  locomotor  ataxy,  and  died  mad.  A  son 
of  the  latter,  at  present  '60  years  old,  is  as  yet  of  sound  mind,  hot 
has  a  child  who  is  an  idiot.  The  daughter,  who  is  devoid  of 
intclligcuce,  and  is,  besides,  somewhat  atrongo  in  her  ways,  has 
had  two  sous,  the  eldest  of  whom  died  insane  and  parulyzed, 
whilst  the  younger  one  is  almost  idiotic. 

This  gentleman  had  also  a  BiKter  who  became  mad  at  theageof 
30.  This  lady  had  a  son  and  a  daughter ;  the  first,  from  infancy, 
has  suffered  from  night-bliudncss,  and  ia  now  afflicted  wiUi 
epilepsy  ;  the  second  wus  amaurotic,  and  died  insane,  leaving  also 
a  son,  who  has  already  given  proofs  of  a  notable  impairment  of 
the  intellect. 

I  was  once  asked  to  see  a  child  snffering  from  epileptic  vertigo. 
His  father's  intelligence  was  below  the  common  average,  mani- 
festly owing  to  a  dufeetive  mental  organization,  and  his  mother 
informed  nie  that  a  brother  of  his  luid  for  two  months  heen 
troubled  with  a  strange,  convulsive  cough,  somewhat  like  whoop- 
ing-cough, but  essentially  different  from  it  in  many  respects. 
This  cough,  w^hicb  bad  worried  him,  and  iucessautly  prevented 
him  from  sleeping,  ceased  suddenly  alter  the  administration  of 
two  grannlea  of  santonine,  which  brought  away  some  ascaridea 
lombricoides. 

Those  nen'oua  symptoms,  that  convulsive  cough,  were  not  in 
themselves  extraordiuary.  They  have  been  loug  ago  pointed 
out  as  belonging  to  the  train  of  morbid  phenomena  caused  by 
the  presence  of  worms;  and,  among  other  instancoa,  some  of 
yon  may  perhnps  know  the  case  related  by  Dr.  Graves  in  his 
cUnical  lectures. 

A  young  girl  was  for  several  months  troubled  with  a  constant 
congb,  accompanied  by  fever  and  uuplcasant  general  sym|)toms. 
She  lust  tlcsb  considerably ;  so  much  so,  indeed,  that  Dr.  Graves 
and  Sir  W.  Crampton,  who  saw  her  in  consultation,  believed  her 
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he  conromptive,  aJthotigli  they  never  could  find  auy  sign  of 

tliisis.  The  congh  persisted  ;  hectic  fever  and  the  loaa  of  Hush 
e  more  marked;  but  one  day,  after  having  for  some  little 
e  takeu  uil  of  turpentine,  which  an  old  nurse  gave  her^  she 
a  tape-worm,  and  was  at  once  cured. 

la  the  caae  of  the  boy  to  whom  I  just  now  alluded,  the  nor- 
rouB  symptomB  were  not  therefore  extraordinary ;  but  they 
indicated  an  hereditary  t-aint  which  could  not  be  referred  to  the 
father's  imbecility,  and  which  in  the  other  boy  manifested  itself 
by  epileptic  vertigo. 

Such  examples  of  predispoaition  to  various  nervous  disordoni, 
h'ansmitted  from  parent  to  offspring,  abound  in  the  records  of 
medicine;  and,  among  those  which  have  fallen  under  my  own 
observation,  I  will  mention  the  foTlowinff: — 

A  gentleman,  the  son  of  a  celebrated  painter,  and  himself  an 
exceUent  dniughtsman,  and  a  pupil  of  Gi-os,  had  to  give  up 
mainfcing^-or,  at  leaitt,  to  confine  himself  to  sepia  drawings — in 
l»xi9Bqnence  of  a  peculiar  defect  of  vision,  with  which  he  had 
been  afflicted  from  birth — namely,  inability  to  distingutsh  red 
f!rom  green.  Thus,  the  red  fruita  and  red  flowers  in  liifi  garden 
looked  to  him  of  exactly  tho  same  colour  as  the  grass  on  his 
)awn  and  tho  leaves  on  his  trees.  Ho  was  incapable  also  of  see- 
ing the  difference  between  the  red  ribbon  of  the  Legion  of 
Honour  which  he  wore,  and  the  green  ribbon  of  another  order. 
In  ftll  other  respects  his  sight  was  excellent,  so  that  the  defect 
was  as  strange  as  inexplicable,  and  must  probably  have  been  due 
to  a  defective  organization  of  his  nervous  ^stem,  althoogh  he  had 
never  anfibrcd  from  any  nervous  complaint.  This  peculiar  defect 
of  vision  has,  by  ophthalmologists,  been  described  under  the 
name  of  Dallanig-m  ;  and,  in  his  treatise  on  Diseases  of  the  Eye, 
JCackenzie  has  recorded  several  examples  nf  it. 

Now,  this  gentleman  was  the  father  of  seven  children,  six  of 
whom  had  convulsions  in  infancy,  whilst  in  ono  of  them,  whom  I 
attended  for  a  long  period,  symptoms  of  eclampsia  complicated 
ftttacka  of  acute  catarrh,  pneumonia,  measles,  and  scarlatina, 
from  which  he  sn&ered  at  different  periods,  and  showed  them- 
selves as  well  during  his  rather  difficult  dentition.  A  few  years 
afterwards  he  was  seized  with  well  charactorizod  epilepsy,  which 
ouried  him  off  at  the  age  of  twenty. 

Kot  long  ago  I  had  under  my  care,  in  the  St.  Bernard  ward, 
ft  woman,  aged  40,  who  for  the  last  three  years  had  been  subject 
to  epileptic  vertigo.  Whenever  she  was  seized  she  ran  quickly 
straight  before  hor,  fell  down  after  a  few  seconds,  but  was  only 
partially  insensible.  When  she  got  up  she  lucked  stupid,  and 
continued  so  fur  aevurat  hours.  Ono  of  her  sisters  suffers  from 
eunilar  attatka  ;  und  her  father  had  such  a  violent  temper  that 
he  attempted  to  kill  her  with  an  axe  for  some  trifling  cause  only 
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eight  days  before  his  doaih,  which  was  preceded  by  cervooi 
symptoms. 

The  ht'reditary  predisposition  of  an  epileptic  Tn^y  tberofore  he 
trHced  merely  to  strange  nervons  phenomena,  petl'octly  differenl 
from  epilepBy  itself,  whilst  similar  disorders  may  alone  be  mimi- 
fested  by  his  posterity,  direct  or  indirect.  1  wish,  geutk-mon,  to 
draw  your  attention  particularly  to  this  fact — namely ,  that  the  here- 
ditary trau8mi«i8ion  of  epilepsy,  and  more  generally  of  variooa 
nerroas  affections  (in  fact,  as  is  the  case  with  all  hereiliui7 
diseases),  may  be  direct  or  indirect.  In  a  great  many  casee,  for 
instance,  on  irqiiiring  into  the  family  histoi-j-  of  an  epileptic  yoa 
will  find,  on  the  father's  or  on  the  mother's  side,  soraetimes  (bol 
very  rarely)  on  both  sides,  either  original  traces  of  epilepsy,  in 
one  of  its  various  forms,  or  one  of  those  aUectiou!*  of  whicb 
epilepsy  may  be  merely  a  transformation,  and  into  whicJi  it  may 
in  its  turn  be  transformed;  or,  again,  cerebral  diseases — such  as 
softening,  htemorrhage,  Ac.  In  other,  and  perhaps  more  com- 
mon cases,  you  do  not  find  tJieso  priniitire  traces  of  epilepsy  in 
the  parents  themselves,  but  you  have  to  seek  for  thorn  in  Uie 
gi-ujidpurents,  in.  the  diix-ct  or  distant  rclalivcs,  in  the  maternal 
or  paternal  uncles,  aunts,  and  cousiuB.  The  hereditary  trans- 
mission may  have  spared  a  generation,  altliough  the  disease,  at 
first  latent  in  the  parents,  may  show  itself  at  a  later  period  in 
them,  after  the  children  have  been  first  attacked. 

Besides,  cannot  the  same  thing  happen  in  epilepsy  ae  in  other 
diaeaaes  ?  Very  trustworthy  authors  state  that  "individuaUi 
bom  of  a  second  raarriagc  between  a  perfectly  healthy  wom&o 
and  an  equally  healthy  mau,  have  been  seized  with  the  same 
complaint  as  the  children  bom  of  a  former  marriage,  a  complaint 
to  which  the  woman's  tirst  husband  was  subject." 

According  to  Dr.  Olgive,  quoted  by  Dr.  Rondin,  a  woman,ai 
Aherdeeti,  had  vwrrled  twke^  und  }uid  home  rhihlren  both  tifiuu. 
All  of  Ihcvi  were  scrofuUmSf  <i«  her  first  huihand  had  Amu, 
alfhnugk  she  licrsi;!/  and  her  second  himband  weru  fer/ecUjf  frtA 
frovi  all  nrrofiifous  iaint,^ 

Vidal  (de  Cassis),"  also  cited  by  Bondin,  relates  that  a  woman, 
whose  first  husband  had  suffered  from  very  obstinate  syphilis, 
gave  birth  to  a  child,  who  died,  ailer  presenting  the  most  marked 
signs  of  syphilis.  AfWr  the  death  of  her  husband,  this  woman, 
who  was  perfectly  healthy,  married  again.  Her  second  husband 
was  perfectly  healthy  ;  but,  although  she  knew  him  aluue,  she 
gave  birth  to  a  syphilitic  child,  four  years  after  lier  first 
marriage. 

'  J.  Cb.  M.  Boudin ;  "  Dangen  des  unions  nonHangumcs  et  nteenit^  (hi 
cmiKcm<'Dt  dana  I'osp^  huinaine  et  pnniii  lc«  nnimaux  (AnnalM  d'hygiiu 
publitine  et  de  m^ecine  l^gmle."    S*  S^rie,  t  xviii.     1862). 

'  "  Tt»xx4  des  Maladies  Vea^heoncs"  ;  Sad  ed.    Paiu,  186K.    p^  630. 
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Howerer  inconclnsive  these  facts  may  be  when  taken  singly, 
and  however  strange  they  may  appear,  they  snggeat  refliM^tiuns 
at  the  very  least,  because  what  happens  as  a  biological  phenomo- 
nou  may  occur  as  a  pathological  foct^  both  in  man  and  the  varions 
Hasses  ot  animals.  Now  it  is  woU  known  to  soologista  (and  tho 
experiment  has  been  often  repeated  in  domestic  auimalB),  that 
females  do  sometimes  give  birth  to  individnala  which  bear  a 
marked  resemblance  to  the  males  by  which  they  were  fecundated 
on  a  former  occasion.  To  give  you  an  ordinary  instance  of  this. 
Many  of  you  doubtleHa  know  that  it  is  not  uncommon  to  see 
puppies  resembling,  in  form  or  colour,  those  of  a  previous  Utter, 
and  in  nothing  looking  like  their  father. 

As  regards  tho  human  species,  Dr.  Nott  *  gives  cases  of  negro 
women,  who,  after  havtag  borne  children  for  a  white  man,  con- 
tinued to  have  mulatto  children  with  a  negro  husband. 

According  to  Dr.  Simpson,  of  Edinburgh,  a  young  woman, 
bom  of  white  parents,  and  who  had  a  mulatto  brother  bom  be- 
fwc  marriugc,  nad  undoubted  traces  of  black  blood." 

I>r.  Dyce  says  (hat  he  knew  a  half-casto  woman  who  had  fair 
children  with  a  European  ;  and  who,  on  being  married  to  a  mulatto 
afterwards,  gave  birth  to  children  resembling  her  first  husband 
both  in  face  and  complexion. 

Whether  they  be  explained  by  the  impression  made  on  the 
female  generative  organs  when  &«t  impregnated,  which  im- 
pression persists  even  through  succeeding  impregnations,  or 
whether  they  be  regarded  as  inexplicable,  such  facts  exist  never- 
theless,  and  open  up  a  vast  field  to  the  etiology  of  diathetic 
diseases,  and  we  should  take  them  into  account  in  our  present 
inquiry. 

With  this  question  of  the  hereditary  transmission  of  disease  is 
connected  another  which  engages  the  attention  of  seriona  men, 
and  is  more  than  ever  now  the  order  of  the  day.  I  mean  the 
fatal  influenre  of  marriageg  of  consangwniiy  on  the  prftpa^aixon 
of  the  ejiecits.  These  influences  play  some  part  in  the  history  of 
epilepsy,  and  it  behoves  us  therefore  to  say  a  few  words  on 
them. 

Ton  donbtless  know  some  of  the  curious  and  interesting 
malts  obtained  from  statistical  researches  made  in  America, 
Germany,  England,  and  Franco.  From  these  researches,  and 
eapociamr  from  those  which  my  learned  nrnfrt^e,  Dr.  Bondin,  has 
recorded  in  his  memoir,  it  appears  that  intermarriages  may 
cause  either  compktc  steridiy,  or  a  greai4r  fminency  of  mia- 
tarriogesi  or  that  they  may  give  birth  to  children  who  die  in 
iofaucy  in  a  greater  proportion  than  those  bom  under  other  cir- 
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cumstances,  or  wlio  are  less  apt  to  resiitt  disease  if  they  lire 
beyond  the  first  period  of  life,  or  who  are  of  a  lymphatic  tem- 
perament, with  a  predisposition  to  acrofulo-tnberculnr  affections.* 
These  intermarriages  may,  again,  beget  iuiii\-]dual»  suQcring 
from  degenc ratio Ds,  aiid  physical  or  moral  infirmities  ;  from  vum- 
gtrogidss — such  as  polydactylia,  spina  bifida,  talipes,  hare-lip,  u 
in  the  cases  reported  by  Br.  Devay,  in  his  Traiie  special 
d'Htfffiene  de*  FamiUeB,  who  adds  also  retarded  dentition  as 
another  consequence  of  the  same  cause. 

In  the  lower  animals  albinism  may  almost  at  will  he  prodnoed 
by  successive  unione  between  near  relatives ;  and  this  singular 
degeneration  in  man,  of  which  pretty  numerooa  examples  are  on 
record,  may  perhaps  have  the  same  origin.  Diteaws  of  tho 
organ  of  vision  may  be  produced ;  consisting  sometimes  in 
strange  defects  of  sight,  at  other  times  in  totafbhndutiss,  or  in 
that  affection  described  under  the  name  of  piyvtetttnnj  retiniiiSf 
which  is  characterized  during  infancy  liy  a  failure  of  the  sight  in 
the  twilight,  and  a  diminution  of  the  field  of  vision  by  a  feeble 
light ;  later,  at  about  the  ago  of  thirty  or  forty,  by  tho  abolition 
of  nsion,  or  at  least  of  the  faculty  of  guiding  oneself,  although 
tho  smallest  type  may  still  be  distinguished  within  very  narrow 
limits  of  the  field  of  vision.  The  ophthalmoscope  detects,  in 
such  cases,  gra^^  alterations  of  the  choroid  and  of  the  optic 
ner\e  ;  tho  retina  is  more  or  less  atrophied,  and  is  covered  with 
cells  of  black  pigment,  which  unite  and  form  a  plexus.*  In  order 
to  prove  to  you  the  relation  of  these  morbid  conditions  to  the 
intermarriages  from  which  spring  the  unfortunate  patients,  allow 
me  to  quote  a  few  figures  from  Dr.  Boudin's  memoir. 

"  Among  the  issue  of  27  intermarriages  observed  in  America, 
Dr.  Bemiss  '  (of  Louisville)  found  two  children  that  were  blind, 
and  six  who  were  afHictod  with  various  defects  of  vision. 

"  Dr.  Liebreicb,  of  Berlin,  thinks  that  nearly  one-half  (27  out  of 
59)  of  the  individuals  suflering  from  pigmentary  retinitis  are 
bom  of  intermarriages."  Of  these  59  cases,  retinitis  coincided 
with  deaf-mutism  in  18,  and  in  2  with  idiocy.  This  coinci- 
dence is  all  the  more  striking  that  pigmentary  retinitis  is  very 
rare ;  and,  as  Liebreich  remarks,  that  both  diseases  simu1tane> 
ously  attack  children  belonging  to  families  in  which  they  show 
themselves  together,  but  never  separately .* 


*  BQHet  (de  Geneve)  "  NotemrTlnfltHBce  d«  In  ootiMnf^innit^  snr  )cs  prmluiu 
dn  muiafte"  (Jounul  d«  Clumi^  M^dfaiiw  et  Phanuscie,  ^Juia,  IB^XquotcJ 
hj  Dr.  Boudin,  p,  61. 

*  "  AtuulM  d'Oculirtiqne,'  Avril,  1S61  (quoted  by  Dr.  Bondin,jp.  M>. 

'  [8ee  :  "  Co  Marria^  of  Connnj^nity."  by  5.  M.  Bcmiss,  of  Loattrille.  in 
"Jounal  of  Ptycholofhctl  Medicine  snd  McntiJ  Pathology ,*  By  Forbo* 
WiwlDW.  M.D.,  p.  368,  el  atq.    April,  1867.— Ecl] 

*  Boiuiin,  (>p>  dL,  pp.  54,  55,  M,  bl,  uid  fiS. 
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owpver  inconclnaive  these  facts  may  be  when  taken  singly, 
lod  however  Htran^  they  may  appear,  they  snggftst  reflections 
t  the  very  leasts  because  what  happens  as  a  biolog^ical  phenome- 
bon  may  occur  as  a  pathological  fact,  both  in  man  and  the  various 
r'wmm  of  animala.  Now  it  ie  well  known  to  zoolo^sts  (and  the 
pxpenmeDt  boa  been  oflen  repeated  in  domestic  animals),  that 
femaleft  do  sometimee  give  birth  to  individuals  which  bear  a 
marked  reeemblancje  to  the  maleB  by  which  they  were  fecundated 
rm  a  former  occftsion.  To  give  you  an  ordinary  instance  of  this. 
ubfany  of  you  doubtless  know  that  it  is  not  uncommon  to  see 
[puppies  resembling,  in  form  or  colour,  those  of  a  previous  litter, 
and  in  nothing  looking  like  their  father. 

[  A  a  regards  the  human  species.  Dr.  Nott '  ^ves  cases  of  negro 
jvromen,  who,  after  having  borne  children  for  a  white  man,  con- 
tinued to  have  mulatto  children  with  a  negro  husband. 

According  to  Dr.  Simpson,  of  Edinburgh,  a  young  woman, 
^m  of  white  parents,  and  who  had  a  mulatto  brother  bom  bo- 
!fore  marriage,  had  undoubted  traces  of  black  blood.* 

Dr.  Dyce  bavb  that  he  knew  a  half-CASte  woman  who  had  fair 
Children  with  a  European  ;  and  who,  on  being  married  to  a  mulatto 
afterwards,  gave  birth  to  children  resembling  her  first  husband 
both  in  face  and  complexion. 

WTiether  they  be  explained  by  tbe  impression  made  on  the 
Jeinale  generative  oi^ns  when  first  impregnated,  which  im- 
preflflion  persists  oven  through  Rncceeding  impregnations,  or 
iwhether  they  be  regarded  as  inexplicable,  such  facts  exist  never- 
Itheless,  and  open  up  a  vast  field  to  the  etiology  of  diathetic 
'(Useasea,  and  wc  should  take  them  into  account  in  our  present 
inqmry. 

\V)th  this  question  of  the  hereditary  transmispion  of  disease  is 
connected  another  which  engngcs  the  attention  of  serious  men, 
and  is  more  than  ever  now  the  order  of  the  day.  I  mean  the 
^aial  injtticnce  of  vmrriagee  of  consaitgninit}/  on  the  propagation 
cf  the  tqitrifs.  These  influences  play  some  part  in  the  history  of 
epilepsy,  and  it  behoves  ub  therefore  to  say  a  few  words  on 
them. 

You  doubtless  know  some  of  the  cnrioas  and  interesting 
^reenlta  obtained  from  statistical  researches  made  in  America, 
jGermany,  Kngland,  and  France.  From  these  researches,  and 
iwpeciam'  from  those  which  my  learned  ronfrcrc.  Dr.  Bondin,  has 
'ivcorded  in  his  memoir,  it  appears  that  intermarriages  may 
caoflo  either  etttnphU'  sUriliiy,  or  a  greater  frequency  of  mis- 
{mrriayct;  or  that  they  may  give  birth  to  children  who  die  in 
[la&ncy  in  a  greater  proportion  than  those  bom  under  other  cir- 


'  "TypM  of  HiDkiod  ";  4th  ed.  p.  806  (dU^  by  Boudin). 
*  **  OuoCMMAdicolc  dc  V<a\a,'  la  Arrtl,  18&9  ;  p.  S31  (quoted  bv  Boudiu). 
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sister  has  no  cluldren ;  the  brotlier  bos  three  daughters,  pcrfectlj 
formed  and  in  excellent  health.  Of  these  throe  giria,  tlM 
youngest,  seven  years  younger  than  the  second  daughter,  hat 
three  well-formed  children.  The  second  girl  has  only  one,  how- 
ever much  she  desires  to  hare  many ;  aud  the  eldest,  married  for 
more  than  tea  years,  i-emaius  sterile,  to  her  extremo  cha^^nn. 

Theao  facts,  especially  Uio  last,  are  of  doubtful  import,  I  admic; 
but  wore  they  to  be  found  more  frequently,  now  that  carcfol  in- 
quiries are  made  into  everj-thing  bearing  on  the  question  of  inter- 
marriages, they  would  become  of  some  value^  ana  on  this  sccoaai 
the  moat  insignificant  deserve  to  bo  noted. 

To  conclude  this  digrosaion,  it  has  never  been  said  that  onioas 
between  near  relatives  were  necessarily  aud  fatally  followed  by 
evil  consequences.  Medical  obsen-ation  proves,  however,  beyoud 
doubt  (agreeing  in  this  with  the  experience  of  legislators,  who 
in  a  great  many  countries  have,  on  that  account,  proacribed 
marriages  of  cousouguioity),  that'  the  bad  results  which  we  haro 
enumerated  above,  are  relatively  much  more  freq^ueut  in  indi- 
viduals bom  of  iut*!r marriages,  than  in  those  bom  of  mixed 
marriages,  and  that  both  in  man  and  in  the  lower  animals  which 
have  been  largely  experimented  on;  "intermarriages  endanger  the 
species  through  the  sterility,  the  infirmities,  and  diseases,  which 
may  afiect  the  issue  of  such  unions,  when  fruitful ;  and  in  the 
case  of  man,  such  murri»ges,  when  repeated  during  aorenl 
generations,  bring  on  physical,  moral,  and  intellectual  degene- 
racy, and,  finally,  tho  oxtinotion  of  the  family."  Such  is  Dr. 
Chazarain'a  opinion,  and  a  great  many  physicians  concor  with 
him. 

The  fatal  influence  of  intermarriages  ia  a  froqaont  cause  of 
mental  diseases.  Ksqnirul,  and  after  him,  all  writers  on  mental 
diseases,  hava  jiointed  out  that  in  many  cases  idiocy  and  mental 
alienation  had  rcFiuUcd  from  unions  between  near  relatival. 
Epilepsy  is  another  of  th?se  results. 

Among  others  I  will  relate  to  yciu  the  following  instances.  I 
once  attended  the  family  of  a  Neapolitan  gentleman  who  had 
married  his  niece.  There  wiis  no  hereditary  taint,  and  yet  of  his 
four  children,  the  eldest,  u  girl,  was  very  eccentric ;  the  second,  a 
boy,  was  epileptic;  the  third  was  of  perfectly  sound  mind  ;  whilst 
the  fourth  was  opiloptic  and  an  idiot. 

A  friend  of  mine,  who  also  married  his  niece,  had  four  childrcQ, 
one  of  whom  was  seised  at  birth  with  grave  convulsions,  and 
another  son  is  opiloptic  and  an  idiot. 

Not  long  ago,  1  saw  with  Messrs.  Moynier  an  epileptic  boy, 
tbo  son  of  first  cousins ;  and  shortly  afterwards  I  had  the  oppor- 
tiiuity  of  observing  two  auulogous  cases,  one  that  of  a  young 
man,  aged  32;  tho  othor,  that  uf  an  idiotic  child,  subject  to 
epilepsy. 


Now  that  I  carefully  enqnire  into  the  question  of  consnuguimty, 
whenever  I  see  deaf-and-damb  individuals,  idiota,  and  epileptics. 
I  can  scarcely  tell  you  how  ^eat  a  share  this  inBuouco  soums  to 
mo  to  possess  in  the  causation  of  these  affections.* 

f  5l— Dionout  between  Epilrpsy  and  EcUmpsia. — TransfonnaticiD  of  EcluopaiB 
into^Uepqr.— Diifereotiitl  Diagiwds  Iniin  HjrBt«rk. —  Syniplomtttio  £pi- 
'ieyaj. — ^Tieirtaieal  uf  Epilepsy. 

Of  all  convulsive  disorders,  EcUimpna  is  the  most  diflicult  to 
dia^oso  from  Epilepsy.  These  two  atfuctions  are  frequently  con- 
founded together,  aa  I  have  told  yon  already,  and  this  conlusion 
is  anavoidable,  if  wo  only  take  into  account  the  conrulsivo  pheno- 
mena which  characterize  them  both.  Look,  for  example,  at  a 
woman,  soizod  with  oclamp^iia,  in  the  eighth  or  ninth  month  of 
pregnancy,  or  during  labour ;  see  a  child  in  convulsions,  either  at 
the  outset  of  an  eruptive  fever,  or  during  ihe  period  of  teething; 
and  however  much  you  may  be  forewarned,  however  careful  you 
m&y  be  in  observing  the  cose,  you  shall  not  be  able  to  discover 
any  difference  between  those  attacks  and  the  convulsive  form  of 
epilep^. 

Recall  to  mind  an  attack  of  eclampsia  oocam'ng  in  a  pregnant; 
woman  for  instance,  who  is  suddenly  seized  with  couvukions, 
sometimes  after  having  iirst  uttered  a  loud  cry.  ller  limbs  ore 
distorted,  ou  one  side  chiefly,  her  head  iucliuca  to  ono  shoulder, 
irhilst'  her  face  is  turned  to  the  opposite  side ;  her  toug^ue  is  thrust 
oak  of  her  mouth,  and  may  be  wounded,  cut,  or  lacerated  by  her 
teeth ;  froth,  tinged  with  blood,  soils  her  lips  and  chepka,  exactly 
as  in  an  individual  who  has  an  epileptic  tit.  The  convulsions  last 
from  one  to  two  minutes^  and  are  succeeded  by  apoplectiform 


*  JSw!  a  Critical  E«s»v:"DeliiO<>niangiiinit(*."bvDr.  JuleaFalret,  in"ArchiTea 
GJai^alM  da  MMecio<  Noa.  of  February,  MArrh,'uid  A^.  1865.— Tb*)  follow- 
ing CKtmet  Croni  a  memob  rend  tt  the  Acwlemy  of  Soiencas  of  Pariii  by  Dr. 
Augtute  Voiitn,  on  Juiiuuy  the  16th,  ISI^i  ahowi,  however,  thnt  tliui  qtipntion 
■»  wr  fntm  beinj;  wtUed,  and  Uut  m&niaees  of  ccmsuu^iiioity  du  not  ulffujx 
«x«Tt  a  bftt]e^ll  influence  dd  tlie  iiHue  of  such  unioas  :  "  There  nre,  at  pr^iwut," 
■lyt  the  eutbor.  "  in  the  coinniuiio  of  Batx  {near  Croifiic,  Loire-Inruneuru)  46 
instanoes  of  tntUTiaeee  contrmcted  by  individuiiU  already  near  relatives  -,  5  hy 
oou»ia-){r>jnuuM,  31  ay  the  iiunie  of  oooBin-gemianH,  and  10  by  cniuin»  of  the 
fourth  degree.  From  the  tivo  nurriafies  between  cotutn-gennans,  23  cbildrea 
««n  bom.  tKiQC  of  wbom  preEteaUd  a  (M>ti}rcuital  deformity  ;  two  of  them  died 
of  apt-idODtiil  duwaeos. 

"  I'hirty-oae  raorrii^  between  cousiDs,  the  Imuo  of  first  oou^imi,  prodtired  ISO 
eliiUlivn,  DoDfr  of  whom  h  alTected  with  ooDgenital  diseuae  or  deformity  ;  &4  have 
lUed  of  acute  diMuea.  10  marritigfa  between  cousins  uf  the  fourth  decree  jpivo 
birth  to  SO  (^ildrea,  all  la  good  hoAlth,  except  three,  who  died  of  acuto  dia&uiefl. 

**  t)nly  two  nwiplGR  of .  the  46  have  been  unfruilfut  (tlif-  tiwn  oiid  wife  are  rcLi- 
tjvea  of  the  lliipl  detftw).  Tlu)  46  rvuuuuiu^  vuapk-^  have  bod  174  cbildicu,  o£ 
vbutu  SV  have  di«d.''--£i>.] 
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etaporj  bs  in  epilopsjr  again.  Bat  we  slmll  be  enabled  to  dis 
goish  eclampaia:  first,  by  the  usual  recurranoe  of  tbe  seizurei^ 
these  following  one  another  pretty  rapidly ;  secondly  and  chiefly, 
by  the  circamstances  ander  which  the  attack  conies  on;  and  tbinllT, 
by  certain  phcnomoaa  which  precede  and  accompaoy  the  seizure. 

Whereaa  epilepsy,  when  it  assumes  the  convulsive  form  very 
distinctly,  recurs  at  pretty  distant  intervals — (I,  of  course,  Mi 
aside  the  Hatux  epiit'.pticnx) — at  inter\'al8  varying  generally  from 
a  year  to  six,  three,  and  two  months,  or  a  week  only  :  Eclampsia, 
on  the  contrary,  mns  a  more  continuous  course,  recurs  at  voty 
short  intervals,  and  is  always  imminent  so  long  as  the  cause  on 
which  it  depends  persists  in  full  force.  On  the  other  hand,  when 
once  this  cause  Is  removed,  the  recurrence  uf  the  convulsions  ii 
in  general  no  longer  to  be  feared,  whilst  a  first  attack  of  epilepsy 
is  always  a  reason  for  suspecting  others^  and  almoidt  fatally  merU 
gages  the  future. 

In  a  pregnant  woman,  for  example,  or  a  woman  in  lahonr, 
eclampsia  may  recur  from  eight  to  twenty  times  in  the  twenty- 
four  hours  ;  thna  resembling,  in  some  measure,  the  etatii*  epiUp- 
iieus  I  spoke  of  jnst  now.  The  patient  is  not  yet  out  of  OOB 
attack  before  she  has  another,  the  convulsions  beginning  even 
whilst  she  is  still  in  the  state  of  stupor  charactcriziug  tlic  socoad 
stage. 

The  same  thing  happens  in  infantile  convulsions.  The 
succeed  one  another  rapidly,  and  when  they  do  not  consist  ii 
tensive  muscular  movements,  the  phenomena  described  under 
name  of  inward  e/mvuhtoinf,  and  which  lu-e,  to  some  extent,  the 
analogues  of  epileptic  vertigo,  ore  manifested  for  two  or  three  days 
in  succession. 

There  is  rolling  upwards  of  the  eyeballs,  or  distortion  of  the  Ikoe, 
or  spasm  of  the  respiratory  organs,  causing  momentary  interrup- 
tion of  the  respiration,  which,  nftor  a  few  seconds,  goes  on  witli 
the  sameregnlarity  as  before. 

This  frequency  of  repetition  and  continuity  of  the  attacks  are 
a  frequent  cause  of  death,  which  is  then  due  to  the  commotion 
of  the  nervous  centres  caused  by  the  convulsions,  or  to  asphyxia 
brought  on  by  tho  tonic  convulsions  persisting  for  too  lengtheued 
a  period  in  the  respiratory  musclos,  and  thus  interfering  with  the 
oxygenation  of  the  blood. 

lou  understand,  therefore,  how  it  happens  that  death  is  much 
more  frequently  an  immpdiatn  conaequonco  of  eclampsia  than 
of  epilepsy.  It  very  rarely  happens,  indeed,  that  an  epileptic  is 
carried  oil"  in  an  attack,  setting  aside  those  cases  of  accidental 
death,  the  result  of  grave  and  fatal  injuries  sustained  in  his  fall. 
It  too  oHen  happens,  on  the  contrary',  that  women  die  of  eclampsia, 
and  still  more  irequentty  that  children  arc  carried  off  by  cuuvul- 
eions. 
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What  I  said  jast  now  of  Eclampsiftj  occnring  in  a  prngTiRnt 
woman,  orof  infantile  convulsions,  applies  equally  well  to  Saturnine 
^clnmjmia,  and  to  Eclampna  depending  on  Albtiminurin.  Nothing, 
as  far  aa  regards  the  form  m  the  cnnvalBionK,  distiGguislies 
them  from  epilepsy.  They  are  pretty  distinctly  separated  from 
it,  however,  by  the  frequent  repeMtion  and  the  continuity  of  tho 
attacks;  this  being  tho  nile  in  oclampsia,  and  the  exception  in 
epUepsy.  The  latter  affection  particularly  diflbra  also  in  that,  in 
the  vaat  majority  of  cases,  it  strikes  an  individnal  in  the  midst  of 
the  mottt  perfect  health.  Nothing  announces  the  attack  ;  a  minnte 
before  it  oocnrs,  whether  preceded  l>y  an  aura  or  not,  the  patient 
waa  OS  well  as  a  week  before,  This  is  tho  mle,  and  the  exceptions 
to  it  are  much  more  apparent  than  real,  gonorally  occurring  in 
case*  of  symptomatic  epilepsy,  which,  strictly  spoaking,  should 
not  be  Reparatfid  from  eclampsia. 

Eclampsia,  on  the  contrary,  only  anpervenes  nndor  certain 
^vea  ciroumstaoces,  more  or  less  easily  discoverable.  It  is  de- 
pendent oo  a  patholoj^ical  condition  chaructei-izod  by  other 
trmptoms,  and  shows  itself  at  the  onset,  in  the  course,  or 
towards  the  termination  of,  some  acute  or  chronic  disease,  and 
frequently  it  is  even  possible  to  foresee  it.  Thus  Albuminuria^ 
whether  idiopathic,  or  due  to  Bright's  disease  or  to  antecedent 
scarlatina,  or  whether  oocnrring  in  a  pregnant  woman  (in  the 
two  Utter  conditions  particularly),  makes  us  dread  the  possible 
occurrence  of  eclampsia.  After  this  has  shown  itself,  inde- 
pendently of  the  other  general  or  local  symptoms  which  belong 
to  albnniiimria,  the  mere  presence  of  albumen  in  the  urine  suf- 
ficiently indicates  the  disease.  In  some  cases,  of  course,  this 
diagnosis  cannot  be  made,  as  when  individuals,  that  were  pre* 
Tioasly  snbject  to  epilepsy,  arc  seized  with  eclampsia.  Thna 
again,  in  cases  of  convulsions  occurring  in  a  child  who  ia 
teething,  or  who  is  at  tho  beginning  of  an  acute  febrilo  affection, 
yon  will  at  once  reoogni2e  eclampsia,  or  at  least  epilepsy  will 
occur  to  you  on  second  thought  only.  Yet,  gentlemen,  some 
reeervation  should  be  made,  lliese  eclamptic  convulsions, 
whatever  their  exciting  cause  may  have  been,  are  often  indeed 
true  epileptic  fits.  It  is  especially  in  children  above  five  or 
sfac  ye^rs  of  age,  and  even  in  younger  children,  that  epilepsy 
may  bo  dreaded  for  the  futnre>  when  tho  attacks  of  eclampsia 
occur  frequently  and  for  the  least  thing.  I  have  eumetimes  also 
•eea  epilepsy  in  women  who  at  some  more  or  less  distant  period 
had  been  seized  with  eclampsia  during  labour.  I  have  always 
askod  myself  whether  there  may  nut  bo  some  connection, 
in  snch  cases,  between  eclAmpsia  and  the  epileptic  fits,  and  I 
bare  felt  inclined  to  answer  the  question  in  the  affirmative. 
These  considenitione,  in  cases  of  infantile  convulsions,  apply 
particularly  to  that  form  of  partial  convulsion  which  affects  the 
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masclea  of  the  larynx,  and  lias  been  very  improperly  called  fhymie 
asthma.  Yoa  sair  an  instance  of  this  some  time  ago  in  a  baby 
eight  months  old,  whoso  health  was  very  good  in  other  rosperta. 
Hia  mother  said  that  frequently,  whether  he  waa  at  the  tioM 
sitting  in  his  crib,  or  was  being  nursed  in  her  arms,  he  anddenlr 
uttered  a  loud  cr}',  aa  if  he  felt  acute  pain.  This  cry  resembled  tKit 
of  a  fit  of  augur,  but  waa  imraediatHly  fnHowed  by  a  noisy,  hissing 
inspiration,  similar  to  that  of  whooping-cough.  The  faco  was  re^ 
the  veins  of  the  neck  were  swollen.  After  afew  seconds,  however, 
tho  child  became  calm  again,  and  recovered  his  previous  coc- 
dition.     Uc  hod  also  suffered  from  regular  convulsive  attoicks. 

In  such  casfs — and  I  shall  some  day  revert  to  this  point,  whicfa 
is  of  tho  highest  practical  importance — be  very  reaer^-ed  in  year 
prognoRis.  Although  these  symijtoms  be  not  serious  in  genend, 
the  patient's  life  may,  however,  be  in  immediate  danger  wbea 
tho  laryngeal  spasm  la  prolonged  beyond  a  certain  period,  for, 
if  it  lasts  two  miuutca,  asphyxia  is  produced.  Moreover,  I  repett, 
these  partial  convulsions  may  bo  a  manifestation  of  epilepsy, 
which,  Rooner  or  later,  is  attended  with  more  distinct  and  more 
characteristic  phenomena. 

I  next  pass  on,  to  the  differential  dia^^sU  betieeen  Uijstrrin  and 
Epilepsy.  This  is,  in  some  cases,  attended  with  great  ditBculty, 
as  1  have  already  pointed  out.  Thus,  although  in  genorat 
preceded  by  very  characteristic  nervous  symptoms,  a  convnlnrA 
attack  of  hysteria  may  sometimes  set  in  suddenly,  or  the  pbti«it 
may,  at  tho  beginning,  have  felt  a  kind  of  aura,  a  spasmodio 
sensation,  which,  starting  from  some  point  of  the  body,  beoofflM 
general,  and  bears  some  resemblance  to  the  aura  epiUptica.  I 
hasten  to  add,  however,  that  such  cases  arc  exceptional.  In  tho 
great  majority  of  instances,  hysterical  convulsions  are  ushered  m 
by  phenomena  which,  when  ouco  observed,  can  no  longer  be 
mistaken.  As  to  the  aura  hxjKtencti  itself,  it  differs  widely  from 
the  aura  epilfpticn.  I  have  already  drawn  attention  to  the  fiwi, 
but  it  is  of  such  importance  that  I  do  not  fear  to  revert  to  it. 
Tho  aura  Injultrica  starts  ahnost  constantly  from  tho  same  point, 
and  is  ooropared  by  the  patient  to  the  sensation  of  a  foreign 
body,  of  a  ball  pressing  on  the  umbilical  and  epigastric  region, 
and  which,  extending  upwards  along  tho  cesopnagus,  produced, 
on  reachiug  tho  throat,  a  feeling  of  choking.  However  short 
may  be  the  time  during  which  this  sensation  lasts,  it  persists 
generally  much  longer  than  the  aura  tpiUrplica,  the  rapidit/ 
of  which  may,  in  almost  all  cases,  be  compared,  to  that  of  li^l- 
ning. 

Another  important  point  is,  that  hysteria  affects  the  female  sex 
almost  exclnsively,  so  that  the  fact  of  a  patient  being  a  female 
should  pat  yon  on  your  guard,  and  make  you  suspect  the  nature 
of  the  aymptouia. 


OK   BPILBP8T. 


M 


The  aspocfc  of  hysterica!  persons  is  besides  reiy  different  firom 
thftt  of  epileptics.  As  to  tno  attack  itself,  it  is  tumultuous  in 
hysteria,  more  sileut  in  epilepsy.  Aa  iadiridual,  in  ao  epileptic 
fit,  ia  convulsed  for  a  few  momeuis,  but  oflur  a  few  secouda  ho 
becomes  motionless  and  passes  into  a  state  of  stupor;  the  deadly 
pallor  of  Iii.4  tiice  is  replaced  by  redness  of  a  more  or  le»H  lividi 
bluish  tint.  Hvsterifal  convulsions  are,  if  I  may  use  the  expression, 
more  demonstrative :  they  consist  in  extensive  movements,  which 
do  not  afiect  one  side  especially,  as  in  epilepsy,  but  both  sides 
nearly  equally,  except  in  cases  complicated  with  catalepsy  or 
paralysis.  The  patient  can  bo  restrained  by  several  persons  only. 
If  an  epileptic  be  seized  whilst  lying  down,  ho  remains  in  his  bed  ; 
if  whilst  standing,  he  falls  down,  and  rarely  quits  the  place 
■where  he  fell.  An  hysterical  patient,  on  the  contrary,  thrown 
benelf  about  in  all  directions ;  if  in  bed,  she  rises  and  throws 
herself  to  the  right  and  to  the  lefl.  Anepileptic,  again,  after  having 
uttered  the  cry  which  generally  precedes  a  fit,  remains  silent ; 
an  hysterical  woman  keeps  crying  during  the  att^k,  and  goes 
on  moauing,  or,  towards  the  close^  bursts  into  tears  or  into 
a  laugh,  without  any  reason. 

Lastly,  whilst  a  fit  of  haul  mat  rarely  lasts  three  minutes, 
lijsterical  convulsions  are  prolonged  for  a  much  longer  period. 

Snch  are,  speaking  very  generally,  the  distinctive  characters 
between  an  epileptic  seizure  and  an  hysterical  fit.  As  to  the 
fimdameotal  (Terences  bctweou  the  two  diseases,  I  need  not 
insist  on  them  now. 

There  arc  cases,  however,  gentlemen,  in  which  the  symptoms 
observed  are  really  on  the  confines  between  the  two  dis<.'ases. 
Yon  may  remember  a  nurse  who  was  formerly  in  my  femalo 
ward,  and  who  is  at  present  at  the  Salpittri&re.  She  was  cer- 
tainly hysterical,  but  her  attacks  sometimes  presented,  at  the 
ooaet,  the  charucters  of  epileptic  seizures.  You  could  see  at 
the  same  time,  and  in  the  siimo  ward,  that  young  girl  whoso 
history  I  have  already  related  to  yon,  and  who,  during  her 
epileptic  fits — which  lasted,  it  is  true,  one  minute  only — -was 
frequently  agitated  with  the  same  violeucu  and  the  sort  of  jac- 
titation which  belong  to  hysteria. 

Let  mo  add  again  (and  there  are  pretty  numerous  instances 
of  this  at  the  Salp^trierc)  that  some  women  are  at  the  same  time 
hysterical  and  epileptic ;  and,  indeed,  there  is  no  reason  why 
epitepsy  should  protect  against  hysteria,  or  vica  tw«4. 

X  DOW  proceed  to  the  considoratioa  of  another  point  as  regards 
the  diagnosis  of  Kpilepsy. 

An  individual,  with  a  tumour  of  the  brain,  of  tubercnlar, 
syphilitic,  or  cancerous  nature,  is  seized  with  convulsions — should 
they  be  calle<l  epil'*ptic.  ?  A  great  many  physicians  will  reply 
in  tho  affirmative,  but  will  odd  the  quahlicatioa  of  eymjitumatie 
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to  the  name  epxlcpny.  It  is  true  that  thesa  DpUoptirorni  con 
9ion»  differ  in  nothing  from  those  of  genaine  epilepar,  bat  tb* 
seizure  in  Bonietimea  preceded  by  more  or  less  violent  nead*cli«, 
which  is  exactly  localised  by  the  patient.  Sometimes  also, 
there  exists  more  or  less  complete  paralysis,  limited  to  one  side 
of  the  trunk,  the  muscles  of  the  lixce,  the  eyes,  the  soft  palate,— 
a  paraiyHis  of  movement  to  which  is,  in  sume  cases,  supcntdded 
a  paralysis  of  sensatiun  ;  lasiij,  there  may  bo  alao  impoirmrat 
of  the  intellect.  Now  all  tlieae  Bymptoras  indicate  the  exist- 
ence of  some  more  or  leas  profound  organic  lesion  of  the 
brain. 

The  following  case  is  a  remarkable  instauco  of  ibis,  and, 
although  it  was  one  of  the  £rst  of  the  kind  which  came  under  my 
obaor?ation,  and  although  more  than  thirty  yeara  hare  elapwd 
since  then,  I  still  remember  it  perfectly.  A  gentleman  was  one 
evening,  for  the  6rst  time  in  his  life,  seized  with  epilepsy  whilst 
(Lt  the  iiritish  Emba£sy.  Shortly  aftor  this  ho  had  a  a 
attiu:k,  and  on  one  occasion,  whilst  riding  in  the  Cham 
Elyst^us,  h«  fell  down  from  his  horse  in  n  fit,  and  sevi 
injured  his  head.  From  that  time  he  gave  up  going  into  socie^, 
and  consulted  Dupuyti-on,  who  prescribed,  but  without  eoo- 
cesB,  the  remedies  vaunted  againat  epilepsy.  He  next  placed 
himself  under  tho  caro  of  Dr.  A.  Lobreton,  who,  on  carofolly 
inquiring  into  his  previous  history,  ascertained  that  he  had 
sutiered  from  violent  and  chiefly  nocturnal  headache.  I  was  then 
asked  to  ment  Dr.  Lebroton  in  consultation,  and  wo  together 
made  out  that  tho  pain  was  almost  exclusively  limited  to  one 
side  of  the  head.  The  periodical  recurrence  of  the  headache 
and  its  nocturual  exacerbation  pointed  clearly  to  syphilis; 
and,  indeed,  we  ascertained  on  inquiry  that  the  patient  had 
had  n  venereal  affection  five  or  six  years  previously,  to  which 
be  had  never  paid  attention.  Suspecting,  then,  an  intracranial 
exostosis,  or  a  syphilitic  tumour,  we  recommended  a  treatment 
chiefly  consisting  of  Liq.  Van  Swieten.'  The  symptoms  dis- 
appeared completely  from  that  time,  and  a  radical  cure  was 
obtained. 

This  case,  then,  was  one  of  epileptiform  convulsions,  or  of 
eclampsia,  to  uso  the  expression  which  is  current  in  the  profes- 
sion, but  it  was  certainly  nut  a  case  of  epilepsy  in  the  sense 
usually  meant. 

In  some  caaee  tho  form  of  tho  seiznre  resembles  epilepsy  stiO 
more  closely. 

Last  year  I  was  consulted  by  a  lady  71  years  old,  who,  since  the 
age  of  40,  hod  been  subject  to  attacks  recnrring  with  a  doily 


['  The  Liq.  Von  SwietCD  is  a  solution  of  coirosire  sublimate  ;  1  part  in  100(k 
Dow :  5i.— £d.] 
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incmairing  frequencj,  and  bo  mnch  eo  that  eho  bod  as  many  as 
twenty-one  m  the  twenty-four  bonrs.  The  diagnosis  of  her 
c»i>e  was  written  in  large  typo  on  her  face,  for  she  bad  on  tho 
forehead  a  broad,  deep  ecar,  which  began  above  and  outside 
of  tbe  ri^ht  cyubruw,  and  penetrated  the  frontal  boue,  which 
had  necruaL'd.  There  had  also  been  mnirosia  of  tho  nasal  bones, 
for  the  nose  waa  broken  down  and  depreascd. 

Under  the  influence  of  mercury  and  iodide  of  potassinm, 
rapid  improvement  followed,  so  rapid  indeed  that  she  had  only 
one  attack  in  the  very  tirst  month,  and  this  proved  the  lust. 

In  soma  caaos,  tho  lesion,  which  is  the  exciting  cause  of  the 
attacks,  is  so  trifling,  that  its  importance  is  with  difficulty 
suspected.  Dr.  Foville  »aw,  with  Alph,  Robert,  my  excellent 
ooUeagne  at  the  H6teUDien,  a  young  notary's  clerk,  who,  for 
several  years,  had  been  subject  to  monthly  attacks  of  epilepsy. 
Many  remedies  had  been  tried  in  vain,  when.  Dr.  Foville  sug- 
gpeated  the  extraction  of  some  carious  teeth  which  ached  con- 
stantly. The  suggestion  was  acted  upon,  and  from  that  day  the 
fits  disappeared. 

On  March  2nd,  1861,  Dr.  Monnier,  of  Saint-Paul  (Eastern 
IVrenees)  communicated  to  mo  a  no  less  interesting  ease, 
which  somewhat  resembles  the  case  of  Graves  which  1  quoted 
a  short  time  ago.  A  man  40  years  old,  tall  and  of  a  robust 
constitution,  was  seized,  on  several  occasions  and  at  very  short 
intervals,  with  violent  epileptic  attacks.  Dr.  Monnier,  on 
learning  that  the  patient  often  passed  iragmonts  of  taenia,  gave 
hun  large  doses  of  castor-oil.  A  whole  teenia  came  away,  and 
Irom  that  time  the  convulsive  attacks  ceased. 

The  little  success  which  attended  the  treatment  of  epilepsy 
had,  among  the  ancients,  obtained  for  it  the  appellation  of  morhua 
aauTf  a  scourge  sent  by  the  pods  in  their  angor.  Tho  unfortn- 
nato  patient  was  fatally  doomed  to  convulsions,  and  nothing 
short  of  a  special  intervention  of  the  gods  could  save  him  from 
the  (ate  which  awaited  him.  The  progress  of  science  has  little 
changed  matters  in  this  respect,  and  epilepsy  is,  in  general,  aa 
incurable  now  as  formerly.  I  say  in  general,  and  I  make  this 
reservation,  because  there  is  no  medical  man,  of  largo  oxporienco, 
who  has  not  seen  some  epileptics  get  well.  You  shall  have 
occasion  also  to  see  a  certam  number  of  patients  remain  seven, 
eight,  ten  years,  and  more,  without  any  fresh  fits,  although  these 
recurred  frequently  before.  Now,  in  a  complaint  of  this  nature, 
a  long  truce  looks  very  mnch  like  a  cure. 

When  a  disease  admits  of  eo  fatal  a  ftroqnosis,  the  number  of 
remedies  vaunted  for  its  cure  iucrcases  indelinitely.  And  as,  in 
some  rare  cases,  a  spontaneous  cure  takes  pitiee,  tho  credit  is 
given  to  the  treaitneuty  and  not  to  Xaturej  until  repeated  failures 
show  the  inefficacy  of  the  remedy. 
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Epilepsy  coald  not  escape  tfao  common  law.  Its  incnrAbnity 
necessarily  Itid  medical  men  to  use  against  it  all  the  resuarces 
of  their  therapeutic  arsenal,  po  that  known  draga,  oa  well  as 
nnknown  remedios,  some  apparently  rational,  others  empirical, 
otherB  again  of  the  most  extraordinary  character,  were  tried  in 
Kuccossion.  And  it  would  bo  diflicuit  indeed  to  ^ve  a  compIct« 
list  of  all  the  remedies  which  have  in  turn  been  vaunted  agninat 
epilepsy,  and  soon  justly  given  up,  beginning  with  those  men- 
tioned by  ancient  authors,  some  of  which  were  abominable,  and 
inTonted  by  superstition,  "  qumdam  tatit  abomiHanda"  and 
"  gi^aergtifiosa  pltiri-ma ,"  and  not  forgetting  those  of  which. 
Ignorance  and  bod  faith  dare  exaggerate  the  rirtues,  even  to 
this  day. 

Is  medicine,  then,  entirely  powerless  against  this  terrible  dis- 
ease? Not  completely  so, — for  there  is  a  mode  of  treatniont, 
ihc  kmimf:nt  by  bdiadonna,  which,  if  it  cores  epilepsy  in  very 
rare  casus  only,  procures  at  least  a  pretty  large  number  of  patients 
a  real  alteviatiun  nf  their  RuffcringH. 

Although,  from  the  difficulty  we  have  of  judging  of  its  effects, 
the  same  objections  apply  to  this  treatment  as  to  all  the  rest, 
yet  scepticism  should  not  go  beyond  certain  limits,  and  we 
cannot  refuse  to  believe  the  testimony  of  grave  physicians.  Long 
ago,  according  to  Mnrray,  Greding  had  several  times  adminis- 
tored  belladonna — either  in  the  form  of  powder  or  of  extract — 
to  patients  afflicted  with  simple  or  complicated  epilepsy;  and  if 
they  did  not  get  well,  they  improved  remarkably  at  least.  These 
observations  were  coiilirmed  by  Leuret  at  Xiicftre,  and  by  Ricard ; 
but  it  is  Bretonneau  who,  in  onr  time,  has  handled  this  remedy 
with  the  greatest  perseverance  and  success. 

Almost  simultaneously  with  the  illuBtrions  physician  of  Tours, 
Father  Uebreyne,  physician  to  the  Trappe  of  Mortagne,  and  a 
Trappist  himself,  obtained  similar  results.  As  to  myself,  I  have 
employed  it  for  more  than  thirty  years,  and  it  has  seemed  the 
least  inefficacious  of  those  I  have  ever  tried  or  seen  tried. 
Indeed,  I  can  now  count  a  certain  number  of  real  cur06,  and 
in  many  cases  I  obtained  an  impixtvement  which  I  dared  not 
expect. 

Above  all,  an  os.'?ential  point  must  be  laid  down ;  namely, 
that  the  remedy  is  to  bo  trusted  only  in  so  tar  as  it  shall  be 
administered  in  accordance  with  certain  rules,  which  should  not 
bo  infringed.  There  is  a  great  principle  in  thentpcutics,  which 
ahonld  not  be  forgotten  here,  less  tban  ever  :  it  is  tbis,  that  when  a 
disease  has  deeply  penetrated  the  organimn,  when  it  masters 
its  whole  substance  as  it  were,  one  cannot  protend  to  silence 
its  manifestations,  to  cure  it  within  a  short  space  of  time. 
A  chronic  disease  requires  chronic  treatment.  Thus,  when 
Byphilis  dates  five,  six,  eight,  ten  years  back,  yon  cannot  hope  to 
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cnre  it,  except  on  condition  of  subjecting  tlie  patient  to  a  very 
prolonged  truatnient,  for  fivo  or  six  uioDtba  at  first,  and,  aAor  a 
short  interruption,  resuiiaitif>-  it  aj^iti,  uud  so  on  fur  severul  times. 
On  this  condition  alone  will  jou  succeed  in  routing  up  the  evil, 
and  in  removing  it  entirely. 

Now,  if  syphilis  roqniros  such  prolonged  tppfttment,  how  moch 
more  must  epilepsy  require  it,  the  gt;nn  of  which  often  exists  in 
the  system  from  birth  i  The  treatment  should  be  persevered  in, 
therefore,  not  for  months  only,  but  for  several  years  in  succes- 
sion. The  disease  is  to  be  fdlowed  no  truce,  and  the  system 
should  bo  kept  constantly  under  the  influcneo  of  the  drag*,  lest  it 
should  be  mastered  again  by  the  disease  which  is  forcibly  kept 
down.  Of  this,  gentlemen,  you  should  bo  firmly  convinced, 
and  of  this  you  should  warn  the  patient  who  places  himself 
under  your  care,  and  his  friends  who  ask  ynur  advice. 

Let  OS  see,  then,  how  belladonna  should  be  administered. 
Pills  are  made  up  according  to  the  following  formula : — 


(t :  Extrscti  Bellodomun  |  gr  ^ 

Putr.  foL  Belladoniue  }    u 
pro  pU.  j  ;  mitte  lUO  limiles.  • 

Daring  the  first  month,  the  patient  takes  one  of  these  plUa 
ovary  day,  in  the  morning,  if  his  attacks  occur  chictly  in  the 
daytime;  or  in  the  evening,  if  they  are  chiefly  uocturual.     One 

SiU  is  added  to  the  dose  every  month,  and  whatever  be  the 
ose,  it  is  always  taken  at  the  same  period  of  tlie  daij.  By  that 
means,  the  patient  may  reach  the  dose  of  from  five  to  twenty  pills, 
and  even  more.  It  is  impossible  to  say  beforehand  what  should 
be  the  maximum  dose ;  this  depends  only  on  the  toleration  of 
the  dmg  by  the  patient,  and  its  influence  uu  the  disease.  Bxces- 
sive  dilatAtion  of  the  pupils,  and  very  uncomfortable  dryness  of 
the  throat,  indicate  toxic  effects  beyond  which  the  drug  should 
not  bo  poshed.  If  the  belladonna  is  borne  with  very  great 
difficulty,  the  dose  should  be  increased  only  every  two,  threOj  or 
four  months. 

When  an  improvement  seems  to  show  itself,  the  last  dose 
given  is  continued  fur  some  time,  and  it  is  thcu  gradually  dimi- 
nished. Lastly,  all  treatment  is  suspended  for  a  time,  and  is 
reeomed  again,  afWr  an  interval  the  duration  of  which  should 
be  proportionate  to  the  degree  of  improvement. 

I  cannot  too  much  impress  upon  yon  that  patience,  both  in 
the  physician  and  the  patient,  is  the  principal  condition  of  suc- 
cess. A  year  sometimes  is  scarcely  sufficient  for  discovering  the 
influence  of  the  belladonna ;  and  if  in  the  succeeding  year 
some  improvement  follows,  the  treatment  is  to  be  persisted 
in   for  two>   three,   and  four  years,   according  to   the  rules  I 
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haro  laid  down,  ia  order  completely  to  master  the  nerroua 
py8t4jm. 

For  some  years  past,  T  have  used  atropia  m  prcforeziee  to 
belladonoa.    I  prcscribo  it  as  foUowH  :— 

fb  ;  AtTO|>ue  ■iilphaUs         1  gm\n. 
fipirilOii  Tini  gkllid   100  DiininM. 

One  drop  of  tLis  solution,  that  is  to  say  1-lOOth  of  a  grain  of 
atropia,  is  given  instead  of  one  of  the  above  piUii,  and  the  dose 
ia  increatted  by  one  drop  for  every  succeeding  mouth. 

Although  this  treatment,  I  repeat,  has  appeared  to  me  the 
least  inemcacioag,  yet,  in  the  majority  of  cases,  I  muHt  confess  it, 
I  have  6ceu  it  fail  completely.  Belladonna,  therefore,  is  far 
from  bein^  a  specific  against  epilepsy ;  but  it  is  more  v&luAble 
than  the  preparatiuns  of  silver,  of  cupper,  and  of  zinc,  although, 
when  it  has  proved  ineffectual,  I  sometimea  use  thcae  with  some 
benefit. 

In  most  cases  I  combine  those  various  remedies.  Thus,  T 
give  bollttdonna  in  tho  morolug,  and  nitrate  of  silver  in  the 
evening,  tcu  days  ruuning  every  month,  1  proscribe  tho  fol- 
lowing pills : — 

fl :  Arccnti  nitratia        gr.  y.  

PuTveria  Macup      )       _   ,v«  «!l   * 
Aqu*  distill&UD     jq-^-ProP'Lst. 

Even  to  a  child,  between  four  and  ton  years  old,  two  of  thoM 
pills  are  giveu  every  day. 

For  the  next  teu  days  I  replace  the  nitrate  of  silver  by 
copper. 

fb  :  Capri  Rolphatu    gr.  xx. 
Saccbari  gr.  Iz. 

Miioe  et  divide  in  pulveiM    xx 

Tho  patient  takes  at  first  two  of  these  every  day,  and  he  gra- 
dually increases  tho  doso  to  six,  always,  of  course,  taking  care 
that  the  stomach  tolerates  tho  drug.  In  tlie  case  of  a  child, 
each  powder  should  contain  only  from  l-5th  to  l-4th  of  a  grain 
of  copper. 

For  the  last  ten  days  of  tho  month,  I  again  replace  tho  copper 
by  preparations  of  tine,  given  in  pretty  largo  doses.  1  give  the 
hactatti  vf  zinc,  associated  with  sugar,  as  in  the  preceding 
formula,  so  as  to  give  it  in  a  powder,  or  in  pills  made  ap  with 
oonf«ction  of  roses.  Tho  doRc  is  from  two  to  eight  grains. 
After  this,  I  rotum  to  the  nitrate  of  silver,  then  to  the  copper, 
and  next  again  to  the  zinc. 

Such,  gentlemen,  is  the  treatment  which  I  habitually  recom- 
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znimtl.  Ton  will  obtain  more  favourable  rennlU  from  it  in  tbo 
ooDV'uUive  than  in  the  verticiDouH  furm  of  epilepsy,  P^lit  mal 
is  indeed  considerably  more  intractable  than  grand  mal. 

Quite  recently,  my  excellent  fri(*nd,  Dr.  Honry  Gu^nenn  d© 
Musay,  has  stated  poaitively  to  me  that  he  had  been  remarkably 
successful  in  the  truatnient  of  epilepsy  by  bromide  of  I'otasnium.^ 

On  the  ground  that  modificafcione  of  the  circulation  often  pro- 
dace  corresponding  nioditications  of  innervation.  Dr.  Duclos  (do 
Tonra)  Ihoug'fat  of  treating  epilepsy  by  digitalis,  which  so 
powerfully  modifies  the  functions  of  iho  circulatory  system.  In 
a  certain  number  of  cases  ho  has  sern  weekly  or  monthly  attacks 
diminish  in  intensity,  and  even  delayed  for  a  period  of  twenty* 
seven  mouths.  Uo  has  also  known  epileptics  thus  treated  be 
attacked  again  only  five  and  oven  seven  years  after  they  had 
ceased  the  treatment.  He  gives  the  Uydi-o-alcoholic  extract  of 
digitalis  in  pills  containing  each  one  grain  of  the  extract.  The 
first  day  he  gives  one  pill  only ;  the  seeond,  two  pills  :  one  in  the 
momiog,  the  other  at  night ;  on  the  tliird  day  three  pills,  one  in 
the  morning  and  two  in  the  evening;  on  the  fourth  four  pills, 
two  in  the  morning  and  two  iu  the  evening;  and  lastly,  on  the 
fifth  day,  two  pills  m  the  morning  and  three  in  the  evening.  He 
continues  in  this  way  nntil  a  sensible  effect  is  produced  on  the 
circulation,  as  generally  happens  after  twelve  days  or  so.  He 
then  suspends  tne  treatment  for  ten  days,  after  which  he  begins 
it  again,  increasing  the  doaca  gradually,  and  then  withholding 
the  drug  again  for  some  time.  He  continues  iu  this  way  for  a 
lengthened  period,  taking  care,  in  proportiou  as  the  treatment  lb 
prolonged,  to  increase  the  intervals  of  rest  from  ten  to  twenty, 
thirty,  and  forty  days,  ceasing  at  last  after  ten  months.  I  have 
gone  into  all  these  details,  gentlemen,  bec--ause  tho  art  of 
ftdministenng  the  dnig  has  an  important  share  in  the  good  results 
obtained  fromthis  method  of  treatment,  and  because  the  physician, 
who  has  praised  it,  is  one  of  the  most  skilful  rcproseutativcs  of 
the  great  school  of  Bretonneau. 

I  told  you  that  some  individuals  had  warnings  of  a  returning 
fit  in  a  peculiar  sensation  constituting  what  has  been  termed  the 
aura.  Cases  have  been  reported  by  most  tnistworthy  authors,  in 
which  the  fit  was  prevented  by  firm  cnrnpifssion  applied  between 
the  starting-point  of  this  aura  and  tho  nervous  centres,  when  the 
aura  began  in  a  ILmb.  Ingenious  contrivances  have  even  been  in- 
vented for  facilitating  the  application  of  this  Unix  compression. 
Thas,  an  insfcmm en t- maker  made  for  a  yonng  epileptic,  who  had 
an  aura  starting  from  the  thumb,  and  from  there  ascending  along 
the  arm  to  the  head,  a  kind  of  leather  bracelet  with  straps,  which 
ooold  be  quickly  slipped  round  the  wrist,  and  tightened  with 
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considerable  force.  I  shall  nut  a&y  much  of  the  surgical  menu 
employed^  Home  of  which  uppoar  to  me,  at  the  very  luast,  nselraL 
Thus,  not  only  has  the  actual  eaulcry  with  the  red-hot  iron  beoi 
proposed  along  the  course  of  the  nerres  which  the  aura  was  sop- 
posed  to  roUow,  but  castration  even  has  been  suggested  in  toe 
cases  where  the  aura  seemed  to  start  from  the  testicles.  Ntr 
mure,  a  siugulur  theory  has  bceu  broached  which  has  been  callea 
tliu  thfirry  of  lnri/u<fisiniis,  according  to  which  epilepsy  is  said  to 
be  caused  by  occlusion  of  the  glottis,  owing  to  spasm  of  tlie 
laryngeal  muscles.  Hence,  say  the  authors  of  this  theory,  if  • 
passive  to  the  air  be  opened  np,  which  cannot  be  closed  by  the 
cunvuliied  muscles,  all  the  symptoms  will  disappear,  and  they, 
therefore,  have  recommended  as  a  **  very  simple  remedy  "  .  ,  .  . 
"  trarJifiotomy."  If  they  do  not  pretend  to  cure  epilepsy,  tliey  it 
least  pretend  to  ward  off  the  attacks^  and  to  do  away  with  the 
dangers  consequent  on  them. 

1  should  not  nave  spoken  of  this  savage  method,  if  it  had  not,  of 
late,  had  a  certain  uuumut  of  vogue.  But  whiUt  mentioning  it 
here,  only  to  etigmutize  it,  it  would  be  insulting  you  i£  I  thoogbt 
it  necessary  to  seriously  discuss  the  subject,  in  order  to  prove  to 
yon  the  absurdity  of  so  strange  a  theory,  and  the  barbarity  of* 
measure  which  no  true  physician  will  bo  tempted  to  eiuploj. 


ON  THE  USE  OF  BROMIDE  OF  POTASSIUM  IN  EPILEPSY; 


MOTS  BT  TUB  BDITOB. 


[It  is  remarkable  that  Professor  Trousseau,  who,  in  his  "  Trait^ 
de  Therapeutique''  (Vol.  I.,  pp.  27S»,  280,  5th  eilition),  has 
recorded  the  rosuHs  of  experiments  mitde  with  bromide  of 
potassium  by  Mr.  Puche,  at  La  Pitii?  in  Paris  (as  published 
m  1850  in  the  tlieses  of  Drs.  Huette  and  Barnes),  should  not 
have  thought  of  u^ing  it  against  epilepsy,  and  still  more 
remarkable,  that  ho  has  not  since  tried  the  effects  of  the  drug, 
after  it  had  been  favournbly  mentioned  to  him.  In  this  country, 
however,  bromide  of  potjtssium  has,  of  late  years,  been  freely 
administered,  since  that  memorable  sitting  of  tlie  Royal  Afedii-o. 
Chirurgical  Society  of  London,  in  May,  1853,  when  Sir  Cliarlii^s 
Locock,  then  Pre:<ident  of  the  Society,  first  recommended  it« 
nse,  on  the  occasion  of  a  paper  on  epilepsy  communicated 
Dr.  E.  n.  Siovoking.  "  About  fourteen  months  ago,"  said 
Charles,  "  1  was  applied  to  by  the  parents  of  a  lady  who 
hysterical  epilepsy  for  nine  yejirs,  and  had  tried  aU  the  remi 
that  could  be  thought  of  by  various  medical  men  fmysolf  among 
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ninY)er)  witliont  effort.  This  patient  bepan  to  fnlce  hfuntftfi 
of  potntsinm  lost  March  twelvemonth,  having  just  passed  ono  of 
her  meustrual  periods,  in  which  sho  hod  two  attacks.  She  took 
ten  gT^ius  Ihrco  times  a  day  for  threo  months ;  theu  the  Bame 
doae  for  a  fortnight  preWous  to  each  ineuiitrual  period;  and  for 
the  last  threo  or  four  months  slie  haa  takou  them  for  only  a  week 
before  menstruation.  The  result  has  been  that  ahe  has  not  had 
an  attack  during  the  whole  of  the  period.  I  have  tried  tho 
remedy  in  fourteen  or  fifteen  cases,  and  it  has  only  failed  in  one; 
and  in  that  one  the  patieut  had  fits,  not  only  at  tho  time  of 
menstruation,  but  also  in  iho  inten-als." 

In  the  bej^nning,  bromide  of  potassium  was  only  given  in 
caaest  of  epilepsy  octTirring  about  the  menstrnal  period ;  but  by 
degrees,  its  as©  became  more  general ;  and  Dr.  Radcliffo  declares 
that  "in  the  summer  of  1858,  he  began  to  give  this  medicine 
almost  promiscuously  in  cases  of  epilepsy  and  epileptiform 
disorder,  and  from  that  time  to  this,  he  has  been  continually 
finding  fresh  reasons  for  persevering  in  the  practice."  (Lecturea 
on  Epilepsy,  Pain,  and  Paralysis,  etc.,  p.  233.)  At  the  National 
Hospital  for  Paralysis  and  Epilepsy,  bromide  of  potassium  has 
been  extensively  used  by  Dr.  iJrowu-St'quard,  Dr.  Baiuskill,  Dr. 
Badclifie,  Dr.  Hoghlings  Jackson,  and  myself.  The  resulta 
obtained  are  such  u  to  warrant  the  conclusion  that  it  is  infinitely 
soperior  to  all  the  other  remedies  that  have  been  recommended 
against  epilepsy.  It  is  certainly  far  superior  to  belladonna 
(which  Profeasor  Trousseau  regards  as  the  least  nnsuccessfnl 
remedy)  in  its  power  of  diminisuing  the  frequency  and  severity 
of  epileptic  fits  and  cpiieptii'orm  seizures  in  general — nay,  more, 
of  warding  off  tho  attacks,  lengtheniug  the  intervals  between 
them,  and,  in  some  cases,  of  bringing  on  a  cure.  As  yet, 
however,  the  question  of  a  complete  and  thorough  cnre  must  be 
left  nndecided,  for  time  may  show  that  the  relief  has  been  only 
temporary,  and  that  the  fits  have  recurred  after  a  long  interval. 
Many  such  cases  have,  indeed,  cj^me  under  my  own  observation, 
bat  in  all  of  them  a  return  to  the  medicine  has  brought  on 
another  lull  of  tho  complaint,  and  procured  another  lengthened 
lease  of  health.  Surely  ;  it  is  not  to  be  expected  that  such  a 
tesacionA  malady  as  epilep!<y  can  be  eradicated  at  once.  In 
Professor  Tronsseau'a  own  emphatic  words,  "a  chronic  diaeaao 
requires  chronic  treatment;'"  and  if  bromide  of  potassium  be 
found  capable,  as  I  believe  it  is,  of  warding  off  epileptic  seiaurea 
for  a  time,  it  should  oven  then  bo  regarded  as  ono  of  tho  most 
ralnablo  remedies  at  om*  command.  The  influence  of  kabit  in 
causing  a  recurrence  of  chronic  complaints,  afler  they  have  been 
apparently  cured,  is  well  known  ;  and  in  no  class  of  disease  ia 
this  iuflaence  more  mui-ked  than  in  affections  of  the  nervous 
qrstexa.     May  we   not    reasonably   hope,    therefore,  that    by 
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lengtbening'  the  intorv-ala  betnrecn  tlio  fits,  hy  warding  tfipm  off 
for  a  eradnally  longer  and  longer  period,  tbis  iitfltienoe  of  habit 
may  Be  first  weakened,  next  destroyed,  and  a  complete  &&d 
radical  cure  bo  at  last  obtained.  Time  and.  further  cxpcrioDOe 
cuu  aluue  decide  ;  but  as  yet,  the  evidence  already  obtained  pointA 
decidedly  in  favuur  of  bruiuidt;  of  potassium. 

The }ihijgiological  action  of  the  dru^  evidently  ranks  it  wHb 
con tro- stimulants  or  sedativea,  for  although  it  fwema  to  posseu 
a  certain  amount  of  alterative  power,  it  is  chiefly  and  pre-eminently 
a  sedative  of  the  nervous  system.  When  given  in  large  doses, 
auch  as  thirty  und  forty  grains  two  and  tbreo  times  a-d&y»  it  pro* 
duces  very  striking'  symjittims  in  about  t^^n  or  fifteen  days.  Tha 
patient  at  first  complains  of  a  dull  headache,  becomes  listless  anil 
apathetic,  with  an  expressionless  face  and  a  lustreless  en. 
Hia  intellect  is  clouded,  his  mind  confused,  and  he  is  unable  to 
concentrate  his  thoughts.  There  is  slowness  of  perception,  and 
questions  have  to  be  asked  several  times  before  their  meaning  is 
undurHtood,  and  an  answer  can  be  obtained.  If,  when  then 
symptoms  have  hefj'un  to  show  thpmselves,  the  medicine  be  con- 
tinued, hebetude  follows,  with  inability  to  think  and  a  kind  of 
stupor  resembling  that  of  the  first  stage  of  typhoid  fever, 
together  with  drowsiness,  somnolence,  and  constant  dropping  off 
to  bleep.  In  no  case  have  I  yet  seen  delirium  or  hallucinations. 
The  pupils  aro  dilated,  and  contract  very  hluggichly  under  the 
influence  of  a  strong  light ;  the  sensibility  of  the  conjunctiva  is 
fto  deadened  that  a  finger  may  be  passed  with  impunity  on  the 
suriuce  of  the  eyebull  without  producing  winking.  Hearing  loses 
ita  usual  acut-eucas,  and  it  is  only  by  speaking  in  a  very  toad 
voice  that  the  patient  can  be  roused  from  bis  stupor. 

The  senHB  of  taste  is  probably  impaired  like  those  of  hearing 
and  of  sight.  The  tongue  is  moist  and  red  at  first,  but  after  « 
few  days  it  has  a  tendenc:y  to  dr)*ing  and  browning.  There  is 
anaesthesia  of  the  velum  palati,  the  nvula  and  npper  portion  of 
the  phannx,  so  that  these  parts  may  bo  tickled  without  pmduciag 
nausea  or  involuntary  movements  of  deglutition.  Swallowing 
itself,  however,  is  not  impaired,  and  strangely  enough  the  appetite 
remains  very  good;  the  patient  tAkes  his  food  well,  and  doses  off 
imuiediatuly  after.  Digestion  seems  to  be  easy,  and  the  bowels, 
although  sluggish  in  their  uctiou,  arc  not  very  confined.  There 
ia  intonse  tliirst,  and  a  craving  for  cold  drinks.  I'he  anaesthesia 
is  not  confined  to  the  mucous  membranes  only,  for  the  sensibility 
of  the  skin  is  diminished  also,  so  that  pinching  and  pricking  are 
scarcely  noticed  by  the  patient.  From  the  beginning,  the  sexual 
aptitude  fails ;  erections  become  rare  and  imperfect,  and  cease 
entirely  after  a  few  days. 

Simultaneously  wich  the  impairment  of  sensibility,  disorders  of 
motility  manifest  themselves.    Thus,  the  patient  is  arene  to 
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ffiking  exercise,  aits  and  lotmgea  about;  hj  degrees^  his  gait 
) 'ji-otDGS  altered,  he  To\\a  and  ataggeni  like  a  drunken  roan,  hJH 
limi>»  flhake  and  bend  nnder  him.  Aftitr  a  time,  be  is  oblijfed  to 
keep  U)  hta  bed,  and  wht^n  hr  uses  bin  bands,  m  in  the  act  of  carry- 
infr  anything  to  bis  month,  they  are  seen  to  tremble,  as  if  he  were 
Butri-ritig  from  delirium  tremens.  The  respiration  is  calm  and 
trunt^uil,  with  occasional  sighing.  The  circulation  is  considerably 
Hl&ckcned  ;  the  pnl&e  at  the  wrist  is  weak  and  slow,  tho  heart's 
beat  lacking  in  enei^,  and  it«  sounds  distant  and  feeble ;  in  fact, 
in  itH  effect  njwn  the  heart,  bromide  of  potasRium  seems  to  re- 
semltle  ditptjibe.  If  the  drug  be  withheld,  these  symptoms 
gruduallydnnini^h  and  pass  off  of  themselves,  but  they  leave  behind 
them  for  some  time  aftorwards  great  feebleness,  both  physical 
and  menial.  The  anaesthesia  of  the  fauces  seems  to  be  the  last 
phenomenon  to  disappear.  Purgatives  and  the  exhibition  of 
a^nmonia  help  in  restoring  the  patient.  Dilute  mineral  acids 
seem  also  to  be  useful  in  rapidly  dissipating  these  anplcoaant 
^mptoma. 

Althoogh  the  exhibition  of  large  doses  of  bromide  of  potassium 
18  soon  followed  by  the  marked  and  characteriBtic  phenomena  of 
Bromism,  it  is  remarkable  how  lung  moderate  doses  of  the  drag 
cftQ  be  administered  without  sensibly  affecting  the  system,  and 
producing  the  above  phenomena  in  a  marked  degree.  Thus,  1 
have  seen  patients  who  had  taken  the  bromide  for  two  and  three 
yemrs,  in  doses  of  from  t'On  to  fifteen  graintt,  two  and  sometimes 
three  times  a  day,  with  occasional  short  iutermiH»ions  onlv^  and 
whose  general  health  had  not  apparently  suffered.  At  first,  from 
the  increase  of  the  appetite,  and  probably  also  from  the  bettor 
asaimilation  of  the  food  taken,  the  patient  gains  in  sise  and 
waigfat,  but  I  believe  that  a  very  prolonged  use  of  the  medicine 
tends  in  the  end  to  produce  a  certain  amount  of  wasting. 
Diminished  sensibility,  followed  by  complete  ana><<thesia  of  the 
BOft  pftlnte,  nvnli,  and  upper  part  of  the  pharynx,  is  the  first  8}'rap- 
tom  which  mdicatch  that  the  patient  is  getting  under  the  influence 
of  the  drug.  The  sexual  organs  are  also  among  the  first  to  bo 
influenced,  for  there  is  soon  produced  failure  of  sexual  vigoor, 
and  aOor  a  time,  marked  diminution  of  the  sexual  appetite  iteelf. 
Another  frei|Qent,  if  not  constant  result  of  the  prolonged  ad- 
miniitlnition  of  the  bromide  is  an  eruption  of  small  boils,  in 
Baoceasive  cropB,  cbiotly  over  the  face  and  trunk,  and  accompanied 
with  troublesome  itt-hiug.  From  this  it  may  be  inferred  that  tho 
nedioino  ia  partly  eliminated  from  the  system  by  the  skin,  althongfa 
the  kidneys  seem  chiefly  to  serve  that  purpose,  the  urine  alwava 
oootaininga  large  proportion  of  the  amount  of  bromide  taken. 
On  the  nvKteni  generally,  the  medicine  has  a  decidedly  lowering 
effect ;  the  putiL'iit  loses  alt  viva^Hty,  all  energy  ;  he  hf^comes  low- 
•piritod,  inuulgva  in  gloomy  iduu»,  and  complains  of  a  sense  of 
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intense  depression.  His  circulation  la  very  feeble ;  his  hesrt  i 
weak,  his  poise  slow  and  compressible,  the  surface  of  his  I 
cousiautly  palo,  and  his  aspect  in  fact  ie  characteristic  of  uii,.  — 
As  to  the  iutellectual  fuuctJous,  they  are  appureatl^  oDtliir 
the  same  depressing  influence.  Idoation  and  imag-iaation  tetm 
to  be  more  affected  tiian  the  rest,  but  perc^cptinn  itself  i»  dulled, 
and  memory  seems  to  become  less  powerful  and  retentive.  Bot 
whether  these  effects  are  due  to  the  medicine,  or  whether  (hey 
arc  tlio  inevitable  consequences  of  the  nervona  disorder,  « 
the  epilepsy  itBolf — a.  fwu-ful  muhidy,  which  entails  on  its  victim* 
failure  of  intellect,  impairment  and  loss  of  memory,  and  but  too 
often  idiocy  and  demcmtia — it  is  ditticult,  if  not  impossnile,  tv 
determine.  I<ike  all  substances  endowed  with  narcotic  and  seda- 
tive properties,  and  which  act  specially  by  lulling  the  greiu 
nervous  centres,  it  is  probable,  however,  that  bromide  of  putaasiozD 
must,  if  coctiiLued  in  full  doses  for  a  very  lengthened  period, 
exert  in  the  end  soma  injurious  influence  on  the  kL'unneas  of  tha 
intellect  and  the  qnickno«s  of  perception  ;  but  between  such  effects 
and  actual  marring  and  destruction  of  the  mental  faculties,  there 
is  happily  a  broad  mai-gin.  Further  experience,  however,  will 
settle  this,  as  many  other  points  which  arc  doubtful  as  yet. 

The  IhtTopenixr.  eift'cts  of  bromide  of  potassium  are  manifested 
within  a  abort  time.  It  has  a  decided  and  well  mai-ked  power  d( 
checking  the  fits,  and  short  of  averting  them,  of  diminii»h)Og 
their  seventy  and  their  duration.  Under  its  influence,  they 
become  loss  frequent  and  severe,  the  intervals  between  them 
more  and  morepivlonged,  so  that  patients  who  used  to  have  a  fit 
every  day,  and  sometimes  several  tits  in  the  day,  are  frtw  from 
any  seizure  for  a  week,  and  for  two,  three,  four  weeks,  and  more. 
This  inlluence  is  extremely  marked  in  rocent  cases  of  epilepsTf 
and  soems  to  diminish  in  proportion  as  tlie  disease  has  extended 
over  a  long  period  of  years.  In  the  first  class  of  crises,  the  in- 
torvals  between  the  paroxysms  go  on  increasing  in  length,  whilst 
in  the  second,  the  only  sui-e  eflect  obtained  by  the  administration 
of  the  medicine,  is  a  diminution  in  the  number  and  severity  of  the 
fits.  As  to  the  class  of  ciises  in  which  bromide  of  potassium  should 
be  given,  1  believe  that  it  will  be  found  useful  in  nearly  uU  coses,  not 
only  of  pure  idio|)athic  epilepsy,  but  also  of  what  has  been  called 
symptomatic    epilepsy,  as  well  as  in  epileptiform   disiirders  in 

feneral.  Indeed,  in  all  these  cases,  whether  the  convulsions  be 
ependent  on  the  presence  of  a  tumor,  or  of  tubercles,  or  a 
syphilitic  deposit,  etc.,  in  thebrain  or  cerebral  meninges,  or  whether 
they  bo  duo  to  some  peculiar  change  in  the  intimate  structure  of 
the  great  nervous  centres  which  we  fail  to  detect,  their  immediate 
cause  is  probably  some  cercbro-spinal  modification  of  which  the 
convulsions  are  only  n  symptomatic  expression.  On  this  condition 
it  is,  1  believe,   that  bromide  of  potatisium  exerts  its  special 
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iaflacnre ;  but  however  that  may  be,  an  extenaire  trial  of  the 
dmg  has  convinced  me  of  its  great  usefulness  in  epilepsy  proper 
and  allied  convulsive  affections.  When  the  disease  is  traceable  to 
habits  of  masturbation^  the  annphrodisiac  property  of  the  drug 
no  doubt  explains  its  favourable  influence,  and,  in  many  iuatances 
(aome  of  which  are  still  under  observation),  whore  this  cause  was 
Boapected  to  have  been  at  work,  I  have  known  the  dixea^  kept 
down,  as  it  were^  for  four  or  six  months  at  a  time,  and  even 
longer. 

In  one  important  class  of  casea,  bromide  of  potassium  has  failed 
to  do  much  guod,  namely  in  epileptic  vertigo.  IndividuaU  suQerinr 
from  a  combination  uf  cou\'uIiiive  fits  and  attacks  of  jwttt  mal, 
hare  got  rid  of  the  first  after  a  prolonged  nse  of  this  medicine, 
whereas  the  latter  have  been  scarroly  modified,  except,  perhaps, 
in  the  frequency  of  their  recorrence  and  the  number  of  actual 
aeiznres.  This  is  another  point,  however,  relating  to  the  use  of 
Uiis  remedy,  which  requires  further  investigation. 

Now,  as  regards  the  moite  of  adminislraiion^  and  dosea,  of 
bromide  of  potassium.  It  shonld  be  given  in  doses  of  from 
ten  to  fifteen  grains  for  an  adult,  at  least  twice  a  day;  and  the 
best  periods  of  the  day  are  the  early  part  of  the  morning  and 
tiie  last  thing  at  night.  Tho  object  of  this  is  to  give  the 
medicine  when  the  stomach  is  empty,  as  it  is  more  likely  then 
to  be  absorbed  at  once,  without  previous  decomposition,  free 
bromine  being  apt  to  irritate  the  stomach.  It  seems  to  act 
better  when  taken  in  combination  with  iodide  of  potassium  and 
a  few  grains  of  bicarbonate  of  potash,  the  altorative  property 
of  these  latter  substances  helping  probably  to  correct  mal- 
aasimilation,  imperfect  digestion,  and  flatolency,  which  are  of 
such  frequent  occurrence  in  epilepsy.  If  symptoms  of  paralysis 
have  ever  manifested  themselves,  whether  lasting  or  merely 
tempon^rj',  iodide  of  potassium  ia  more  than  ever  beneficial,  and 
should  not  be  omitted.  As  the  lowering  eflects  of  tho  drug 
are  apt  to  be  very  marked  after  a  time,  it  is  advisable  to  use  aa 
a  vehicle  for  it  some  bitter  tonic  infusion ;  or,  if  plain  water  be 
UAod,  to  add  to  each  dose  twenty  or  thirty  minims  of  some 
vegetable  tonic  tiucturo.  In  cases  of  nocturnal  epilepsy,  the 
morning  dose  may  be  omitted,  and  a  full  dose — say  twenty 
gmina— taken  at  bed-time  will  be  found  sufficient. 

Even  afte^  the  fits  have  ceased  entirely,  tho  medicine  should 
be  oontinurd  in  thn  same  doses  regularly  for  at  least  six  or 
eight  woe)  s,  and  then  one  dose  alone  may  be  taken  at  bed- 
time. It  hould  never  bo  given  tip  enddenly,  and  it  is  important 
that  the  treutmeut  be  resumed  nf^r  an  intor\'al  of  a  month  or 
six  weeks,  even  though  in  the  meantime  there  has  been  no 
threatening  of  a  recurrence  of  tho  fits.  In  fact,  the  principles 
l&id  down  by  Professor  Trouaaeaa  respecting  the  treatment  of 
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epilepsy  by  belladonna  apply  equally  well  to  the  use  of  bromide 
of  potassium. 

When  this  medicine  has  been  taken  reg^nlarly  for  a  long 
period^  the  system  gets  habituated  to  it,  and  it  seems  to 
exert  very  little  influence,  if  any,  on  the  fits.  In  soch  cases, 
it  should  be  omitted  for  two  or  three  months,  after  which  interral 
it  will  be  found  of  use  again.  Incessant  ponring  in  of  the  drug 
and  soaking  of  the  system  with  it,  as  it  were,  is  greatly  to  be 
deprecated. 

Another  important  point  remains  to  be  considered.  Is  it 
better  to  get  the  patient  at  once  and  quickly  under  the  full 
influence  of  the  drug — to  bring  on  bromism,  in  a  word — or  to  give 
moderate  doses,  and  thus  gradually  modify  the  system  7  In  a 
few  cases,  in  which  I  have  seen  the  first  method  of  treatment 
tried,  I  have  not  known  any  good  results  to  follow.  Hence, 
until  further  experience  points  to  the  contrary,  I  am  inclined 
to  believe  that  the  administration  of  moderate  doses  of  bromide 
of  potassium  is  followed  by  better  results  than  the  more  heroic 
plan  of  crushing  the  disease  at  once  by  inducing  bromumJ} 


105 


LECTUKE   IT. 


ON  EPILEPTIFORM  NEURALGIA. 

Tbe  Brnnchm  of  the  Tri<;eniiiiiU  «r  Fifth  Cranial  Nerve  ar«  thone  Rcri'praQ^ 
Afliaotod— The  Neumlgia  ia  in  McMt  Ctium  Acc-otnpiuiicd  lir  Pftrlmt  Con- 
▼nlgiotii— la  nearly  Incumble — Analogy  b«t«-eMi  tl  »nil  the  Anra  Kpiteptiirn 
— Diffore  from  Epilepsy,  althouRh  BomotimM  Obwn-ed  in  Epikptics — Is 
R«livTwi  by  Svctign  uf  the  Nerve  uid  by  lATgc  DoMs  of  Opium. 

Gextlemen, — Epileptiform  neuralgia  presente  fcwo  rariotiefi. 
One  of  these,  and  the  more  common  of  the  two,  is  characterised 
by  neuraltric  pain,  nnaitended  with  convulsive  twitches.  Tho 
other  form  is  accompanied  by  convulsive  movements,  and  1  desig- 
nate it  tic  douiourtux,  in  order  to  distingoiah  it  from  what  la 
generally  and  justly  underatoo<l  by  Hr.  This  latter  ia  a  kind  of 
chorea,  although  in  other  respects  very  distinct  from  St.  VituB*8 
dance,  and  is  a  conndsive  affection,  unattended  with  pain,  which 
you  have  oft-eu  had  occasion  to  see.  It  consists  in  rapid,  transitory, 
and  involuntary  movements  of  tho  face,  the  ueck,  or  tho  limbs, 
and  which  vary  iudetiuitely.  Tif  dotiloureuj:,  on  the  contrary,  and 
the  non-convulsive  form  of  epileptiform  neuralgia  »a  well,  always 
occnpy  the  same  seat,  or  until  now,  at  leant,  I  have  only  foand 
them  affecting  the  branches  of  the  fifth  cranial  pair.  An  indi- 
vidual who,  but  a  moment  ago,  was  perfectly  &oo  from  pain,  ir 
suddenly  seized  with  hoi-rible  pain  whilst  Uilkiug.  Ho  puts  his 
hand  np  to  his  face,  and  presses  it  with  considerable  force,  some- 
times rubbing  it  so  much  and  so  often  that  the  hairs  on  that  side 
&U  off.  (I  allude,  among  otlicrs,  to  the  case  of  that  man  who  baa 
been  so  long  in  my  clinical  wards,  and  to  whoso  history  I  shall 
again  revert.)  Uo  goes  un  rocking  himself,  holding  his  head 
between  hia  bands,  and  uttering  half-suppressed  groans.  This 
scene  bwts  for  ten,  fifteen  seconds,  one  minute  at  the  most,  and 
all  is  over  then  without  convulsions.  Tho  individual  resumes  hia 
intermptod  conversation,  until  a  fresh  paroxysm  sots  in,  again. 
This  is  what  I  moan  by  mnple  tjnhpHjvrm  neuro/i/w. 

In  another  case,  simultaneously  with  the  aocession  of  pain,  all 
the  muscles  of  one-half  of  tho  face  are  seen  to  be  thrown  into 
rapid   convnlaive  action,  and  the  attack,  as  in  the  preceding 

0e,  is  over  in  about  a  minute.     This  is  convultsivo  epiUptiJ'orm 

truUjia,  or  tu'  douloureux. 

Like  everybody  else,  I  used  toconfound  epilvptifurm  naurnhjifm 
with  all  the  coses  lu  which  puiu  is  iell  along  the  branches  of  th» 
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fifth  piiir,  and  which  are  comprised  together  under  the  cot 
appellation   of  trifacial  neuralgui ;  but  a  fow  years  of  practk 
suQiced  for  showing  m©  their  nature.     Whilst  the  latttr 
generally  of  no  jpnivity,  and  yielded^  some  of  tht-m  spontunc 
after  a  few  huurs  ur  a  few  djiys,  and  othnra  uiidor  the  intlueace  i 
jroper  general  or  local  trpiitmcnt,   I  soon    found   out   that  dwi 
)rmer  resisted  with    a  diiheartentng  obstinacy  all  therapeotioj 

^measures,  bo  much  so,  indeed,  that  eron  now,  after  more  Ihw 
thirty-six  years  of  practice,  /  havo  never  known  it  to  be  evrU 
m  a  nngte  case  radically. 

I  was  not  long  before  noticing  that  thia  form,  which  was 
amenable  to  no  method  of  treatment,  ran  the  aame  coarse  u 
epileptic  aura  or  vertigo,  having  the  same  suddenness  of  inrasioB. 
lasting  the  same  length  of  time,  and  being  ospocislly  like  then 
almost  iucurable.  When  I  compared  it  with  opilcptic  vertigQ, 
whether  or  not  preceded  by  a  piunful  anra,  and  with  epileptio 
fits  beginning  in  one  limb  and  remaining  exclusively  limited  to 
it,  or  again  with  angina  pectoris,  I  cxiuld  not  but  be  struck  with 

;the  analogy  and  the  points  of  resemblance  between  those  Tortotu 

'  neuroses. 

The  first  case  in  which  I  studied  this  strange  neuralgia  wsi 
tiiatofa  man  who,  in  1831,  occupied  a  bed  iu  the  St.  Bernard 
ward,  at  that  time  a  male  ward.    I  was  then  physician  to  the 
Bureau  Central  des  HApitaux,  and  as  such  was  acting  ab  the  sul 
Btitute  of  my  illustrious  master,  Professor  Recaraier.     I  had 
honour  of  having  for  my  house-physician  A.  Bonnet  (of  Lyons) 
whose  premature  death  scieuco  now  deplores.    This  poor  patient 
who  filled  Houie  poHt  at  the  Saint  Autoine  Hospital  of  Paris,  ha 
for  many  years  been  subject  to  the  convulsive  form  of  neuralgia*'* 
His  paroxysms  lasted  sometimes  a  few  seconds  only,  and  some- 
times  a   minute ;    they   recurred    whenever   ho   spoke,   drank, 
or  ate,  or  whenever  one  touched  with  the  tip  of  a  tinger  tbfi 
few  teeth   which   he  had  left.     The  pain  was  seated  in  all  the 

flranches  of  Llie  trifacial  nerve  of  one  side,  but  chiefly  in  the 
jnfro-orbital  division.  Several  of  the  nerve-trunks  had  beeu 
divided  already ;  but  tho  relief  had  only  been  temporary,  and  the 
pain  had  always  obstinately  returned  after  an  interval  of  &am 
a  few  weeks  to  a  few  mouths.  The  extraction  of  bis  last  remaining 
teeth  gave  him  no  relief.  Prolonged  applications  of  a  solution  of 
cyanide  of  potassium  did  some  goad.  But  the  pain  still  returning, 
as  awful  and  as  unbearable  as  ever,  I  decided  upon  dividing  tho 
infra-orbital  brancb.  Bonnet  performed  tho  operation  with  groat 
skill ;  the  patient  was  relieved  instantly,  and  remained  free  froi 
pain  for  several  months.  The  foUowing  year,  1  saw  him  agaii  _ 
suffering  iu  the  same  way  in  the  course  of  another  nerve  of  th« 
face,  and  with  tho  same  convulsions.  Professor  Roui,  as  far 
I  can  remember,  again  divided  several  nerves.     Lastly,  in  \ii\\^ 
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Dr.  Pi^dagncl  saw  in  his  wards  at  La  Pitic  this  some  indiWdoal, 
whom  ho  UAii  known  thirty  yuars  proviuoaly,  whi^n  bouse-phyaidan 
at  the  Saint  Aiitoine  Hospital.  The  jK»or  man's  face  was  scarred 
from  the  eorgical  operations  which  he  had  underpone,  for  when- 
ever the  pain  became  intolerable,  he  implored  the  help  of  the 
kuifo,  for  this  at  least  gave  him  rchef  for  a  few  days,  aud  some- 
times a  few  muntiu). 

About  the  same  period  I  saw  in  the  Marais  quarter,  a  lady 
50  jears  uld^  who  for  twenty  years  had  been  suliject  to  tfau 
epilej'tijonn  nfmrnhjia  of  the  fute.  She  bad  from  ten  to  a 
hundred  attacks  a  day,  bnt  sometimes  passed  a  day,  a  week, 
or  even  a  whole  mouth,  without  a  paroxysm.  The  convuIaioDB 
lasted  only  a  minute  at  the  most,  and  were  confined  to  the  left 
aide  of  the  face  ;  the  pain  wa^  described  att  awfid.  A  httle  relief 
was  obtained  by  compressing  the  iace  with  both  hands,  and  this 
oompresaion,  so  often  repeated  during  so  many  years,  had  pro- 
duced fiatteningof  the  leftsideof  the  face.  Thclower  jaw  and  the 
malar  bune  had  been,  as  it  were,  squeezed  down.  Dr.  Lebaady 
dirided  the  temporal  branch  of  the  trigeminal  nerre,  and  tern- 
porihry  relief  was  thus  given.  But  the  pain  afterwards  returned 
with  renewed  violence  in  the  other  branches  which  had  formerly 
been  lees  affected.  This  sad  complaiut  persisti^d  until  the  lady's 
death. 

In  I&4d,  I  saw  in  my  consul  ting-room  a  gentleman  of  about 
65  years  of  age.     He  had  no  sooner  sat  down  near  me,  than  he 

denly  got  up  as  if  moved  by  Kprings,  and  rapidly  raising  his 
ds  to  the  right  side  of  bis  face,  which  was  convulsively  dis- 
torted, he  paced  about  the  room,  stamping  his  foot  with  a  sort 
of  rage,  moaning,  and  grosuing  like  a  madman.  This  strange  Bceu« 
laatod  about  a  minute,  and  he  then  eat  down.  Before  he  uttered 
a  word,  I  told  him  that  I  knew  what  he  suffered  from,  and  that 
although  I  might  relievo,  I  couM  not  cure  him.  He  thanked  me 
tat  being  so  candid,  and  then  informed  me  that  he  had  been,  for 
nore  than  twenty  years,  subject  to  this  hateful  neuralgia,  which 
had  always  affected  the  same  nerves,  and  which  aftnr  disappearing 
for  a  few  days  and  sometimes  a  few  months,  returned  with  a  hope* 
1ms  obstinacy,  defying  the  most  varied  and  energetic  treatment. 
Six  years  afterwanis  I  saw  him  ugain ;  he  was  still  in  the  same 
state,  for  he  had  refused  tu  try  the  palliative  treatment  which  I 
had  recommended,  and  of  which  I  shall  tell  you  presently.  At 
this  moment,  gentlemen,  you  can  see  a  similar  case  in  St.  Agnes 
ward.  You  motit  have  been  struck  with  the  look  of  suffering 
stamped  on  his  face.  Although  he  is  ouly  48  years  old,  his  face 
is  deeply  wrinkled,  in  consequence  of  the  contractions  by  whidi 
Ttm  nmaoles  are  almost  continually  agitated. 

H«  relates  that  ho  bus  always  b.-en  subject  to  toothnche,  bat 
tb*t  for  the  last  four  yeara  the  pain  has  become  so  intense  that 
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bo  haa  been  compelled  to  consult  a  medical  man.  Plying^  bits' 
and  some  pills  of  which  he  docs  uol  know  the  compofiitioa,  cal: 
the  neuralgia  fur  a  short  timo ;  a  year  aflerwanla,  he  came 
Pariaandwait  admitted  into  Bic^tre.  Wliilat  there  he^raatreai 
with  flying  blisters,  dressed  with  morphia.  He  next  went  to 
Piti^  Hospital,  for  apart  from  his  habitual  neuralgia,  he  had  iDtet< 
mitt«nt  fever,  which  was  cured  by  quinine,  without  the  tlightnt 
moditictitiun  of  the  neuralg'ia.  Ei||^ht  luuuths  later,  he  was  a 
second  time  readiuitt«?d  there,  and  was  treated  by  my  colteagns 
Dr.  Marotie.  t^uinine  and  iodide  of  potassium  in  larg'e  do5M, 
blisters  dressed  with  morphia,  sulphnr  baths,  faradization,  canten- 
zation  with  the  red  hot  iron  of  the  cheek  and  forehead,  gvre  do 
relief. 

Two  months  afterwards,  he  came  here.  X  at  once  tried  tha 
efiect  of  narcotics  in  large  doses,  which  in  analogous  cases  had 
seeraed  to  me  to  be  of  great  utility.  I  prescribed  for  him  the 
aqueoQs  extract  of  opium,  and  l>egan  almost  at  once  with  teo 
grains  taken  in  the  twenty-four  hours,  gradually  and  rapidlv  in* 
creasing  the  dose  to  htlfan  ounce.  Within  a  few  days  relief  wa* 
obtained,  and  four  or  five  months  afterwards  he  felt  so  decidedly 
better  that  he  wished  to  be  discharged. 

This  amehoration  did  not  last  long.     For  three  months  the  roas 
had  only  a  few  slight  attacks  of  pain,  and  he  coiikl  drink,  ea 
Bleep,  and  resume  his  occupation  as  a  copper-turner,  but  the  p 
then  returned  with  its  former  intensity.    He  waa  readmitted  in 
my  wards,  and  afler  being  treated  in  the  same  way  as  before, 
left  markedly  relieved. 

fjnst  year,  however,  he  returned  to  the  HAtol  Dien,  and  was 
admitted  into  another  phy8ician*8  ward,  where  he  was  treated 
in  the  same  way  aguin.  This  time,  the  pain  being  less  acnto 
than  before,  the  opium  had.  not  to  bc^  given  in  as  largo  doses. 

fcJiaco  then,  ho  was  free  from  violent  pain  ;  but  in  April,  1860, 
the  paiu  having  returned  with  its  former  intensity,  he  was  for  the 
third  time  admitted  into  St.  Agnes  ward,  which  he  now  wishes  to 
leavy,  feeliug  quite  well  agaiu. 

Witli  regard  to  his  previmis  history,  he  aOirms  that  he  baa 
never  had  Bj-^ihilia.     ']"he  only  grave  disGaao  which  he  has  ev 
had,  is  an  attack  of  copper  culic,  which  for  a  short  time  compcll 
him  to  give  up  his  trade.     He  also  had  intermittent  fever  of  sho: 
duration.     As  to  his  family  history,   he  states  that  he  is  not 
aware  uf  any  instance  of  nervous  disease  among  his  relations. 

Independently  of  Ins  ptiruxysms  of  paiu,  he  says  that  he  co 
stantly  expcriencfls,  in  the  affected  side,  an  unpleasant  sensatiu 
which  he  compares  to  the  oscillations  of  a  penciulum,  followed  b^ 
7,  8,  10, 15  paroxysms  of  excessively  acute  pain,  within  the  a 
of  five  minutes.  This  pain  starts  inditterently  from  three  con*' 
Btuut  points,  which  ho  indicates  perfectly,  namely,  tho  pointa 
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emcTsrcnce  of  the  trij^miiml  nerve,  and  is  accompanied  by  spas- 
modic coutractioa  of  tlio  muscles  of  tho  face.  It  is  fearfuUj 
intense,  and  drives  him  to  squeeze  the  alTucted  part  violently,  and 
to  rub  it  with  a  kind  uf  rugQ.  This  relieves  Uim  a  little,  but  it  has 
been  repeated  so  often  that  the  hair  has  fnUen  off  &om  that  part. 
The  attacks  recnr  day  and  night :  moral  emotions,  passing  from 
A  warm  into  a  cold  place,  or  the  reverse,  excite  tbem,  and  they 
Mr&  more  frequent  and  more  violent  in  damp  weather  or  during 
atmospheric  changes.  Thev  are  generally  accompanied  by  a 
more  abundant  secretion  of  urine,  Thi»  almost  constant  pain 
kept  the  poor  man  in  a  state  of  perpetual  fear ;  hiH  intttUect,  how- 
erer,  has  not  been  in  the  least  impaired,  and  his  memory  is  pert'ect. 
A  remarkable  circumstance  is,  that  when  he  has  been  cored  by 
the  prolonged  use  of  opium,  he  is  warned  of  the  return  of  his 
attacks  by  pain  in  the  loins,  by  an  increase  of  saliva  (particularly 
in  winter),  and  by  an  eruption  of  prurigo,  chiefly  on  the  back, 
attended  with  distressing  itcliing.  His  neuralgia  has  always 
occupied  the  same  seat.  His  senses  are  perfect,  but  reading,  if 
a  little  prolonged,  brings  on  a  paroxysm.  Cbcwtug  anything 
hard  also  briuga  on  an  attack.  His  Hpoech  is  embamissed,  bat 
it  is  only  because  he  dares  not  move  his  mouth  and  throw  the 
muscles  of  the  face  into  contracttun,  lest  he  should  ronse  the  pain. 
Uis  appetite  and  digestion  have  been  good  always. 

On  this,  as  on  previous  occasions,  1  gave  him  opium  in  large 
dosos,  and  under  its  istluc-nce  the  same  amelionitiou  was  obtained. 
In  some  cases,  the  noumlgic  pain,  after  gradually  becoming 
le«a  and  less,  disujipears  fur  two,  three,  or  four  mouths,  and  when 
tbe  patient  thinks  himself  cared,  returns  with  renewed  intensi^j 
for  the  space  of  a  few  months,  and  even  a  year. 

Very  recently  I  was  considted  by  an  inn-keeper  of  Mcaux,  sent 
to  me  by  Dr.  Chorpcntier.  Ho  was,  at  the  time,  subject  lo  attacks 
which  Listed  from  lil'teeu  to  twenty  secouds,  and  recurred  every 
two  or  three  minutes  at  the  most.  When  they  cea.>4ed,  as  they 
BOmetimcs  did  for  a  period  of  two  or  three  mouths,  ho  wsa 
perfectly  cured,  fur  tho  inferior  maxillary  nerve,  the  usual  seat  of 
his  pain,  was  completely  insensible. 

But  in  the  great  majority  of  case?,  unfortunately,  the  relief  is 
not  complete,  and  even  when  there  has  been  no  fresh  attack  for 
several  months,  the  patient  still  complains  of  a  slight  degree  of 
pnin  at  the  point  uf  emergence  of  the  atl'ected  nerve.  Whatever 
be  ibo  analogy  between  true  epilepsy  and  this  epileptiform  near- 
algis,  1  must  admit,  however,  that  the  two  diseases  are  merely 
aitalogona,  not  identical ;  for  an  individual,  subject  to  epileptio 
aora  or  vertigo,  rarely  escapes  an  occasional  convaUive  tit,  and 
it  rarely  happens,  especially,  that  the  intellect  be  not  sUghtly 
disturbed  during  and  after  the  vertigo.    ^oWj  in  the  cases  of 
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epileptiforni   nenralgin,  T  have  never,  as  yet,  foond    tlie  IauA 
impatrment  of  tHo  intellect. 

Still,  gcntlemon,  a  few  cases  that  have  occnrrcct  in  my  <r>ni 
practico  would  scorn  to  Iced  one  to  believe  that,  in  some  om*, 
opilcptiform  neuralgia  is  one  of  the  maoirostations  of  tnt 
epilepsy. 

I  once  attended  a  country  prantitioner  anfferinj^  fmm  tie 
donlourenx.  For  many  years,  we  roml)ai('il  this  terrihle  affection 
with  energy,  nnd  in  the  last  period  of  hia  Ufo  the  unfortunate 
man  had  genuiuo  epileptic  fits. 

At  this  verj*  moment.  Dr.  Boylard  (formerly  my  clinical 
assistant)  nnd  I  are  attending  together  an  AiuericaQ  eentlemao, 
who,  for  more  than  three  years,  has  been  aabjuct  to  awiiilly  pavofd 
attacks  of  ^epileptiform  neuralgia,  and  to  well  characterised 
epileptic  fits. 

Perhaps,  there  has  been  merely  a  coincidence  in  these  two 
cases  ?  But  wei"e  true  epilepsy  to  be  oftener  met  with  in  connection 
with  thi«  neomlgp'a,  the  two  diseases  should  be  Jess  aepnrated 
than  T  have  done,  and  a  kind  of  relationship  should  bo  admitted 
between  them. 

I  confess  that  1  nog'locted  to  inquire  into  the  family  history  rf 
my  patients.  Uut  should  there  be  found  in  this  family  history, 
insanity,  [irogressive  locomotor  ataxy,  hypochondriasis,  4c^ 
epileptiform  neuralgia  will,  perhaps,  have  to  be  placed  by  the 
8ide  of  epilepsy,  and  both  these  aflFectiona  be  looked  upon 
as  the  expression  of  one  and  the  same  cause.  Althoiigh 
from  its  nature,  epileptiform  neuralgia  may  be  considered  aft 
nearly  incurable,  1  have  always  thought  it  my  duty  to  tiy  and 
combat  it  by  the  least  inefilcacioui)  and  the  most  energetio 
remedies  I  had  the  disposal  uf.  I  was  besides  encouraged  by 
very  anthi'utic,  although  rare,  instances  in  which  epilepsy  luii 
been  cured. 

The  surgical  measures,  the  utility  of  which  I  contested  as  re- 
gards the  'tvra  tiiilcjificn,  are  sometimes  of  real  service  in  these 
cases;  and  you  must  at  once  see  the  reason  of  this  dift'orence. 
In  the  case  of  an  aura,  nothing  assures  ns  that  one  nerve  is  the 
seat  of  the  sensation  instead  of  another,  whilst  in  epileptifonn 
neuralgia,  the  seat  of  the  pain  can  be  easily  determined.  Uence, 
division  of  the  affected  nerves  in  the  points  where  they  can  be 
reached  without  danger  almost  certainly  gives  immediate  relief. 
Bnt  I  hasten  to  add  that,  although  I  have  no  hesitatinn  in  recom- 
mending division  of  the  painful  brancbcB  of  the  trifacial  nerve, 
yet  I  do  not  expect  a  lasting  good  result.  Even  if  I  were  to  see 
a  patient  remain  better  for  a  pretty  lengthened  period,  I  shoald 
aVays  dread  u  recurrence  of  the  disease.  I  formerly  believed, 
like  many  others,  in  the  complete  eflicacy  of  this  measure,  but  M 
1  grew  older,  I  unfortunately  lost  all  my  illusions  on  that  score. 
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In  1836,  Mr.  N ,  a  clerk  at  fche  Finance  OflGce,  consulted 

Bse  for  an  epileptiform  neuralgia,  whicK  had  its  starting-point  in 
the  ton)^e.  The  aura  began  first  in  the  left  half  of  this  organ; 
from  there  it  spread  to  tfao  lips,  aud  theu  to  the  whole  corrospond- 
in<j  aide  of  the  face,  accotnjKUiied  by  liorriblo  pain  and  by  shght 
convulsiong.  1  tried  the  most  powerful  stupefying  drugs.  Twical 
Ap]>lications  of  extract  of  belladnnria  and  of  stramonium,  blisters 
dressed  with  morphia,  the  administration  of  narcotics  in  Tery 
Urge  doses,  only  prodac4?d  temporary  alleviation ;  the  pain  re- 
curred with  disheartening  obstiuaey.  I  theu  resolved  to  divide 
the  lingua]  nerve,  and  the  operation  being  somewhat  perilous  aud 
diHicull^  (  determined  to  avoid  all  risks,  by  proceeding  in  the 
following  manner : — 

I  seized  the  tip  of  the  tongue,  taking  care  to  have  a  piece  of 
lineu  between  my  fiugera  aud  the  painful  organ,  and  passed 
tbrongh  it,  from  behind  forwards,  a  round  and  curved  needle, 
carrying  a  rilver  wire.  I  next  brought  the  two  extremities  of 
the  wire  together,  thus  embracing  within  the  circle  the  left  half 
of  tbo  tongue,  and  I  placed  them  in  a  knot  fastener,  which  the 
patient  screwed  up  every  five  minutes.  The  first  part  of  the 
operation  was  not  very  painful,  aud  the  gradually  increased  com- 
pression produced  by  the  tightening  of  the  knot  was  attended 
irith  mnch  loss  pain  than  I  bad  feared.  Within  five  hours  the 
left  half  of  the  tongue  wa«  thus  completely  divided,  without  the 
least  hfemorrhage. 

As  soon  as  the  compression  became  a  little  powerful,  all  painful 
aitra  ceased,  and  the  only  pain  Mt  wtis  that  duo  to  the  gradual 
division  of  the  organ.  Wheu  the  operation  was  over  all  pun 
ceased,  and  tbe  patient  believed  he  was  cured.  For  nearly  a 
mootb  the  apparent  cure  was  maintained,  and  I  was  congratula- 
ting myself  on  a  success,  which  in  truth  I  had  somewhat  expected, 
when  in  a  short  time  slight  shooting  pain  attacked  the  upper  lip, 
on  the  aanio  side,  always  retaining  the  epileptiform  character, 
and  attended  with  slight  grimaces  and  jerks,  the  whole  Mcurring 
in  less  thiiu  a  minute.  A  few  days  afterwards  the  pain  spread 
io  tbe  lower  lip,  the  edges  of  both  jaws,  aud  tbe  iufra-urbital 
and  mental  brauchcs  of  the  trifacial  nerve.  Although  L-onsider- 
nbly  leea  intense  than  before,  the  pain  had  not  the  less  returned, 
ana  for  several  years  it  ret-urred  again.  The  patient  then  left 
Paris,  aud  T  lost  sight  of  him. 

My  excellent  colleague,  Professor  Niflaton,  does  not  simply 
divide  the  nerve,  but  cuts  away  a  portion  of  it,  about  one*&ftli 
of  an  inch.  He  has  often  affirmed  to  me  that  by  this  means  ho 
boil  obtained  two  sound  cores.  It  is  true  that  two  years  had  not 
elapsed  when  he  informed  me  of  his  success. 

I*  it  to  be  said,  then,  gentlemen,  that  we  can  never  give  relief 
in  such  a  degree  that  it  may  be  almost  oquis'alout  to  a  cure  ?     I 
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confo88  openly  that  I  havo  novor  cured  a  siDgle  patient,  none  lij 
least  of  tbosu  whom  I  coutd  soo  during  sevoraJ  yosrs  ;  bat  I  hat 
made  the  life  of  some  bearable,  as  jou  havo  joorself  seen  in  tii»^ 
caae  of  the  individual  who  ia  still  iu  iny  ward,  and  whose  histo^ 
I  related  to  you. 

This  is  the  trcfttmeiit  to  which  I  have  recotirae ;  bot  I  mwt 
at  onco  toll  you  that  bollwlonna,  wliich  is  of  somo  utility  againss 
the  convulsive  furm  of  epilepsy,  is  almost  completely  powerless 
aj^uinst  epileptiform  neuralgia,  whilst  opium  procarea  decided 
relief: — 

An  oM  lady,  from  Antwerp,  placed  herself  nnder  my  care,  in 
18'15,  on  account  of  epileptiform  neuralgia  of  the  f&cc,  to  whicfa 
she  had  boon  subject  for  more  than  ton  years.  At  tirst  tho  pain 
had  been  slight,  und  always  transitory,  affecting  ono  of  the 
divigioHB  only  of  the  tri-facial.  Afterwards  it  had  become  exoea- 
sivety  intenno,  and  had  resisted  variouit  remedies.  The  paroxysms 
lasted  from  a  few  seconds  to  three  minutes.  Beginmng  soiao- 
times  in  the  infra-orbital  division,  and  sometimes  in  the  snpn- 
orbital,  or  tho  mental,  tho  pain  rapidly  spread  to  all  three  oivi- 
sious;  and  when  it  was  at  its  raaxitnum,  it  produced  spnsmodic 
grimaces  of  tbu  face.  Tliere  were  sometimes  twenty  paroxyGBU 
in  an  hour;  the  least  movement  brought  them  on — speakiajp, 
coaghing,  eating,  or  drinking.  In  order  to  diminish  the  pain 
she  squeezed  her  face  with  violence,  and  moved  the  skin  op 
and  down  on  tho  bauea.  AMien  the  pain  was  more  acote,  Aa 
got  up  in  a  sort  of  frenzy,  paced  up  and  down  her  room,  stamp- 
ing her  foot,  and  uttering  muttered  groaus.  This  was  of  such 
frequent  occurrence,  that  she  had  become  a  nuisance  to  her 
neighbours,  whom  she  disturbed  at  night. 

The  pain  disappeared  sometimes  for  eight,  fift^-en,  thirty  days, 
and  even  longer,  but  then  returned  with  renewed  violence.  A 
reumrkable  circumstance  wa.s,  that  when  the  paroxysm  was  over, 
the  pain  ceased  entirely,  leaving  only  a  sensation  of  numbness 
behind. 

A  good  many  remedies,  rational  and  empirical,  had  been  tried, 
but  without  success.  Dr.  Summe  (of  Antwerp)  divided  the 
infra-orbital  branch,  and  thns  obtained  an  apparent  cure ;  bat  a 
few  months  had  scarcely  elapsed  before  the  pain  recurred  as 
before. 

Ailer  having  given  her,  uiotliodically  and  pcrscveringly,  sorop 
remtdiua  which  1  thought  hud  not  been  thoroughly  tried,  I 
knew  not  what  to  do  in  presence  of  so  violent  and  obstinate  ou 
affection.  I  then  determined  on  admiuistericg  opium  internally 
as  a  palliative,  encouraged  in  the  idea  by  the  fact  that  I  had 
obtained  very  evident  alleviation  of  the  pain,  in  this  caae  and  in 
others,  by  dressing  blisters  with  morphia, 

I  firat  gave  morphia  internally,  beginning  with  pretty  large 
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dosE»,  fwim  3  to  4  (j^ains  a  day,  and  determined  on  incroft'^ing  this 
quantity  if  the  first  do-ses  wore  Iroriie  well.  I  thus  camo,  in  less  than 
a  fort  night,  to  Qduiiui9lC'rovt'nr'day'ii/rfic7i(n  of  suljihate  of  morphia. 
The  amchurutiuu  ohtaiiiL'd  was  imme[i»c ;  sinra-Iy  wew  thure,  in 
the  courst*  of  tho  day,  slight  shouting  pains  felt  in  the  branches 
of  tho  trifacial.  Digestion  was  alij^btly  disturbed ;  the  intellect 
was  normal.  But  a  great  difiicutty  now  occurred ;  the  patient's 
means  were  limited,  and  the  high  price  of  tho  morphia  almost 
ruined  her.  I  thun  had  recourse  to  opium,  and  in  the  8p:ice  of  a 
year  she  consumed  1,200  francs*  worth  (£48).  This  was  too  much 
again.  The  pain  recurred  whenever  she  omitted  the  medicine 
for  eight  or  ten  days,  and  she  was  again  obliged  to  diminisli 
an  expense  wliioh  she  could  not  bear.  I  then  obtained  of  a 
chemist  for  her  crude  opium,  at  trade  price,  for  which  she  paid  20 
or  25  francs  (16  or  20  shillings)  a  pound.  She  made  boluses  of  a 
drachm  each  herself,  and  of  these  she  took,  according  to  the  pain, 
from  5  to  20  a  day. 

It  is  rather  remarkable  that  these  enormous  doses  of  opium  did 
not  diatnrb  digestion  notably ;  they  caused  no  drowsiness  either, 
and  at  night  the  patient  slept  as  usual.  For  a  period  of  more 
than  six  years  I  saw  this  lady  from  time  to  time,  and  I  ascertained 
tho  following  therapeutical  results.  She  was  sometimes  free  from 
attacks  for  one,  two,  or  three  months ;  she  then  suspended  the 
opiam,afterha\'ing  first  gradually  diminished  the  dose  in  proportion 
as  the  piin  itself  grew  less  and  the  attacks  became  more  distant. 
On  the  neuralgia  rctnming  of  a  sudden,  with  fresh  violence,  she  took 
at  once,  and  from  the  first  day,  as  much  as  4  and  5  drachms  of  crudo 
opium,  keeping  up  this  dose  until  relief  was  obtained.  She  then 
diminished  it  again,  bec&ose  she  could  no  longer  take  it  without 
feeling  nausea  and  comriderable  malaise.  A  few  days  sufiiccd  for 
making  tho  pain  bearable,  I  might  almost  say  for  curing  it,  did 
nut  alight  paroxysms  of  pain  occusiouully  remind  her  that  she  was 
not  cured.  By  continuing  the  opium,  however,  idie  obtained  com- 
ploto  reUef  for  a  more  or  less  prolonged  period. 

Opium,  therefore,  gave  immense  relief,  but  did  not  cnro  per- 
fectly ;  and,  I  repeat,  ever  since  my  attention  has  been  more 
especially  directed  to  this  form  of  neumlgia,  I  have  never  known 
a  case  of  lasting  cure. 

It  is  to  opium,  then,  that  I  have  recourse  now,  and  it  is  opium 
which  I  administered  to  the  patient  in  St.  Agnes  ward,  increasing 
tho  dose,  in  a  few  days,  as  yon  saw,  to  ^  and  even  ^  an  ounce 
of  the  extract.  But  I  often  moct  with  paticnta  who  drcud  so 
energetic  a  modeof  trt'tituieiit,  and  with  others  who,  being  troubled 
with  vomiting,  cannot  bear  sulTiciently  large  doses. 

In  the  beginning  of  the  summer  of  1852  I  was,  strangely 
enough,  consulted  on  tho  same  day  by  two  old  ofticei-s,  both 
subject  for  many  years  to  epileptiform  neuralgia.     One  of  them 
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was  sent  me  by  Br.  Pillon,  and  I  shall  relate  his  history  pr««eiiUT; 
tho  other  by  a  person  whom  1  had  cured  of  simple  nearalgiaBf 
a  very  simple  ti*eatment  also.     The  paroxysms  returned  ni 
every  10  miuutos,  and  lasted  40  or  bO  ecconds.    The  pain 
the  mental  aud  the  infra-orbital  nerves,  and  was  accomj 
slig'ht  convuUive  twitches  in  the  whole  aide  of  the  face.     1 
mended  opiimi,  ami  prpacnbed   pilla   containing    one   gram 
opium  each,  of  which  four  were  to  be  taken  on  the  very  first  difi 
the  dose  to  bo  augmented  daily,  nntil  the  pain  was    DotabSf 
dimimshod  as  to  dui-atiou  and  intensity. 

A  dose  of  scarcely  4  grains  a  day  produced  considerable  drova* 
ness,  nausea,  and  loss  of  appetite,  but  the  paroxysnui  dimiDisIied 
immediately,  and  the  pain  became  very  bearable.  I  increa^ 
the  quantity  of  opium  to  10  and  even  15  grains  a  dav.  The! 
neuralgia  was  marvellously  modified,  but  the  drug  disordered  tbi 
digestion  so  much,  and  caused  such  disagreeable  uaxnbncisSj  that 
I  was  not  able  to  increase  the  doses  so  as  to  get  oompletelj  rid 
of  the  neuralgia. 

With  regard  to  the  other  case,  the  following  partictdan  ware 

communicated  to  me  by  Dr.  Pillon,  jun.     M.  M. ■,  ag<e>d  54, 

had  served  in  most  of  the  African  campaigns,  and  bad  Kuffered 
from  obstinate  iut'Ormitteut  fevers,  and  pretty  serious  gHstriL* 
affections ;  but,  with  these  exceptions,  he  had  alwnjs  enjoyed 
good  health.  In  1815  he,  for  the  first  time,  felt  in  the  right 
check  pain,  which  was  slight  in  the  beginning,  and  attended  wiUt 
alternate  soDsatious  of  heat  and  formication,  lliis  pain  viu-ied  as  to 
the  seat  of  it.^  maximum  inteusity,  this  being  aonietimea  aboat 
the  region  of  the  ciuiiuo  toulh,  and  at  other  times  ubuut  the  chin. 
It  lasted  from  a  few  seconds  only  to  two  or  three  minutes.  By 
degrees  this  pain  assumed  the  character  which  it  presented  when 
I  first  saw  the  patient.  The  paroxysms  were  more  or  Icsa 
frequent,  but  always  set  in  with  the  same  suddenness,  making 
tlio  jjatient  groan  from  its  severity,  and  clutch  the  objects  near 
hira.  All  tilt'  muscles  of  the  right  half  of  the  face  contrat-led  with 
violence,  aud  pulled  the  features  over  to  that  side.  After  lasting 
from  13  to  40  seconds,  the  paiti,  which  had  been  awfully  intense, 
ceased  as  suddenly  as  it  had  come  on.  The  patient  resumed  his 
inteiTupted  conversation,  and  was  perfectly  quiet  for  a  period 
varying  from  15  minutes  to  several  hours. 

Occasionally  the  disease  assumed  a  slightly  different  form.  For 
several  hours,  several  daya  even,  there  was  no  true  paroxysm,  but 
slight  warnings  only,  slight  shooting  pains,  whicli  were  more  fre- 
quent in  proportion  as  they  were  less  distinctly  characterised. 
Dr.  Pillon,  rememliering  that  the  patient  had  aufl'ered  from  agne^ 
probably  caught  in  Africa,  gave  him  quinine  in  la^e  doses,  bnt 
without  any  benefit.  Electricity  was  employed  by  Dr.  Dnchenne 
*do  Boulogne),  galvanism  by  Delacroix  j  Professor  Cbomcl  pre- 
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bed   Bover'a    powder,  and  other   physicians    recommonded 
MegUu's  pills  (cousisting  of  valerianate  of  zinc),  valeriau,  belld- 
domia,  cviiuide  of  potassium. 
Ever}'thiug  failed. 

It  was  under  thc>Be  circamstauces  that  I  saw  the  patient.  At 
that  time  the  paroxynms  had  become  so  frequent,  and  the  pain 
ao  acute,  that  his  life  was  thoroughly  miserable.  His  appetite  was 
Ikiliog  him,  and  whenever  ho  endeavoured  to  take  any  food^  the 
moTemcnta  of  mastiealiou  brought  on  tho  most  awful  paiu.  The 
interval  between  his  fits  was  only  of  a  few  minutes  at  the  outside. 
Or.  Piilon  counted  as  many  as  seventeen  in  an  hour  which  ho 
Spent  with  him.  His  life  had  become  so  insupportable  that  he 
occafiionally  thought  of  committing  suicide. 

1  decided  ou  trying  opium  in  large  dosoa.  In  the  first  half  of 
June,  the  patient  Look  daily  from  eight  to  ten  grains  of  crude 
opium,  twelve  grains  in  the  8i>cond  half  of  the  month,  and  six- 
teen grains  from  the  Ist  to  the  15th  of  Angnst.  During  the 
whole  of  August  this  last  dose  was  continued,  and  the  paroxysms 
became  very  distant,  the  pain  especially  very  feeble.  Life  was 
bearable  again,  but  violent  diari-htea,  obstinate  cephalalgia  and 
continued  nausea,  compelled  him  tu  give  up  the  treatment.  In 
Spite  of  this  interruption,  however,  the  amelioration  due  to  these 
very  moderate  doses  of  opium  continued  until  the  end  of  October. 
At  that  time  he  had  only  ten  or  fifteen  paroxysms  a  day,  jn- 
Btead  of  from  fifteen  to  eighteen  an  hour ;  and  during  the  night 
he  had  three  or  four  only. 

These  are  not  excellent  results,  it  is  true;  but  they  are  favour- 
ftble  upon  the  whole.  Of  all  the  therapeutic  agents  which  I  have 
Dsed — and  I  have  tried  a  good  many  with  extreme  perseverance 
— ^pium,  then,  is  the  drug  which  has  least  disappointed  mo. 

But  keep  this  well  in  mind,  geuttonien,  that  in  the  treatment 
of  epileptiform  neuralgia,  opium  should  be  administered  in  large 
doaea,  which  cannot  be  well  determined  a  priori.  They  should 
be  gradually  increased  nntil  the  pain  is  quieted,  bo  long  as  no 
unpleasant  eObcU  show  themselves.  It  may  be  laid  down  aa  a 
gnusnS  rule,  that  the,  doses  which,  in  a  state  of  health,  give  rise 
to  very  marked  functional  disturbances,  are  on  the  contniry  well 
borne  in  proportion  to  the  intensity  of  the  piiin.  There  are 
also  idiosyncrasies  which  cannot  be  known  beforehand,  and  which 
may  completely  precludo  the  adminiatration  of  opium  in  soJBBcieat 
doaes. 

Superficial  electric  excitation  has  been,  in  the  bands  of  Dr. 
Dnchenne  {de  Boulogne),  of  great  service  in  the  treatment  of 
this  obstinate  neurosis.*     AJmost  instantaneous  relief  is  some- 


1  V  D«  rfileutriMtioii  IociiUs4!«  et  do  mw  kppUcatton  k  la  PoUiolj^  vt  4  la 
T14iMpeaUqu6.'    S*  ^    FariB^  1S61,  [k  9&& 
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times  obtained;    but,   unfortunately,   this  important    remc 
measure  fails  in  the  majurity  of  cases  to  relieve  the  pain,  andtti 
preveut  its  recurrence. 


[Compare,  with  tbo  ibore,  Dr.  C.  B.  Radcliffe's  excellent  and  orurin&l  dI**-] 
T&tiou£  oa  the  Thcrapeutioi  of  PiiiiL,  in  hia  "  Lrctuici  on  Epilepsy,  Pain,  Pluil} 
Ac."     London,  1864,  pp.  30&-383. 

Dr.  Httilcliffe  spooks  poutirely  igwut  Uie  nsn  of  narcoticR,  in  the  tnac 
of  Denralgio  luid  nervous  pun,  in  doses  which  doatroy  the  poweor  of  feeliag ' 


hatio  drinks,  tbo  ase  of  cofTee,  chocolate,  or  cooua,  iu  preference  to  tn,] 
coiiinjua  bvvorni^.     With  reheard  to  iiiixiicinal  tiv&tmf^t  prop<?r.  lie 
ooil-liver  oil,  pho«phi>rua  in  the  fnrni  of  hypophonphites  of  Aoda,  inagneri% 
lime,  electncity  appliod  in  a  certain  way,  cither  insulating  the  paticat  m 
charging  hiiu  with  positive  electricity,  or  sabmittinj;  him  to  th«  inBuendeofj 
snooaasion  of  shocks  from  an  induction-ooil  until  an  artificial  hot  stage  is  ' 
on  by  pumlyzing  to  a  curtain  extent  tbo  yitso-uiot<>r  uerrt's.     Laatlj,  ht  < 
purviitivi^  uiid  aperients,  and  n.^cn[uiiiendii  neural^c  patients    to   sec 
avoid  damp  and  cold.     Undor  such  treatment,  and  by  strictly  eaforciitff  ^\ 
abare  ruteft,  »onie  of  the  moxt  obfttiiint«  caaes  of  neuralgia  have  been,  he  dedusv] 
oompletety  and  thoronghly  cured.— Ed.] 
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LECTURE  T. 

ON  GLOSSO-LAKTNGEAL  PARALYSIS. 

Thkrr  is  a  form  of  paralysis  vrhich  is  always  progressive  in  its 
coarHB,  fatal  in  its  torminatiun,  and  which  is  marked,  at  its 
onset,  hy  a  diminution  of  motor  powpr  in  th«  tongue,  the  soft 
r)alate  and  the  lips.  I  give  to  this  affection  the  name  of  ghsnn- 
)i%tyn'je'd  imrabjtisi,  in  order  thereby  to  indicate  tUo  principal 
»mptom8  which  charactorizo  it. 

This  IB  certainly  not  a  new  disease,  and  it  must  have  been 
observed  several  times  already;  bnt  as  was  the  case  with  musoular 
ntrophy,  exophthalmic  goitT-e  and  locomotor  ataxy,  it  was  con- 
founded with  otber  ana!ogt)Us  affections.  In  1841,  after  seeing 
rt  patient  in  consultation  with  Dr.  V'osseur,  I  wrote  a  memoir 
which  Dr.  Vosaonr  preserved,  and  communicated  long  afterwards 
10  Dr.  Duchenne  (de  Boulogne)^  who  kindly  rotnmcd  it  to  mo. 
This  memoir  proves  most  peremptorily  that  I  had  well  observed 
this  variety  of  paralysis,  bnt  that  case,  to  which  I  had  not  been 
able  to  add  another,  had  romaiucd  a  dead  letter  for  mo. 

The  memoir  was  as  follows : — 

"We   find   that   Prince   M is  unable*  to  speak  and   to 

articolato  any  other  letter  besides  the  letter  a;  moreover  the 
t'xtreme  difficulty  which  he  has  in  swallowing  immediately  drew 
our  attention  to  the  organs  of  phonation  and  deglutition. 

'*  We  ascertained,  first,  that  the  soft  palate  is  motionless  and 
doe«  not  contract  even  when  directly  excited  ;  the  tongue  moves 
with  difficulty,  and  the  patiuut  caunot  enrvo  its  tip  upwards,  and 
can  scarcely  protrude  it  between  the  teeth. 

**  When  a  finger  is  passed  down  into  the  throat,  no  swelling  op 
tumoor  is  found  at  the  upper  part  of  the  larynx.  The  introduction 
of  the  fingor  gives  pain,  but  whilst  the  larynx  is  carried  upwards 
spasmodically  by  ita  extrinsic  muscles,  Uie  pltaryux  itself  does 
not  contract  very  manifestly.  We  thought  that  there  waa  no 
larj'ngcal  phthisis  in  the  sense  usually  understood  by  this  word. 

"Ihe  preservation  of  the  principal  vocal  sound  a  and  ita 
extreme  oistiuctness,  indicated  that  the  vocal  cords  were  un- 
atTectod.  The  inability  to  pronoimce  the  four  secondary  vowels 
was  solely  and  perfectly  explained  by  the  lesion  of  the  vocal 
Apparatus  external  to  the  larynx ;  just  as  the  inability  tn  pru- 
UOUUC&  cousonoots  waa  accounted  for  by  tho  ailccliou  of  the 
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tongue  and    lips,    parts  which    are    chiefly  concerned  in  lb 
formation  of  these  Bounds.** 

We  flnmmed  np  onr  opinion  hy  saying:  "The  DndereigiutI 
think  that  all  tbeso  functional  disorders  are  duo  to  we&knefltw 
the  muscles  of  the  pharvux,  tho  larynx,  the  soft  palate,  tin 
tongue,  the  lips,  and  the  cheeks. 

"  Similar  weakness  exists  in  a  very  marked  df^ree  in  UmI 
left  arm  ;  is  a  little  morn  pronounced  in  tho  left  than  in  the  rigkl! 
aido  of  the  face;  considerably  bo  in  tlie  diaphraj^rra,  and  oalrj 
slig-htly  marked  in  the  abdominal  muBclos,  the  bladder  and  rectum." 

"llie    consultants    bavc  thought  tlmt  there  cxif>ted  ia  Uicj 
nervous    centres,   and   perhaps   iu    tho    nerve    trunks,   such  aj 
tnodi6cation  that  tho  influx  was  no  longer  normally  and  sufficient^ 
distributed. 

"They  have  asked  themselves  what  this  modification  cooldj 
1>e,  and  it  has  seemed  to  them  easier  to  say  what  it  was  nott 
than  to  state  precisely  what  it  consisted  in.  They  have  thoagtl 
that  there  was  neither  chronic  softening  of  the  nerve  substanceJ 
nor  eftnBJon  of  blood,  nor  a  tnmonr,  and  they  have  folt  inchucdj 
to  admit  a  lesion  of  the  same  nature  as  those  which  so  often! 
give  rise  to  amaurosis,  to  paraplegia,  or  to  facial  paralpis,' 
lesions  which  dissection  cannot  always  discover  or  determine." 

Surely,  gentlemen,  we  had  well  seen  that  this  case  was  a  forml 
of  paralysis  which  had  not  been  described  in  books,  and  this] 
paralysis  was  the  same  whichj  twenty  years  later,  DucheiiDo[ 
taught  us  how  to  recognize. 

Wo  had  noticed  that  the  patient  could  only  pronounce  the  letter] 
a,  aud  that  the  vowels  o  and  u  could  not  be  articulated  io 
consequence  of  the  feeble  contraction  of  the  orhicularis  oris 
We  had  also  noted  tho  paralysis  of  the  tongue,  tho  soft  paint.' 
and  the  larynx,  as  well  as  the  great  difficulty  of  deglutition 
which  existed,  and  we  summed  up  our  consultation  bv  saying 
positively  that  the  functionnl  disorders  were  due  to  weaJcness  of 
the  muscles  of  the  pharynx,  the  larj-nx,  soft  palate,  tongae,  lips, 
and  cheeks. 

Far  from  me  is  all  idea  of  claiming  any  priority  as  to  the  discovery 
of  this  new  morbid  species.  I  had  seen  it,  but  not  seen  it  with 
its  special  characters,  and  1  bad  soon  forgotten  it.      Perhaps 

I  might  have  remembered  the  case  of  Prince  M ,  had  other 

similar  cases  come  under  my  observation.     It  is  jnst,  however,  to 

observe  that  in  I'rince  if- 1  had  noted  symptoms  of  paralysis, 

with  progressive  tendencies,  which  have  not  been  mentioned  in 
Dr.  Buchenne's  memoirs,  and  which  subsequent  observation  has 
led  me  to  regard  as  the  fully-devoloped  expression  of  this  disease. 
Besides,  we  shall  see  by-and-by  that  all  these  sirTnptoms  have  » 
common  bond  of  union,  and  originate  from  the  same  lesion  which 
has  certainly  its  seat  in  a  portion  of  the  nervous  system. 
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Bnt  before  T  ^ve  yon  &  general  cleBcription  of  this  disease,  I 
BhaW  first  relate  the  cases  the  symptoniB  of  which,  will,  when 
analysed,  servo  as  the  basis  of  my  dcscriptioa.  Some  of  jroa 
may  still  remember  that  woman  who  was  admitted  into  the  St. 
Bernard  ward.  No.  29,  and  whose  progressiva  paralygin,  dating 
from  October^  1859,  t4!rminatcd  in  death  in  January,  1861.  She 
was  forty-seren  or  forty-eight  years  old^  and  a  year  before  conmiff 
under  my  care  she  haa  been  treated  by  Dr.  Duchcnno.  She  bad 
first  notic^  that  she  pronounced  some  words  biidly  ;  swallowing^ 
DCixt  became  painiiil ;  saliva  constantly  dribbled  out  of  her  montli ; 
her  Toice  had  a  nasal  resonance ;  her  lips  could  no  longer  contract 
BO  as  to  allow  her  to  give  a  kiss,  to  whistle,  or  pronounce  the 
letters  o  and  u ;  and,  lastly,  a  few  days  before  admission,  aphonia 
had  supervened.  When  1  saw  her  for  the  first  time  in  the  be- 
ginning of  November,  1860,  I  at  once  observe*!  all  the  signs  of 
toe  special  progressive  paralysis  which  Dr.  Dnchenne  had  just 
described  in  the  Archive*  GtnernUt:  de  Medicine.  There  wore 
almost  complete  aphonia,  considerable  weakness  of  respiration, 
and  extreme  diificulty  of  deglutition :  so  much  so,  that  one  day 
the  patient  was  nearly  choked  through  the  bolns  of  fuud  stupping 
on  a  level  with  her  larynx.  The  progressive  paralysis  gradually 
became  worse,  respiration  grow  feebler  from  day  to  day,  and  the 
patient  apparently  died  of  slow  and  prolonged  asphyxia.  On 
making  a  yogt-mortem  examination,  no  appreciable  material  lesion 
could  be  detected  in  tlie  muscles  the  functions  of  which  had 
been  principally  disturbed,  not  even  with  the  aid  of  the  micro- 
scope. But  it  is  to  be  regretted  that  the  roots  of  the  hypoglossal 
nerve,  of  the  spinal  accessory  and  of  the  spinal  nervea,  were  not 
examined  oader  the  microscope,  especially  as  wo  already  knew 
the  researches  of  l>r.  Dnmi^nil  in  a  complicated  case  ofparalysis 
of  the  tongue  and  progressive  muscular  atrophy.  When  the 
jtoHt'irwrUrm  examination  was  made,  however,  no  modification  was 
found  in  the  sise  and  colour  of  the  roots  and  branches  of  the 
bypogloRsal  nerve.  Still  I  could  not  help  thinking  that  there 
mnst  have  been  some  anatomical  lesion  of  the  nervous  system, 
since  there  manifestly  was  none  of  the  muscular  tissue. 

In  September,  1862,  a  compositor,  c^cd  seventy-two,  was 
admitted  into  St.  Agnes  ward,  No.  23.  Ue  was  of  a  robust  oon- 
Btitution.and  had  always  enjoyed  good  health  until  March,  1862. 
At  that  time  only,  be  first  noticed  some  defect  in  his  pro- 
nnnciation  of  certain  words,  his  tongne  felt  embarrassed,  his 
voice  was  altered,  and  his  speech  was  thick.  Exactly  as  in 
double  facial  paralysis,  the  food  lodged  on  each  side  between  his 
cbedca  and  his  teeth,  and  he  was  ubUged  to  use  his  fingers  in 
order  to  replace  it  on  his  tongne ;  occasionally  also  his  voice  had 
a  nasal  res<.inance. 

Ill  June,  m62,  these  symptoms  having  become  more  distinctly 
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marked,  the  patient  reqiiestefltobendmittetliiitotheHiitel-Diea. 
lie  wfis  at  first  taken  into  Professor  Kostan's  war<I,  where  I  had 
occasion  to  sco  him  for  the  first  time.  The  difficulty  ho  had  a 
auawerin^  my  questions,  as  well  as  the  ovident  paralyais  of  hu 

tonpue  and  lips,  reminded  me  not  of  the  case  of  Princo  M , 

for  1  had  forgotten  it,  but  of  tho  woman  who  had  been  under  mj 
care  in  lyGO.' 

When  this  man  tried  to  spenV,  he  uttered  a  sort  of  gmnt;  he 
could  not  pronounce  a  single  word  distinctly,  still  less  construct 
the  simpleat  sentence,  and  although  hia  intolligonce  was  unim- 
paired, ne  answered  only  by  aigns.  His  face  was  oxprcssionles, 
owing'  to  the  immohility  of  its  lower  portion  and  to  his  month 
being  almost  conslfintly  open. 

On  Ascertaining  what  sounds  ho  could  utter,  T  found  that  be 
could  still  articiilaio  the  vowels  a,  p,  t,  but  was  unable  to  saj  o 
and  Mj  far  which  the  lips  are  indispensable.  Nor  could  lie  articu- 
late the  consonants  p,  h,  m,  n,  k,  r,  t,  which  require  more  or  lesl 
the  intervention  of  the  lips  and  tongue,  as  every  one  may  satisfy 
himself  by  slowly  pronouncing  them.  Tho  other  letters  of  tW 
alphabet  could  be  articulated,  only  however  ou  tho  patient 
making  eflbrt^  and  pinching  his  nose  ho  as  to  close  the  ostemtl 
Hares,  tmd  send  throngh  the  month  the  whole  column  of  air 
expelled  during  expiration-  Tho  lips,  when  watched  attentively, 
were  seen  to  remain  motionless  during  the  attempts  at  articala- 
tion,  at  whistling,  pursijjg  up  his  mouth,  or  pronouncing 
0  and  u.  Tho  orbicularis  oris  diil  not  contract  any  longer,  so  that 
the  lips  remained  half-open.  Rven*  moment  the  patient  canght 
in  a  handkerchief  the  saliva  wbidi  he  was  unable  to  swallow,  and 
which  his  lips  could  not  retain  inside  the  cavity  of  tho  month. 

K  he  w.-ts  made  to  laugh,  his  mouth  afterwards  remained  wide 
open,  his  face  looked  like  one  of  those  masks  used  by  the  ancients 
in  comedy,  and  he  was  obliged  to  bring  his  lips  close  together 
Again  with  his  fingers  so  as  to  close  his  mouth,  aud  evea  thenbd 
succeeded  imperfectly  only. 

The  tongue  itst-lf  had  in  a  great  measure  lost  its  mobility,  and 
was  Judged  behind  the  lower  row  of  teeth.  It  could  not  be  pro- 
truded outwards,  nor  moved  sideways,  nor  raised  upwards  to  the 
hai'd  palate;  it  could  not  be  lengthened  into  a  pomt,  nor  made 
hollow  in  the  centre.  It^s  extrinsic  and  intrinsic  muscles,  therefore, 
wore  paralyzed^  and  nuublo  to  aid  in  mastication,  and  assist  in 
tasting  the  food  by  pressing  it  against  tho  roof  of  tho  palate* 
Thifi  piifulysis  of  the  tnnguc  must  also  have  had  a  share  in  cauBiDg 
tlio  ddEcuity  in  the  first  stage  of  deglutition.    As  to  the  paralysis 


'  Tltis  cAAe  is  reported  ia  an  Appendix  to  the  TraiU ^ EltetriiaXion  local\»it,\iJ 
lit,  Duchenne  (dd  Boulogne),     find  edit. 
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of  the  sofl  palate,  it  was  prored  by  the  nasal  rosooanco  of  Uie 
Toicc  and  by  the  food  getting  into  tbe  naaol  fosaas.  The  6oor  of 
inouth  itself  was  no  longer  tense ;  the  laiynx  no  longer  rose 
the  same  rapidity  during  the  Becond  stage  of  deglatition,  so 
lat  it  trus  probable  tbat  tho  mylo-tiyoidei,  stylo-glossi  and  stylo- 
hvoidei  masclea,  as  well  as  the  levatores  aud  ttnsores  patati,  were 
afso  palsied.  Perhaps  were  not  the  constrictors  of  Ihe  pharynx 
themselres  paralyzed  to  the  same  degree,  for  occasionally  the 
posterior  aperture  of  the  month  and  the  nasal  fossae  remaining 
wide  open  through  tho  paralysis  of  tho  tonguo  and  the  soft 
palate,  the  fuod  was  rejected  with  violence,  as  if  by  a  spiismodtc 
contraction  of  the  pharynx.  Let  us  note  abo  that  tho  patient 
complained  of  a  sense  of  constriction  in  the  pharj*ngeal  region. 

A  fact  well  worth  noticing  is,  that  in  all  the  cases  which  hare 
come  under  my  own  observation,  tho  paralysis  did  not  remain 
confined  to  the  muscles  of  the  sofl  palate,  tongue,  and  hps,  but, 
tdier  a  Tariable  period,  extended  to  other  parte  of  the  body,  and 
soinetimes  showed  manifest  tendencies  to  become  general.  Thus, 
the  compositor  whom  I  mentioned  just  now  suffered  from  s 
marked  diminution  of  contractile  power  in  the  right  arm,  which 
could  not  be  attributed  to  an  ola  wound.     Thus,  again,  in  the 

cases  of  Prince  M ,  of  the  woman  in  the  St.  Bernard  ward, 

nnd  of  the  man  whose  history  I  shall   soon  relate,  the  paralysis 
extended  to  tho  chest-walls,  the  bladder,  and  lower  limbs. 

Yet,  amidst  all  these  disorders,  the  intellect  was  not  affected, 
and  tho  compositor,  who  could  no  longer  make  himself  under- 
stood by  speech  or  gesture,  managed,  by  means  of  an  alphabetical 
table,  to  compose  words  expressing  his  thoughts. 

A  good  many  meaenrna  had  been  tried  for  arresting  this 
paralysis.  Faradization  of  the  muscles  of  the  tongue,  soft  palate, 
and  lips,  alone  succeeded  in  temporarily  restoring  slight  con- 
tractility to  these  enfeebled  muscles,  so  that  the  patient  was 
constantly  begging  for  electricity  to  bo  used. 

During  the  hut  month  of  his  existence,  deglutition  became 
znoro  and  more  ditlicult.  As  ho  could  only  use  hia  left  hand,  a 
paste  made  with  bread  aud  wine,  of  semi-liquid  consistency,  had 
to  be  poured  into  his  mouth.  He  first  opened  his  mouth,  letting 
his  hokd  &11  backwards  so  as  to  receive  the  food,  and  then  closing 
his  month  immediately  with  his  left  hand  in  order  to  keop  the 
paste  in,  he  bent  his  head  forwards,  making  at  the  same 
lime  repeated  oBbrts  to  swallow.  In  spite  of  this  contrivance, 
it  sometimes  happened  that  tho  food  came  back  through 
the  mouth  and  nostrils.  Subsequently,  liquids  alone  could  be 
ftwallowod,  and  the  patient  died  at  last  of  stan'ation  fever,  with 
rigidity  nf  tho  limbs  on  the  right  side  and  paralysis  of  the  bladder 
and  rectum. 

Aft  tbo  jwtUmartem  examination,  atrophy  of  the  roots  of  the 
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hypoglossal  nerve  was  found,  together  with  increased  conaifit 
of  the  medulla  oblongata. 

AtNo.  19,  in  theKftrne  ward^weliad  an  opportoni^  of  stod] 
another  exotnplo  of  this  form  of  paralysis. 

II — — ,  a  giirdcnor,  agod  02,  after  having  enjoyed  oxceUcDt 
heuUh  previuusly,  and  having  never  committed  aay  excess,  or 
bt-'cn  exposed  Ui  any  of  those  poisonous  influences  which  eomc* 
times  bring  on  paralysis,  fell  ill  in  February,  1862.  He  wis 
suddenly  seized  with  fever  and  delirium,  which  lasted  three  or 
four  days  only.  lie  was  convalescent  for  a  short  time,  and  be 
Beemod  cured,  when  Lis  attention  was  drawn  by  his  friendii  to  a 
(light  nasal  rusauance  of  his  voice,  and  be  noticed  himself  that  ho 
i&d  some  difficulty  in  pronouncing  words  beginning  with  tbe 
letters  r,  c,  k,  (j,  so  that  the  tongue  was  already  somewbat  omhw- 
rossed.  The  following  month,  at  the  cud  of  a  day's  work  tn 
the  sun,  he  suddenly  felt  weakness  of  the  right  leg  and  arm, 
without  any  impairment  of  intellect.  Ee  remarked  at  the  aama 
time  also,  that  his  food  collected  between  his  teeth  and  cheolo, 
and  that  at  intervals  he  was  obliged  to  wipe  his  bps,  which  were 
wet  with  the  escaping  saliva.  His  appetite  was  good,  and  all 
his  functions  were  performed  with  i-egularity. 

On  June  12th,  1862,  IJ was  admitted  into  the  Hfltel-Dieo, 

under  Dr.  Empis,  who  was  then  acting  aa  Professor  Roatau's  snb- 
Btitute.  He  was  still  able  to  relate  the  accession  and  the  oonrae 
of  his  complaint,  although  his  lips  were  mauifestly  paralyzed. 
He  could  not  pronounce  the  letters  o  and  w,  and  bo  dnbblcd 
when  he  talked.  His  face  was  natural  when  at  rest;  hut  whcQ 
he  laughed,  the  angles  of  his  month  were  strongly  pulled  npwanb 
and  outwards,  and  his  mouth  remainc^d  half-open,  so  that  ne  was 
obliged  to  use  his  hands  iu  order  to  bring  his  lips  together.  The 
itongue  seemed  to  be  fixed  behind  the  lower  row  of  teeth,  by 
rhjch  it  was  indented,  ami  it  was  with  great  difficulty  protruded 
outwards  aud  forwards.  Its  apex,  which  deviated  a  little  to  tlie 
right,  could  not  bo  raised  to  the  upper  incisors,  or  above  \he 
(lower  molars.  The  articulation  of  certain  words,  however,  and 
deglutition  were  still  possible,  but  with  very  manifest  trouble 
ana  difficulty.  The  right  arm  and  leg  were  weak  ;  the  loft  anklr 
could  not  be  Hexed,  and  the  sensibility  of  the  left  side  wis 
diminished. 

The  progress  of  the  disease  was  rapid  and  continuous.    VpHieni 

in  September,  B came  under  my  care,  he  could  no  longer  pr» 

Bounce  the  letters  c,  p,  t ;  but  he  could  still  articulate  tlie 
consonants  fc,  d,  I,  m,  n.  He  swallowed  his  saliva  with  difGcultjr, 
and  he  already  complained  of  a  sense  of  constriction  in  the  throat- 
He  often  passed  his  fingers  down  the  back  of  his  mouth,  as  if  ln' 
wished  to  extract  somo  foreign  body  which  iuterfurcd  with 
deghitittou.      His  iDlellcct  was  perfectly  clear,  and  if  he  bad 
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?at  dillicDlty   ia  utteriDe  sounds^  bis  pbysiogTiomy   showed 

lat  he  undoretood  perfectly  ul)  the  qnustions  thiat  were  put  to 

Even  then,  however^  the  lower  jMirt  of  his  face  was  not 

)ng  before   it  became  motionless,  whilst  the  upper  part,  and 

more  particularly  the  eyelids  and  forehead,  retained  all  tboir 

mobility. 

I'he  feebleness  of  the  soanda  uttered  by  the  patient  waa 
remarkable.  Indeed,  when  his  chest  was  exposed,  one  waa 
struck  with  the  weakness  of  hts  respiration.  There  was  scarcely 
any  oscillation  of  the  walls  of  his  chest  during  inspiration  and 
expiration;  the  Inngstook  in  and  expelled  very  little  air;  expira- 
tioQ  waa  feeble  and  slow.  This  was  one  of  the  reasons  why  the 
Bounds  were  feeble.  Besides,  if  he  was  asked  to  retain  the  air 
contained  in  his  chest,  he  was  unable  to  do  so,  and  the  air 
continued  to  escape  slowly.  The  plottis  remained  alwajs  open, 
ao  that  the  air  passed  to  and  fro  tbi-ou^i  the  larynx,  alcnost  as 
through  an  inert  tube.  The  glottic  seemed  to  have  lost  the 
greater  part  of  ita  actire  tension,  and  could  no  longer,  under  the 
control  of  the  will,  vibrate  like  strings,  or  like  the  membranes 
of  a  reed  instrument.  There  was  Bot  only  loss  of  speech,  but 
complete  aphonia  also,  and  it  was  only  by  dint  of  considerablo 
exertion  that  ho  could  feebly  utter  the  sound  of  a.  The  above 
detftila  have  already  shown  you  how  feebly  respiration  is  carried 
on  in  such  cases.  In  the  man  at  No.  10  this  difficaltr  of  breuth- 
Jng  was  still  more  increased  on  bis  catching  a  cold.  At  such 
les  he  could  not  always  cough,  for  ho  was  not  strong  enough 
expel  rapidly  the  air  contained  within  his  chest,  so  that 
ho  could  not  easily  clear  hia  bronchial  tubea  and  larynx  of  the 
accumulating  mncns. 

I  was  very  much  afraid  lest  the  dyspnrea,  which  was  very 
marked  alrea<ly,  should  go  on  increasing,  in  which  case  the 
patient  would  be  choked  through  accumulation  of  the  bronchial 
mucus.    The  muscles  of  the  chest  were  therefore  electriSed  every 

»y,  and,  by  his  gestures,  B expressed  how  much  bettor  he 

It  then.     Tlie  dyspncca  became  less  intense,  and  for  several 
ours  al\erwards  the  supplementiiry  muscles  of  respiration,  the 
Bterno-mastoidci,  the  trapezii,  and   scaleni,   ceased   their  rhyth- 
mical contractions,  which   had  assisted   the  intercostal   muscles 
d  the  diaphragm.     Every  day,  however,  until  the  cold  got 
11,  electricity  had  to  be  used. 

The  muscles  of  respiration  were  not  the  only  ones  affected,  for 
'  the  muscles  of  the  neck  were  very  feeble  too.  In  fact,  B 
^^Bould  not  touch  his  chest  sharply  with  his  chin,  or  keep  his  head 
^Hbrcibly  extended.  The  cervicjil  muscles,  therefore,  the  trapezii, 
^^■Dd  stemo-mastoidci,  shared  in  the  weakness  of  the  thoracic 
POnuscles,  and  perhaps  also  were  the  scaleni  and  the  deep  muscles 
of  the  anterior  and  posterior  cervical  regions  similarly  aS'cctcd. 
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Tlio  patient  had  some  difficulty  in  carr\nng  hia  bead  up,  and  he 
had  to  pay  a  ccrt^  degree  of  attention  in  order  to  keep  it  in 
equilibrium. 

Deglutition  Boon  became  still  more  difficult.    The  food,  akhough 
perfectly  masticated,  passed  with   great  difficulty,  or  with  toeble 

jerks,  from   the  cavity  of  the  mouth  into  the  pharj-iix.     B 

then  applied  his  hnnds  over  his  month  and  cheeks  in  order  to 
assist  tho  contractions  of  the  orbicularis  oris  and  bnccinators. 
The  movement  of  elevation  of  the  base  of  the  tongue  seemed 
Tecy  limited,  and  when  the  food  reached  the  pharynx  it  waa 
sometimes  rejected  through  the  nose.  Liquida  also  were  ewul- 
lowcd  badly ;  the}-  sotiii-ttmes  got  into  ihe  larynx,  in  spite  of  the 
aryteno-cpiglottidean  folds,  and  brought  on  fit«  of  coughing  made 
up  of  abort  jcrka. 

The  circulation,  both  centric  and  peripheral,  presented,  no 
serious  modification.     The  pulse  at  the  wrist  was  a  little  more 
frequent  than  normal — 92  in  the  minnte;   the  heart's  action  ^n^^ 
powerful  and  regular.  ^| 

Until  then,  there  was  no  paralysis  of  the  bladder  and  rectum.^^ 
In  a  sliurt  time,  however,  tho  gouerjil  debility  increased  rapidly. 
The  patient,  who  used  to  walk,  although  with  difliculty,  draggii 
his  legs  and  resting  on  tho  back  of  a  chair  which  he  pnshc 
before  him,  found  himself  incapable  of  leaving  his  bed. 
breathing  became  slow  and   incomplete,  deglutition  more 
more  difficult,  his  facies  altered,  and  death  took  place  quietly  and 
without  any  struggles,  the  patient  having  only  a  moment  befo 
made  signa  to  thank  the  attendants  for  helping  him  to  place 
head  down  on  hia  pillow. 

rost-inortotn  exittnination. — 'So  fatty  degeneration  of  the 
phragm,  although  its  fibres  looked  pale.    No  portion  of  the  mi 
cular  system  presented  that  beautiful  red  colour  which  is  prop< 
to  it,  and  tho  extreme  friability  of  the  muscles  of  the  right  Icj 
especially  of  the  peroneus  longus,  tibialis  anticus,  and  quiidrice} 
femoris,  contruBtod  with  the  almost  normal  resistance  of  the  cor*fl 
respoudiug  muscles'of  the  left  side.    Besides,  tbe  friable,  softened 
muscles  were  of  a  reddish -yellow  colour,  and  manifestly  onder- 
going  commencing  fatty  degeneration,  a  fact  about  whicn  micro 
scopical  examination  left  no  doubt. 

The  muscles  of  the  face  and  the  orbiculaiis  oris,  although  not 
well  developed,  were  not  altcrwl.     TIio  imriusic  and  extrinsic 
muscles  of  the  tongue  were  normal,  as  well  na  the  buccinatorSil 
tlie  muscles  of  the  soft  palate,  of  the  pharynx,  the  larynx,  and  the 
neck. 

The  calvarium  was  very  thin.   The  dura-mater  loolced  thickened] 
the  pia-mater  was  oedeniatous  and  injected,  but  could  be  remove( 
without  tearing  away  the  cerebml  tissue.     The  grey  matter  wi 
of  good  consistency  and  tmaltered;   the  white  matter  was 
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a  cafe  au  lait  colour,  and  preseuted  very  distinct  red  points. 
Several  poKions  of  the  circumference  of  the  Iffl.  corpus  strJAtum 
were  stained  of  an  amber-rod  colour,  which  was  apparently  due 
to  smaU  htemorrhagic  c1ot«  of  old  date.  These  parts,  when 
examined  under  the  microscope  with  a  power  of  250  diameters, 
were  seen  to  contain  hcematin  in  a  stato  of  fine  puwder,  and 
granular  deposits  of  a  brownish-red  tint. 

Tho  optic  and  olfactory  nervea  were  of  normal  colonr  and  con- 
sistency. The  motor  oculi  had  a  greyish  tint  at  its  origin^  bnt 
the  fourth  nerre  waji  sound.  The  fifth  and  sixth  nerves  could 
not  be  examined  at  their  ori^s.  Tho  facial  was  flattened  at  its 
origin,  on  both  sides,  but  was  not  afibctod  in  other  respects. 
Ilie  roots  of  the  pneumogu&tric  were  atrophied,  but  tho  glosso 
pharyngeal  nerves  were  healthy.  There  was  niai-ked  hyperemia 
of  the  cerebellum.  Tha  floor  of  the  fourth  ventricle  presented  a 
plexiform  arrangement  of  vessels. 

The  root^i  of  fijo  right  hypoglossal  nerve  were  so  atrophied,  tliat 
they  resembled  filaments  of  congested  cellular  tissue.  Wlieu 
examined  under  the  microscope,  they  were  found  to  contain 
deposits  of  pink,  browniah-red,  and  greenish  hiematin.  The 
nerve-tabes  were  few  in  number,  collapsed  in  parts,  with  a 
gnuiular  cylinder-axis,  and  apparently  softening  mycline.  The 
roots  of  the  left  hypoglossal  were  not  examined,  because  they 
had  been  torn  from  the  bulb  when  the  spinal  cord  was  removed. 

The  roots  of  the  spinal  accessory  were  on  both  sides  small. 
The  neurilemma  predominated,  especially  on  the  left  side,  and  ^ 
the  roots  of  the  nerve,  both  those  from  the  medulla  aud  those 
firom  the  spinal  cord  itself,  were  of  a  greyish  colour.  The  micro- 
aoc^  detected  au  increase  of  vessels  in  them ;  the  capillaries  of 
the  neurilemma  were  turgesceut,  the  neurilemma  itself  thickened, 
and  consefjuently  the  nerve-tubes  of  the  roots  were  distinguished 
with  difiicnlty.  In  the  midst  of  tho  elements  of  the  neurilemma 
there  was  seen  a  fatty  substance,  irregularly  scattered  in  grauultjs. 
The  fibres  of  the  connective  tissue  were  markedly  developed,  aud 
were  mixed  np  with  a  good  many  elastic  fibres.  The  dura-mater 
far  the  upper  third  of  the  cervical  portion  was  thickened,  con- 
gested, and  of  an  ashy-grey  colour. 

The  anterior  spinal  roots  were  atrophied,  especially  on  the  left 
aide,  near  tho  roots  of  the  spinal  accessory.  In  that  part,  tho 
roots  of  the  last  nerve  seemed  to  be  reduced  to  a  band  of  cou- 
necrtire  tissue,  whilst  the  an  to  ro- lateral  columns,  in  the  part  which 
givefl  attachment  to  the  motor  roots,  were  of  tho  same  colour. 
And  had  the  same  congested  appearance  as  the  posterior  columns 
present  in  cases  of  locomotor  ataxy. 

The  roots  of  the  right  spinal  accessory  nerve  were  less  atrophied, 
but  had  to  some  extent  the  same  colour,  and  were  as  congested 
w  the  roots  of  the  opposite  side.     A  good  many  of  the  anterior 
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spinal  roots  presented  a  relative  diminution  of  size,  and  b  marlcc 
congested  condition  analogvns  to  what  has  been  noted  in  geatital 
progressive  muscular  ati-ophy. 

Sections  of  the  spiual  cord,  mode  at  different  parts,  wen 
examined,  and  marked  hj^perffimia  of  the  upper  cervical  portion 
was  found,  'i'he  grey  substance  of  the  cord  was  of  a  deeper  colonr 
and  was  harder  than  natural^  showing  a  relative  sclorosiB  of 
the  cord. 

Are  you  not  struck  In  this  case,  gentlemen,  with  the  existence 
of  gnneral  hypcrHimia  of  thu  cerebro- spinal  axis,  coupled  witk 
relative  atrophy  of  tiie  greater  number  of  cranial  and  spins) 
motor  nerves  ?  For  these  pathological  lesions  resemble  those 
which  have  been  described  by  Professor  Craveilhicr  in  progressive 
muscular  atrophy,  and  by  Dr.  Dumenil  (de  Rouen)  in  a  oomplex 
case  of  paralysis  of  the  tongue  and  general  muscular  atrophv. 

Let  ua  now  prnceod  to  analyze  Dr.  Dumenil'a  cose,  and  the  ooe 
reported  in  Dr.  Duchenne's  memoir. 

Dt.  Dum<^uil  reports  his  case  under  the  following  haading: 
Atrophy  of  the  kypotjtogaal,  facial,  and  »yinal  aeeetaory  nerva: 
complete  motor  panibjsU  of  the  tomjiie,  incomplete  of  Ots  face. 
Inlegrily  of  tfut  mugcles  of  the  tongue  and  fac«.  Atrophy  of  tKf 
anterior  xpijial  roots:  in  complete  pnralynit  of  the  limhg,  tncipini 
nuiseiilar  atrophy. — That  atrophy  of  motor  nerves  should  caose 
paralysis  of  the  muscles  to  which  they  are  distributed,  is  perf«rtl/ 
in  accordance  with  physiological  notions.  But  how  is  it  thai  ihij 
atrophy  of  the  spinal  roots  caused  atrophic  degeneration  of  tbe 
masclcs  supplied  by  them,  wliilst  the  atrophy  of  the  cranial 
nerves  and  their  roots  did  not  produce  the  same  efl'ect  on  the 
muscles  of  the  tongue  and  face  ?  Dr.  Dum^nil  at  first  thooght 
that  this  diQerenco  might  be  owing  to  the  fact  "  that  motor 
cranial  nerves  do  not  Imvc  the  same  iullucuce  ou  the  nutrition  of 
mnsclcs  as  the  anterior  roots  of  spinal  nerves.*'  Bot  Dr, 
Duchenne  having  reminded  Dr.  Dumt^nil  that  in  Professor 
Cruveilhier's  case  there  had  been  noted  atrophic  degeneration 
of  the  tongue  as  well  as  atrophy  of  the  hypoglossal  nerve,  Dr. 
Dum^nil  had  to  gnve  up  his  hypocheHi-s,  and,  after  fresh  researches, 
he  was  perhaps  the  first  to  express  the  opinion  that  the  impam 
ment  in  the  nutrition  of  the  muscle  was  a  conseouence  of  a  le«ioo 
of  the  sympathetic.  However  this  may  be.  Dr.  i>um^uil*spalit;nt 
was  afflicted  with  a  paralysis  of  the  tongue,  the  muscles  of  th« 
face  and  limba,  which  was  due  to  atrophy  of  motor,  cranial,  and 
spinal  roots.  How  can  an  inilividual  bo  said  to  suffer  from  two 
associated  diseases,  namely,  progi-essivo  raupcular  atrophy  and 
plosso- laryngeal  paralysis,  when  the  anatomical  lesion  is  one  and 
the  same  ?     Wo  shall  discuss  this  question  by-aud-by. 

A  case  communicated  by  Dr.  Costilhcs  to  the  Medical  Society 
of  Paris,  in  IBdO,  suggests  the  samu  redcctlous,  since  there  was 
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gonenl  mascnlar  debility  &s  well  as  symptoros  of  glosso^laryDgeal 
paralysis.  However  mCertfslin^-  tliut  caso  may  be,  I  sliall  now 
proceed  to  comment  on  tlio  eighth  case  of  Dr.  Duchenne's  memoir, 
which  he  calls  :  PrwjfFxive.  puralygis  of  thr  toiujue,  Hie  nofl  palate 
and  lips,  (■oii}riding  with  progreg»ire  fatttj  mtuoular  atrophy  limited 
io  a  feu:  museleJt  of  tlu!  ttpycr  ariremiti^g. 

The  patient  Btatc-d  thut  the  disoaso  bad  sot  is  with  weakness 
of  the  mo%-t'ment8  of  the  right  arm.  Dr.  Duchenne  found 
atrophy  of  the  muficleH  of  tlie  rig-ht  bund,  and  alao  commencing 
atrophy  of  the  left  hand,  the  tmpezii,  and  many  other  muscles  of 
the  trunk  and  Irnibs.  Whilst  questioning  the  patient,  ho  noticed 
besides  a  marked  defect  of  articulation,  a  circumstance  which 
surprised  him  at  the  omet  of  progressive  muscular  atrophy, 
becsDse,  in  such  cases,  atrophy  of  the  tongne  is  only  observed 
at  the  done  of  the  disease.  Direct  examination  of  the  tongue, 
liowover,  showed  that  the  organ  was  not  atrophied,  but  merely 
psralyzed,  as  were  also  the  orbicularis  oris  and  the  muscles  of 
the  sofl  palate.  The  history'  of  the  case  could  not  be  completed, 
as  the  patient  left  off  coming  to  Dr.  Duchenne. 

In  this  caae,  says  Dr.  Duchenne,  there  were  two  different  dis- 
eases, namely,  muscular  atrophy  of  the  limbs  without  paralysis, 
mad  paralysis  of  the  tongue  without  atrophy.  "  Chance  alone,  a 
iB«re  coincidence,"  adds  the  learned  investigator,  "  had  brought 
together  these  two  distinct  morbid  varieties,"  both  in  the  patient 
be  saw  himself  in  1853,  and  in  the  one  seen  by  Dr.  Dnmenil  in 
185©. 

I  may  bo  allowed  to  observe,  however,  that  when  Dr.  Dnchenne 
made  this  positive  assertion,  there  was  only  on  record  the  -post' 
marirm  examination  made  by  Dr.  Dumdnil,  which  established 
'the  existence  of  an  identical  lesion  in  the  roots  of  the  hypoglossal 
nerve  and  the  anterior  spinal  roots.  Since  then,  a  post-viortem 
examination,  made  at  my  roquest  by  Dr.  Lnys  and  M. 
Domontpallier,  in  presence  of  Dr.  Duchenne  himself,  has  shown 
that  glos-40- laryngeal  paratyais  and  progressive  muscular  atrophy 
are  attended  with  the  same  nerve-lesions,  namely,  atrophy  of 
motor  roots,  both  cranial  and  spinal.  Besides  cbnical  observation 
has  proved  to  me,  in  all  the  cases  which  I  have  seen,  that  in  patients 
■nflering  from  glosao-laryugeal  paralysis  there  is  a  tenuoncv  in 
the  paralysis  to  become  general.  It  is  very  probable,  therefore, 
that  thoro  is  more  than  a  mere  chance  coincidence  in  all  these 
canm 

I  do  not  wish  to  insist  further  on  this  point,  and  I  hasten  to 
add  that  Dr.  Duchenne  was  right  in  giving  a  disiinct  description 
of  these  two  morbid  comlitioiis,  because  the  progrej's  of  tho 
disease  is  different,  and  tho  termination  always  rapidly  fatal  in 
glouo-Iaryngeal  paralysis.  But  in  my  opinion  those  morbid 
states  are  only  varieties  of  a  paralysis  d^eponding  on  an  affection 


of  Uie  spinal  cord  or  medulla  oblongata,  ^e  efiuif  anaiamical  t^ 
pression  of  irhich  seems  always  to  coruigt  in  an  atruphy  of  the  ■uiiar 
roots. 

Let  us  now  rotam  to  tho  general  stndy  of  tbe  four  cases  (f 
glosso- laryngeal  paralysis  which  1  havo  related  to  you.  It  ia  DOl 
diilicult,  if  we  keep  iu  mind  the  priDcipol  ttymptoms  observed  in 
each  of  these  casea,  to  give  a  broad  SKetch  of  this  disease,  the 
origin,  progress,  and  termination  of  which  are  so  very  chanic- 
t^ristic,  that  we  meet  with  no  other  identical  afiectioa  in  tltt 
whole  mrigo  of  nosology. 

Whuu  the  paLicut  comes  to  ns  for  advice,  tKe  disease  hu 
already  made  great  progress,  and  all  its  characters  are  voO 
marked.  On  carefully  questioning  him,  however^  it  ift  found 
that  the  first  circumstance  which  attracted  his  notice  was  sli^t 
embiirrassment  of  speech.  Soon  afti^rwards  he  observed  that 
tongue  was  not  equally  supple,  aud  that  his  utterance 
thicker  and  thicker.  His  food  ihon  lodged  at  times  between 
fceelh  and  cheeks  ;  the  tip  of  his  tongue  being  awkward 
incapable  of  doing  it,  he  had  to  nne  his  fingers  to  replace  the 
food  on  his  tongue.  The  pronunciation  of  certain  words  wis 
marked  by  a  nasal  resonance ;  the  vowels  o  and  u  could  not  be 
pronounced  because  the  contractility  of  the  orbicular  miude, 
which  is  indis]}t>iisable  for  this,  had  dimiuiuhod,  and  there  iru 
occasional  dribbling  of  saliva  when  the  head  was  inclined. 

Now  do  not  these  facta  point  to  an  incipient  paralysis  of  the 
touguo,  the  soft  palate,  and  orbicularis  oris  ?  By  degrees,  hoir- 
ever,  the  paralysis  makes  continued  progress;  thetongae  rcnuuns 
fixed  OS  it  were  behind  the  lower  teeth;  its  apex  and  its  boM 
are  equally  motionless  :  not  a  t^iiigle  word  can  bo  articulated. 
The  first  stage  of  deglutition  has  become  almost  completely  im- 
possible, and  the  patient  has  recoin>so  to  all  kinds  of  stratageou 
for  getting  his  food  into  the  pharj'nx.  He  tries  to  help  th* 
orbicularis  oris  and  the  buccinator  with  his  hands,  and  applying 
them  over  his  mouth  and  checks,  he  makes  repeated  and  coa- 
siderable  efforts  in  order  to  get  his  food  to  pass  into  the  pharynx, 
and  yet  he  takes  great  CAro  to  chow  well  what  he  eats,  and  to 
facilitate  its  gliding  down  by  drinking  and  throwing  his  head  badc- 
wards.  At  last  he  sometimes  succeeds  iu  swallowing,  but  at  other 
times  the  co-ordinate  contraction  of  the  pharyngeal  constrictofS 
being  at  fault,  only  a  small  quantity  of  food  gets  into  tbe 
cosophagns,  whilst  the  greater  portion  is  thrown  np  throngb 
the  mouth  and  nostrils,  tho  posterior  apertures  of  the  latter 
having  remained  open  through  the  paralysis  of  tho  soft  palate-. 

These  unfortunate  patients  are  of  course  a  considerable  time 
over  their  meaU,  for  their  appetite  remains  excellent.  Liquids 
also  are  often  swallowed  with  great  difficulty.  Oftentimes  small 
portions  of  food  pass  into  the  larynx,  and  then  to  the  horrihla 
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of  not  being  able  to  awallow  is  snperadded  extreme  diffi- 
of  coughing  in  oi'der  to  get  rid  of  tho  food  which  has  passed 
the  hirynx  and  tracboa.  Tho  anxiety  is  oxtrome ;  at  lust, 
irvquc-uL  Hts  of  a  AmaH  jerking  cough,  the  patient  gets  calm 
l|pkhi.  Uenee  it  may  be  seen,  that  ho  is  at  every  moment  in 
mminent  dangEfr  of  death  by  xulfocation. 

AVhen  the  p»ra1ysiM  hotn  aflranced  bo  far,  excesBive  weakness 
>f  the  respiratory  movements  may  be  easily  discovered.  Tho 
rails  of  the  chc9t  scarcely  move,  and  tho  diaphragm  itself  eome- 
imes  shares  in  this  apparent  immobility.  At  this  period  of  the 
Kaease  the  auxiliary  muscles  of  ri.-Hpirution  have  also  become 
Kyverless,  and  superior  thoracic  breathing  is  impossible.  If  the 
latient  be  asked  to  blow  out  a  caudle,  he  collects  all  hisstrength^ 
tod.  yet  tho  flume  is  scarcely  agitated  as  he  blows  on  it.  This  is 
K>t  only  owing  to  a  division,  of  the  column  of  air  which  is 
expired,  and  its  passing  at  the  same  time  through  tlie  mouth  and 
DOetrits,  nor  merely  to  the  inability  of  the  patient  to  contract 
ho  buccinators  and  orbicularis  oris  in  order  to  guide  the 
>olaBUi  of  air,  but  it  is  chiefly  duo  to  the  small  volume  of  this 
Dolamn,  and  to  the  paralysis  of  tho  bcUowSj  namely,  the  walls  of 
he  chest. 

If  such  patients  he  attacked  with  bronchitis,  they  are  in  danger 
Bf  quickly  dying  of  asphyxia,  because  they  can  no  longer  congh 
rifforoasty,  and  tlnis  oKpectorate  the  bronchial  mucus. 

The  piilse  sometimes  becomes  frequent  without  any  fever  super- 
raning',  and  I  shall  by-and-bv  inquire  into  the  physiological 
reason  of  this  frequuacy  of  iho  heart's  action. 

As  a  rule,  no  pain  is  complained  of,  but  in  some  cases  pain  is 
felt  in  the  occipital  and  upper  part  of  the  cervical  region.  Sen- 
■ibiliey  is  everywhere  normal :  those  very  muscles  which  are 
^^^■pd  retain  the  property  of  contracting  under  the  iuBuonco 
^^^^Plricity,  and  irritation  of  the  mucous  membrane  of  the 
'soft  pahite  produces  contraction  of  tho  velum  through  a  reflex 
action. 

As  the  general  debility  makes  constant  progress,  however, 
the  patients  drug  themselves  along  with  difliculty,  resting  on 
the  arm  or  bock  of  a  ehoir,  which  they  push  slowly  before  them. 
Iltey  next  refuse  to  get  up,  and  prefer  to  sit  up  in  bod,  with  the 
upper  ptirt  of  their  body  proppi^d  up,  their  head  resting  on 
pulowB,  and  iucUned  to  one  side,  in  order  to  let  the  saliva  which 
they  are  unable  to  swallow  run  ont  of  their  mouth.  Their  sleep 
is  often  disturbed  by  paroxysms  of  sutlbcation,  probably  duo  to 
the  passage  of  tho  suliva  or  of  tho  pharyngeal  mucus  iutv  (he 
Urrnx.  If  death  does  not  take  place  in  oue  of  these  paroxysm!^, 
it  seenui  to  be  canseil  by  an  arrest  of  the  conti-actions  of  the 
beut,  is  unaccompanied  by  puin  or  auy  noise,  and  occurs 
suddenly. 
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Such,  gontlomoii,  is  the  course  nsuolly  run  by  this  mi 
bnt  it  is  somotimca  accompauicd  by  otlmr  morbid  plieaomeii»^ 
by  paralysis,  for  exumple,  eithur  uf  the  upper  and  lower  liinhi, 
or  of  some  masclcs  only  of  these  difi'eront  Begments  of  the  bodt. 
Such  cases  are  merely  instances  of  the  extension  of  the  diseiee. 
Bat  in  others  you  may  observe  genuine  complications,  sudiM 
atrophy  and  fatty  degeneration  of  tbo  muscles,  hemiplegia  era, 
due  to  there  having  occurred  heemorrhagts  or  sodening  at  a  pwwi 
anterior  to  the  disease.  In  most  cases,  however,  the  p  '  ■ 
die  without  presenting  any  other  anatomical  lesions  besides  [iii.;-j 
which  are  directly  dependent  on  the  disease  itself. 

Let  US  now  inquire  whether  the  alterations  found  lifter  deatk 
can  explain  the  symptoms  observed  at  the  bedside. 

The  first  post-mwtem  examiuatiou  which  I  made  was  eotirelj 
negative  as  regards  the  anatomic-al  lesion ;  perhaps,  howerer, 
because  it  was  incomplete.  In  the  second  cose  there  waa  foood 
very  marked  atrophy  of  the  roots  of  the  hypoglossal  nerve,  wiUi- 
out  any  alteration  of  tbo  muscular  fibres  themselves.  The 
medulb  oblongata  was  apparently  also  of  greater  consisteoCT 
than  normal. 

In  the  tliird  case,  I  found  well-marked  thickening  and  grtf 
discoloration  of  the  Hura-mater,  on  a  level  with  the  medulla  oh- 
longuta,  and  as  far  do^ni  as  the  roots  of  the  fourth  cervical  pair. 
This  thickening  was  duo  to  a  considerable  increase  in  the  amoust 
of  fibres  of  conuecLive  and  fibro-elastic  tissue,  and  seemed  to 
result  from  a  chronic  congestive  process,  as  shown  by  the  greit 
number  of  capillariea  and  of  deposits  of  bocmatin  external  to 
them. 

The  roots  of  the  hypoglossal  and  spinal  accessory  nerves  wn» 
atrophied,  and  reduced  in  several  places  to  the  neurilemma ;  aad 
at  the  spot  where  the  spinal  accessory  was  in  contact  with  tbfl 
dura-mater  there  was  adhesion  of  the  neurilemma  to  the  fibrou 
envelope  of  the  cord,  and  a  deposit  of  a  nucleus  of  counoctin 
tissue  of  tbo  size  of  a  pea.  A  good  many  motor  roots  in  tfafl 
cervical  region  were  thinner  than  natural,  from  partial  did^ 
pearance  of  the  non-e-tubes.  With  the  aid  of  the  microMX^ 
the  neurilemma  was  seen  to  preponderate  everywhere  over  the 
uerve-tissuo  piopcrSy  so  called,  and  notable  hypera)mia  could  be 
detected  everywhere,  also  together  with  greyish  discoloration  ol 
the  neurilemma.  The  cord  itself,  at  the  upper  part  of  the 
anterior  columns,  was  as  congested  and  of  the  same  colour  m 
the  posterior  columns  are  found  to  be  in  cases  of  progresaiTe 
locomotor  ataxy. 

The  fibres  of  the  palsied  muscles  of  the  tongue,  soft  palatfi 
lips,  chin,  and  cheek,  &c.,  were  unaltered.  As  to  the  diminution 
in  size  of  the  muscles  of  the  right  leg,  and  their  condition  of 
incipient  fatty  degeneration,  they  need  only  be  mentioned. 
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From  the  study  of  these  threo  cases  it  follows,  that  in  thia 
ooniplaiut  the  paralysis  is  due  to  an  altci-ation  of  tho  motor  routs 
vrhicb  supply  the  affected  museli't<,  these  latter  in  most  cases 
prosentini;^  no  chanpe  of  volume  and  structure. 

Tho  complete  paralysis  of  the  ton^ie  is  accoanted  for  by  tho 
eoucrul  atrophy  and  complete  disappearance,  in  some  places,  of 
the  roots  of  the  hypoglossal  nerve.  In  Dr.  Dumt'nil's  case,  the 
alteration  was  not  confined  to  the  roots  alone^  for  the  tnink  itself 
and  all  tho  branches  of  the  nerve  were  of  a  greyish  colour  and 
ibotably  atrophied.  Tho  lin^ol  nerve,  on  tho  contrary,  which  is 
'a  brunch  of  tho  sensory  portioa  of  tho  tifth  cranial  pair,  waa 
normal,  as  well  us  the  glosso-pharyu^'eal,  so  that  the  healthy  con- 
dition of  these  nerves  accouutL'd  for  tho  prosorvation  of  the  general 
and  special  sensibility  of  the  surface  of  the  tonf^ne.  filectro- 
Btuacoiar  sensibility  had  been  present  in  the  beginninjf,  but  had 
diminished  by  degrees,  and  the  nervous  intiuonce  which  roachod 
the  muscle  beiufjr  feeble  only,  electricity  gave  little  relief  to  tho 
patients.  Thus  was  explained,  tirst  the  difficulty,  and  next  the 
almost  complete  inability  to  swallow. 

The  embarrassment  of  speech  and  the   modifications  in  tho 
resonance  of  the  voice  are  explained   by  the  paralysis   of  tho 
muscles  of  the  toDguo,  soft  palate,  lips,  and  chin.    Horhapa  an 
alteration  of  tho  dci-p  roots  of  the  facial  nerve  would  have  been 
letected,  had  the  examinutiuu  been  carried  so  far;  but  in  default 
fof  this,  Or.  Duraenil  found  structural  altera-tions  of  the  trunk  of 
the  facial  and  its  branches,  which  accounted  for  the  loss  of  con- 
tractility of  the  orbicularis  oris,  which  is  indispensable  for  the 
f pronunciation  of  the  so-called  labials,  and   particularly   of  the 
'fetters  o  and  v.     Tho  alteration  of  the  facial  also  accounted  for 
tho  paralysis  of  the  buccinators,  the  mascles  of  tho  soft  palat* 
and  chin,  which  arc  supplied  by  this  nerve. 

We  found,  as  you  remember,  grave  lesions  in  tho  bulbous  and 
spinal  portions  of  tho  spinal  accessory.  Our  attention  was 
oirected  also  to  the  pneumogastric,  the  roots  of  which  were 
atrophied.  The  anatomical  facts  which  we  have  mentioned 
;onnt  perfectly,  therefore,  for  the  prinrip.il  phenomena  which 
iave  been  observed,  and  agree  entirely  with  the  results  of 
physiological  experiment. 

The  patient,  however,  had  not  only  lost  tho  faculty  of  speech, 
bnt  had  also  become  atfected  with  nearly  complete  aphonia.  This 
phenomenon  depended  on  two  causes,  namely,  paralysis  of  the 
mascles  of  tho  larynx  and  paralyaia  of  the  thoracic  muscloB. 
llndeed,  physiological  experiments  prove  that  when  the  spinal 
jqucessory  is  torn  off  at  its  roots,  aphonia  is  brought  on  through 
ibe  relaxation  of  tho  vocal  cords,  which  therefoi-o  become  incapable 
of  producing  vocal  sounds.  On  the  other  hand,  Lungetnnd  Claude 
Bernard  have  shown  that  tho  section  of  both  inferior  lan'na^.>al 
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nerves  causes  occlusion  of  the  gloi-fis  during  inspimtioT), 
conseqnentty  death  by  aephyiia.     This  occlusion  of  the  gKjttI 
oan  cxplftin  the  sudden  death  of  tho  patient^  with  this  roaem 
huwcvL'i',  Ihut  in  old  persons  as  woU  as  in  old  animals  the 
pit'te  occlusion  of  the  jrlottia  is  not  probable,  on  arconnt  at 
conaidonible  development  of  the  anterior  proceaaea  of  the  aryten 
.cartilages,  which  leave  between  them  an  interval,  open  at 
times^  and  called  by  Longet  the  rettpiraiory  glotti*. 

The  absence  of  tension  of  tho  glottis  explains  tho  fooblenewi 
the  voice ;  whilst^  tbrouj^h  the  spinal  accessory  being  dit 
there  can  be  no  prolonged  voluntary  expiration,  so  as  to  snstaiB 
the  voice,  and  when  tho  patient,  therefore,  makes    a  great  elfort 
to  otter  a  sonnd,  he  only  succeeds  in  producing  a  shore  and  \ 
gmnt. 

In  order  to  explain  the  feebleneaa  of  Uio  voice,  we  must 
keep  in  mind  the  weakness  of  the  thoracic  muscles,  which  SL-arctflT 
inspire,  and  have  conseqaently  little  to  expire ;  and  if  at  raff 
intervala  a  deep  inspiration  is  made,  perhaps  it  is  to  be  ascribed 
to  an  aft'oetion  of  the  pnoumogastric.  For  is  it  not  known  dia^ 
whilst  accelerating  the  heart's  action,  division  of  the  ragn 
slackens  respiration,  and  that  the  animal  which  is  the  subject  of  die 
experiment  makea  deeper  inspirations  at  intervals  ?  The  feeble 
contraction  of  the  diaphragm  is  explained  by  the  lesion  of  thf 
motor  spinal  roots  from  which  the  phrenic  dorivoB  its  DerTOOS 
influence. 

Wo  thus  soc  that  physiological  facts  are  in  comploto  accordance 
with  pathological  observattuu  to  account  for  tho  symptoms  (ff 
functional  disturbances  met  with  in  this  disease,  namely,  feeblfr- 
nosa  of  tho  voice,  slackening  of  the  respiration,  and  death  by 
suffocation  or  asphyxia.  All  these  phenomena  are  the  resalts  w 
disease  of  the  spinal  aecossoi^  nerve. 

The  physiology  of  that  ncrvo  gives  us  also  an  explanation  of 
other  phenomena.  "  If  to  an  animal  in  which  the  spinil 
accessory  nerves  have  been  torn  off,^'  says  Clande  Bernard, 
"  appropriate  food  be  thrown^  it  rushes  on  it  voraciously ;  but  it 
soon  gets  less  ardent,  and  eating  more  slowly,  stops  and  lifts  op 
its  head  every  time  it  swallows.  If  it  be  suddenly  disturbed  a* 
that  instant,  a  sort  of  cough  or  of  sneezing  is  sometimes 
produced,  as  if  portions  of  food  had  a  tendency  to  pass  into 
the  trachea."  Noto,  gentlemen,  that  the  first  stage  of  deglutition 
was  normal  in  such  cases,  and  that  thora  hod  been  no  lesion  of 
the  hypoglossal  nerve.  This  impediment  in  the  second  stage  of 
deglutition  is  explained  by  tho  paralysis  of  the  pharyui*wl 
'^l>ranch  of  the  spinal  accessoir,  but  there  is  no  complete  paralysi* 
of  the  pharynx,  because  its  mnscles  receive  other  motor  branch^ 
ironi  the  pharyngeal  plexus. 

Have  wo  notj  indeed,  found  in  our  cases  that  the  food  oncn 
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into  the  larynx,  and  that  the  sensibility  of  this  organ,  which 
ntiimpnired,  then  caused  reflex  contriurtions  of  its  must  lea, 
,,  however,  insufiicient  to  expel  the  foreign  tciIy  ?  These 
omoQa  oro  analogons  to  thoac  observed  in  animals  after  the 
ffjiiual  accessor)'  nerves  have  been  torn  o%  oud  in  whose  trachea 
MXkd  bronchial  tabes,  and  upper  lube  of  the  lungs  even,  portions 
of  food  may  be  found. 

Sensibility,  therefore,  iapresenred  in  the  larynx  as  well  as  in 
the  ton^e  and  palate.  The  eensibihty  of  the  larynx,  as  you 
well  know,  depends  on  the  superior  laryngfeal  nerve,  wliirh  supplies 
only  onelaryu^vd  muscle,  the  crico-thyroid.  The  use  of  this  muscle 
is  to  swiug:  the  th^Toid  cartilage  on  the  cricoid,  and  thus  to 
tighten  the  glottis.  The  superior  laryngeal  is,  tlierefore,  partly  a 
motor  nerve,  and,  indeed,  the  experiment  of  Professor  Clande 
liemard  have  led  him  to  believe  that,  although  almost  exclusively 
aeuaitive,  the  pueumogastric  had  still  the  power  of  excitmg 
contractiona.  This  motor  power  of  the  nerve  ia  special,  and 
iniffht  be  termed  reitpiraU'ry  ;  because^  after  the  spinal  accessory 
has  been  destroyed,  and  the  *  functions  of  the  larynx,  as  the 
OT^an  of  sound,  abolished,  respiration  goes  on  when  the  animal 
ia  &t  re«t ;  but  if  the  pncumogastric  bo  torn,  or  the  recurrent 
biyngeal  nerve  be  oividtxl,  the  dilatation  of  tho  glottis  ia 
immediately  replaced  by  a  flaccid  condition,  and  the  animal  dies 
of  soffocation  brought  on  by  the  approximation  of  the  lips  of 
the  glottis  during  inspiration. 

If  tho  spinal  accessory  be  an  nudoubted  respiratory  nerve, 
acting  voluntarily  on  the  muscles  of  the  larynx  and  the  supple* 
mentary  muscles  of  re iipi ration,  the  pncumogastric  is  an 
iuvoInnluT  nerve,  a  nerve  of  organic  life,  which  presides  in  the 
larynx  as  in  the  lungs  over  the  maintenance  of  the  rec^piratory 
fonciiooB.  It  is  from  the  pneumogostric,  then,  that  the 
laxyttgeal,  tracheal,  and  bronchial  mucous  membrane,  as  well  as 
the  crico-lhyroid  muscles  and  the  mu.^cular  fibres  of  the  bronchial 
tubes,  derive  their  sensory  and  motor  properties;  and  this  fact 
expUius  how  oxygenation  of  tho  blood  continues  in  cases  of 
^OBSO-laryngeal  paralysis,  in  spite  of  the  lesion  of  the  spinal 
acccMory  nerves  and  the  ank-rior  roots  of  Vke  cervical  and 
thoracic  Hpinal  nerves.  That  the  vocal  is  not  dependent  on  the 
reapirat*:)ry  larynx  is  again  proved  by  comparative  anatomy,  for 
biros  have  a  distinct  vocal  as  well  as  a  respiratory  larynx.  Lastly, 
■  jii  it  not  remarkable  that  in  the  complaint  which  we  are  now 
HWidying,  the  Icsious  at  the  onset  are  almost  exclusively  confined 
to  the  muscles  of  tlie  hfe  of  relation,  as  shown  by  an  alteration 
of  the  voice,  of  articulation,  of  expression,  and  physiognomy  ? 
While  it  is  only  secondarily  that  the  tongue,  the  soft  palate,  and 
the  pharynx,  become  oflcetcd  as  organs  of  deglutition  oud  muscles 
of  organic  life.    Later,  however,  and  sometimes  simultaneouslv 


with,  or  CTcn  before  tho  netting  in  of  tfao  impediment  of  sj 
paralysis  of  soiuu  of  tbc  muscles  of  aoimtkl  life  is  observed, 
the  cases  recorded  by  Brs.  OuL-bcnno  and  Dumenil,  and  in 
esses  which  fell  under  my  own  ohsorvation. 

Tlie  lieftltliy  condition  of  the  pneumopfHstric  in  somo  cnRe<<,  and 
the  slight  degree  in  which  it  is  affected  iu  others,  explnm  howil 
is  that  the  other  functions  over  which  this  norvo  presides  rvmaiii 
nearly  noriaal.  llius,  ia  uo  case  was  there  paiulysis  of  Uw 
GcsophaguSi  or  of  the  stomach ;  and  secretion  of  the  gistnc 
juice,  and  gastric  abaorptJtm,  Reemed  to  continue  normally.  A» 
to  the  general  debility  and  tlie  wasting  orcuning  during  the  bwi 
days  of  the  patient's  life,  they  are  sufficiently  accounted  for,  I 
believe,  hy  the  inability  to  swallow,  by  the  patient's  coufiueoii-iii 
to  bed,  and  perhaps  by  the  considerable  loss  of  saJiva  throagii 
the  opened  mouth. 

I  have  described  to  yon,  gentlemen,  the  cWef  symptoms  of 
glosso-laryngeal  paralysis,  the  poHt-ni(nifym  appeftrances  mot  with, 
and  I  have  attempted  an  explanation  of  the  symptoms,  that  is 
to  say,  tho  pathological  physiolcgj'  of  the  disease,  grounding'  my 
opinions  on  the  aiiatouiical  lesions  found,  and  on  the  Icoroca 
experimental  researches  of  physiologists.  It  now  remains  ftr 
me,  in  order  to  complete  the  aBSfription  of  this  oomplaiot,  to 
draw  your  attention  to  its  course,  its  modes  of  tertniiuicion,  ud 
its  differential  diagnosis. 

At  the  beginning  of  this  conference  I  told  you  that  gIo880> 
laryngeal  paralysis  always  terminated  in  death;  and  I  do  not 
believe  that  a  single  case  of  this  disease  is  on  record  in  which 
its  progress  has  been  arrested  even  for  a  few  months.  At  the 
ontsetj  however,  the  progress  of  tho  malady  may  lio  somewbst 
slow.  The  patient  has  an  embarrassment  in  his  speech  fur  three, 
four,  five,  or  six  months,  and  ho  bas  some  difficulty  in  keepinghis 
saliva  in  his  mouth  ;  but  as  soon  as  deglutition  becomes  aifficnlt, 
the  disease  nmkes  rnpid  progress  in  most  cases,  and  Uie  is  soon 
gravely  compromised. 

1'he  disease,  which  had  at  first  been  apparently  confined  to  tbd 
inferior  segment  of  the  face,  and  to  the  tuugue,  soon  invades  tk* 
larynx,  iho  walls  of  tho  chest,  and  the  diaphragm.  The  respira- 
tion, it  is  true,  seems  to  be  carried  on  with  regularity  still,  hot 
each  inspiration  is  feeble,  the  patient  seeming  then  to  breathe 
after  the  ninnner  of  hybeniating  animals;  and  this  incompieto 
respiration  uiiist,  sooner  or  later,  cause  appreciable  modiHcatioiu 
in  calorification  and  the  oxygenation  of  the  blood.  In  order  to 
make  the  respirator}'  fueblcness  very  apparent,  it  is  only  nocesswy 
to  ask  the  patient  to  make  some  effort,  when  not  only  is  feeblenwi 
obsenr'cd,  but  also  a  want  of  harmony  in  the  performance  of  the 
respimtory  lu-t. 

The  patient  can  no  longer  take  in  air  cnougb  to  blow  oat  ft 
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tdle  ;  ho  can  no  longer  keep  op  the  amonnt  of  eiTort  noceflftanr 
allow  Lim  to  get  into  bed,  or  to  wiilk  a  littlo  briskly  ;  still  !*•?« 
he  ffn  upstairs,  for  the  least  eilbrt  makes  him  pant  for  breath, 
•nd  cotiipoU  him  to  B^op  suddenly,  lie  is  nnahie  to  make  an 
effort,  because,  owiny;  to  the  paralrsls  of  the  spinal  accessory,  the 
ftporturo  of  the  gluttis  rematus  wide  open,  aud  because  the  walls 
CM  the  chest  being  no  longer  supported  by  the  ate  mo -mastoid 
trappzii  musrlrtt,  which  are  now  powcrleflR,  fall  back  on  the 
1^.  From  the  inability  of  the  inspiratory  muscles  to  store  up 
within  the  lungs  result  the  feebleness  of  the  voice,  and  tbo 
disorders  which  must  follow  on  deficient  oxygenation  of  the 
Iklood,  rendere<i  sometimes  sttll  more  imperfect  by  paralyjiiia  of 
ihe  diaphnigm. 

Condemned  to  a  nearly  complete  immobility,  tho  patient  is 
almost  always  in  bed  or  sitting  in  a  chair.  For  the  same  reason 
thttt  he  cannot  walk,  he  cannot  make  the  effort  of  couf^hing  and 
expectorating^  that  is  to  say,  ho  cannot  mi.ko  with  his  thomcic 
bellows  the  sudden  inttpiratory  movements  that  are  requi-^it*?  for 
detaching  the  mucns  containod  in  his  bronchi  in  order  to  reject 
them  by  a  riolent  expiration.  This  impairment  of  the  chest- 
fr&lls  is  a  grave  prognostic  sign,  because  the  least  attack  of 
bronchitis  may,  by  causing  engorgement  of  the  lungs,  kill  the 
patient  by  asphyxia.  Bronchitis,  however,  is  not  always  a 
proximate  cause  of  death,  and  indeed  you  saw  that  the  patient 
at  No.  19,  in  St.  Agnea  ward,  did  not  die  of  the  bronchitis  which 
attacked  him.  We  must  admit,  in  such  cases,  that  through  a 
special  oi^uic  contractility,  tho  air-passages  gradually  rid 
tnemselves  of  their  mucns  by  expelling  it  into  the  trachea 
and  larynx.  We  almost  have  a  proof  of  this  hypothesis  in  the 
laiyngeal  embarrai)sment  complainetl  of  by  the  patient  in  snch 
tsaAes.  He  is  seen  tomake  feeble  efforts  in  his  attempts  to  congh 
and  clear  his  larynx  ;  but  he  is  unable  to  expertnrato,  and  if  the 
mucus  be  not  immediately  swallowed,  it  sojourns  u  variable  time 
in  the  pharynx.  In  order  to  clear  his  phar^-nx,  the  patient  again 
tries  to  coogh,  whilst,  by  passing  his  finger  down  to  the  back  of 
his  month,  he  produces  a  tendency  to  vomiting,  through  which 
the  mncus  is  brought  up  as  far  as  tho  base  of  his  tongue^  where 
be  can  seize  it  with  his  fingers. 

In  the  descriptiuu  which  I  gave  yoa  of  the  disease,  I  did  not 
lay  great  stress  on  the  dribbling  of  saliva  out  of  the  mouth, 
a  circumstance  which  is  constantly  observed,  and  which  peraists 
ontil  the  death  of  the  patient.  T  did  not  speak  to  you  either  of 
the  grave  consequences  which  hnd  been  attributed  to  this  pro- 
longed loss  of  saliva,  because  tliore  are  on  record  cases  of  saU- 
rary  fistula  which,  iu  man,  aud  in  horses  also,  did  not  bring  on 
fiuluro  of  strength  or  marked  wasting.  Dr.  Vella,  however,  a 
prufeesur  at  tho  University  of  Modemi,  and  Dr.  Duchenne,  have 


nscrihed  to  tliis  circnrastatice  some  share  m  the  general  del 
observed  in  these  ca^es. 

Bat  tho  progressive  coarse  of  tho  parnlysis  of  tbo  mu! 
primarily  attacked,  tmd  the  implication  of  other  portions  of  Utf 
muKCulur  Bystem,  taken  together  with  the  pathological  loMM 
obaen'ed,  Biiffico  to  show  the  pravity  of  such  a  paralysis.  Tta 
almost  complete  dyspha^a,  and  the  extreme  Ireqiicnry  of  attAcfci 
of  choking  caused  by  the  passage  of  food  into  the  larynx,  trrrf 
rise  to  fears  that  tho  amount  of  food  token  will  prove  instithciiR-, 
And  that  death  by  asphyxia  is  over  imminent.  iDdoed,  tbo 
patients  dio  of  Htarvation,  and  more  frequently  throu^  being 
choked.  Now  when  death  is  not  preceded  by  any  symptomi  ra 
pain  or  by  spasms,  has  one  a  right  to  suppose  that  syncope  was  i 
proximate  cause  of  the  fatal  termination  ?  The  patient  tf 
No.  19,  in  St.  Agnes  ward,  probably  died  from  a  sudden  ureM 
of  the  heart's  action,  and  the  post-morion  examination  showed 
that  the  cavities  of  the  heart  wei-o  distended  by  large  olota  of 
blood. 

There  ie  another  mode  of  fatal  termination,  by  A^liyxia,  idro- 
tical  with  that  observed  in  cases  of  the  general  paruUsis  of  the 
insane,  and  which  is  duo  to  an  arrest  of  the  food  on  a  level  witk 
tho  upper  orifice  of  the  cesophagus.  This  accident  scarcely  ever 
happens  except  at  a  period  when  the  patient  can  still  siralknr 
semi-sotid  enbstances,  whilst  in  the  last  stage  of  the  disease  lis 
cannot  accomplish  this.  From  this  obRcrvation  may  be  dednoed 
n  therapeutic  indication,  namely,  that  life  may  still  be  prolonffvd 
for  several  days,  or  months,  if  the  morsel  of  food  be  extracted  is 
time.  And,  as  yuu  may  recollect,  tho  life  of  tho  woman  lyin^tft 
No.  29,  in  the  St.  Bernard  ward,  was  thus  prolonged. 

Now,  are  we  in  a  position,  with  the  aid  of  the  characters  of 
this  disease,  to  distinguish  it  from  any  other  local  or  general 
paralysis? 

Tho  general  paralysis  of  the  inpano  sets  in,  it  is  true,  with  ac 
embarrassment  of  the  tongue ;  but  there  may  be  noticed,  at  tfae 
same  time,  slight  convidsivo  trembling  of  the  lips,  and  in  most 
cases  delirium  is  obsei^'ed  from  the  beginning,  together  with  ft 
fixed  store,  which  is  never  met  with  in  the  patients  whoso  cases 
I  related  to  you.  Besi<le8,  in  glosao-laryngeal  paralysis  the 
intellect  is  always  perfectly  clear,  and  the  patients  soon  find  oat 
the  gravity  of  their  complaint ;  whereas  this  is  not  the  case  in  the 
paralysis  of  the  insane.  Again,  in  this  last  affection,  if  sooner  or 
later  general  feebleness  of  the  muscular  contractility  be  obsen'cd, 
in  no  case  does  this  paralysis  affect  specially  the  muscles  of  the 
soft  palate,  nor  is  there  ever  dribbling  of  the  saliva,  whilst  from 
the  beginning  the  practitioner  is  led,  on  account  of  tho  failure  of 
the  intelligence,  to  locate  the  disease  in  the  brain. 

We  need  not  stop  to  diagnose  hemiplegia  from  this  form  of 
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paralysis,  because,  if  in  onr  potienta  we  ofV^n  fonnd  paralysin  of 
one  of  the  upper  or  lower  UmbSj  we  at  the  same  time  discovered 

HorUera  of  motility  in  the  muscles  of  the  tongue,  the  boH:  palate, 

ul  the  lips,  which,  takcu  as  a  whole,  and  from  the  symwefry  uf 
"their  maiufeHlatiuua,  did  not  suggest  the  Idea  of  a  cerebral  hemi- 
plegia. 

An  affection,  which  is  of  very  rare  oconrrcnce,  namely,  double 
faeial  panihjitiJi,  might  be  confounded  with  this  form  of  diiteafle, 
and  the  mistake  would  be  excnsable.  Indeed,  in  doTible  facial 
paralysis  the  muscles  of  the  lips  are  motionless,  and  the  patient 
haa  conseqncntly  a  diHicuIty  in  prououucing  labials.  Un  the 
other  h:md,  if  both  facial  nerves  be  diseased  high  up  iu  the 
aqacductus  Fallupii,  the  consequence  will  be  that  the  patient's 
voice  will  have  a  nasal  whine,  owing  to  the  paralysis  of  the  soft 
palate.  Let  ns  add  again  that,  through  his  inability  to  contract 
the  istbrans  faucium,  no  will  have  some  difficulty  in  swallowing. 

These  symptoms  resemble  very  much  those  of  glos9o-larynjj;eal 
paralysis,  and  yet  these  two  diseases  may  be  distinguiahed  from 
one  another.  For  in  the  former  the  hypoglossal  nerve  is  not 
affected,  and  the  tongue  therefore  is  not  impeded  in  its  move- 
ments. In  the  latter,  on  the  contrary,  these  movcmcnta  are 
deeply  interfered  with.  Again,  in  double  facial  paralysis  all  the 
mosclea  of  the  face  are  paraly^ted,  and  whatever  moral  emotions 
be  felt  by  the  patient,  his  face  prosorvcs  the  immobility  of  marble. 
It  Beems,  as  Dr.  Duchenno  has  felicitously  expressed  it,  as  if  the 
patient  laughed  or  cried  from  behind  a  mask.  In  glosso-laryngcal 
paralysis,  on  the  contrary,  the  lower  part  of  the  face  alone 
remains  motionless,  and  if  the  patient  laughs,  bo  laughs  with  his 
eyes,  and  moves  hia  zygomatic],  and  the  muscles  of  his  forehead. 
Ii  be  weeps,  on  the  other  hand,  the  upper  part  of  his  face  is 
thrown  into  contraction  and  expresses  true  grief;  In  double  facial 
paralysis,  deglutition  is  scarcely  affected,  and  it  is  only  the 
articulation  of  the  letters  o  and  «  which  becomes  difficult. 

GloBSD-laryngeal  paralysis  might  possibly,  in  the  beginning, 
when  there  is  yet  no  groat  impairment  of  motility  in  the  tongue 
and  the  orbicularis  oris,  be  confounded  with  diphtheritic  paralysis 
restricted  to  the  soft  palate,  or  implicatingothcr  muscles  as  well. 
But  tlie  fact  of  there  having  been  a  previous  attack  of  diphtheritic 
angina,  or  a  previous  manifestation  of  diphtheria  in  some  part  of 
the  organism,  snggcsts  the  nature  of  the  case,  and  the  diagnosis 
will  soon  be  confirmed  by  the  isolated  localization  of  the  paralysis 
in  the  soft  palate,  or,  in  cases  when  it  becomes  general,  by  other 
functional  disorders  which  are  never  observed  in  glosso-Inryngeal 
paralysis,  namely,  modifications  of  the  general  sensibility  and 
special  disorders  of  vision. 

In  the  cases  when  progressive  muscular  atrophy  begins  in  the 
tODgoe,  and  next  attacks  the  soft  palate  and  the  orbicularis  oris 
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eimnltatieoDsly,  or  posteriorly  affecting  the  muscles  of  Uielhnfal 
and  trunk,  a  mistake  miffbt  be  made.  Progressive  muscnUr 
atrophy,  rarely,  howovcr,  begins  in  that  vay  in  the  adult ;  and 
ovon  were  it  to  do  so,  a  careful  exauiiuation  would  soon  disclnt 
well-raarked  muacnlar  atrophy  of  some  other  part  of  the  bodj^, 
in  moiit  caa(*8  in  tlie  thenar  and  hvfK>thonareniincDce8j  thu  tatvr* 
o&sei  muscles  of  the  hand,  Ac.  Besides — and  Dr.  Ducliennelafi 
great  stress  on  this  fact — in  jf  losso-laryngeal  paralysis  the  paralnii 
sets  in  at  once,  unaocompnnifd  by  atrophy ;  whilst  in  progressin 
muscular  atrophy,  the  atrophy  is  primary,  and  puralyiua  saper* 
venca  only  alter  the  deatruction  of  thu  contractile  fibres. 

There  are  on  record  some  very  interesting  cases,  which  Dr. 
Duchenne  has  termed  cases  of  associated  diseasea>  in  which 
progressive  fatty  ronsciilnr  atrophy  affecting  the  limbs  is  art 
with  concunt'ritly  with  p»ralysie,  without  atrophy,  of  the  mnadtf 
of  the  tongue,  the  soft  palate,  and  the  lips.*  Dr.  Dnckenw 
thinks  that  there  are  two  distinct  diseases  associated  in  suck 
cases.  But  roust  we  entirely  concur  in  this  opinion  t  When  in 
the  same  individual  you  tind,  on  the  one  hand,  progresare 
paralysis  of  the  tongue  without  any  atrophy  of  the  organ,  andt 
on  tho  other  hand,  progressive  muscular  atrophy  iu  other  parts 
of  the  body,  will  you  not  incline  to  the  opinion  that  these  two  mor- 
bid conditions  are  dependent  on  tho  same  organic  loston  ?  Lastly, 
if  pathological  anatomy  proves  to  you  that  me  roots  of  the  hypo- 
glossal and  tho  spiual  motor  roots  have  undcrgono  the  same 
alterations,  can  you  refuse  to  believe  that  tlio  same  anatomietl 
nerve-lesion  has  pruducifd  in  one  part  pandysis  of  the  tongBA 
without  ati*ophy,  and  in  another  part,  paralysis  with  fiittjr 
degeneration  of  certain  muscles  P 

Dissection  has  shown  that,  in  glosso-larjugeal  paralycns,  the 
lesion  was  primarily  seated  in  tho  upper  portion  of  the  cord  sad 
iu  tho  motor  roots.  Wo  saw  that,  in  that  part  only,  had  the 
dura-niater  acquired  considerable  thickness,  and  that  it  presented 
u  highly  vascular  condition,  with  greyish  discoloration,  pointing 
to  congestion  of  ancieut  date.  We  saw  the  roots  of  tho  spimJ 
accessary  nerve  reduced  to  their  neurilemma,  and  wo  uoted  in- 
cipient atrophy  of  the  cervical  roots. 

These  anntomieal  details  sufficiently  indicate  the  gravity  of 
glosso-larj-ngeal  paralysis.  But  docs  it  follow  that,  in  no  caw, 
is  the  physician  ablo  to  help  the  patient?  It  is  plain,  that  in 
the  two  ^rst  stages  of  the  disease  the  physician,  can,  I  do  not 
say  arrest  completely  the  progress  of  the  disease,  bat  at  le«t 
prevent  it  from  being  so  very  rapid,  and  can  roUeve  for  sooifi 
time.     Ho  is  still  ablo,  with  only  one  i-emedy,  namely,  Faradiw* 


I  Fi'U  CuBc  V11I.  of  Br.  Cuclicune's  memoir,  aod  Dr.  Duut^uil'i  case,  Gm. 
)uH  18&&  luid  ItiOi- 
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of  the  aSected  muscles,  to  restore  to  them  a  transient  eon- 
:tilit7^  aud  thus  obtain  that  deg'lutition  be  arcoinplished  with 
n  littly  less  difficuhj'  and  pain,  and  conse<piently  that  food  be 
taken  more  repnlarly  and  etfoctnally.  Ho  may,  hy  galraniztng 
tiie  auxiliary  mnsclos  of  respiration,  tho  iutcrcostal  muscles,  end 
the  phruuic  nerve,  favour  tJie  action  of  the  contractile  ageuta  of 
thoracic  and  diaphragmatic  breathing.  But  the  power  of  tho 
pliysii'iao  does  not  go  beyond  thi»,  and  litUe  tnmt  is  to  be 
pWred  on  the  passing  of  prohangs  down  the  oesophagns,  and  on 
the  administration  of  strychnine. 

Lastly,  does  tho  nature  of  the  disease  point  to  a  special  method 
of  trealmeut?  Kothiug  has  been  or  could  be  tried  on  that 
ffround,  since  those  who  studied  thn  complaint  having  only  tho 
interpretation  of  the  syraptoras  to  guide  them,  could  only  ronclude 
in  the  existence  of  a  paralysis  of  undetermined  causation.  An 
injury  or  the  rhuomatic  diathesis  could  not  be  invoked  as  the 
cause ;  nor  could  any  poison  in  the  bluod  ai^counl  for  the  pheuo* 
meua  obsen'ed.  So  that  the  symptom  paralysis  conld  alone  bo 
combated.  Let  me  add  that  the  seat  of  the  first  manifestations 
of  tho  disease,  and  tho  absence  of  all  cerebral  symptom,  did  not 
admit  of  the  supposition  that  tho  morbid  cause  was  seated  in  the 
bruin.  The  pain  iu  tho  occipital  and  conical  region,  as  well  as 
the  sensation  of  pharyngeal  constrictiun,  could  ouly  suggest  tho 
idea  of  an  iullamraatory  lesion  of  the  bulb  and  the  upjier  portion 
of  the  cord,  in  the  same  way  as  the  functional  disorders  led  one  to 
boliere  that  tho  hypoglossal,  the  spinal  accessory,  and  the  spinal 
nerves  were  perhaps  diseased  at  their  roots  or  in  some  point  o( 
their  course.  But  the  occipital  and  cervical  pain  was  not  present 
in  all  tho  coses.  And  eveu  if  a  lesion  of  the  nervous  system 
could  have  been  almost  affimjed,  the  hypothesis  of  an  anatomical 
lesion  cDidd  have  been  expressed  with  some  reser\'ation  only. 

Dissection  alone  could  shed  light  on  this  twofold  question  of 
morbid  nature  and  etiology.  Tho  posi-morti'm  appearances 
found  in  the  patient  No.  10,  St.  Agnes  ward,  pointed  to  exten- 
ture  lesions,  which,  tngetbor  with  those  which  we  had  ali-oftdy 
foood  in  the  patient  No.  *23  in  St.  Agnes  ward,  and  the  distinct 
statements  mode  by  Dr.  Dumi'uil,  couslituLo  together  an  amount 
uf  information  of  considerable  importance. 

From  all  these  facta  it  follows  that,  in  glosso-laryngeal  para- 
lysis, anatomical  lesions  may  be  met  with  characterized  by  tho 
atrophy  of  the  roots  of  motor  nerves,  namely,  tho  hypoglossal, 
spinal  ac«*s9ory,  and  spiniU  nerves.  This  atrophy,  which  is 
tnoroughly  identical  with  that  described  by  I'rofessor  Cruveil- 
hier  and  nth^r  observers,  in  cases  of  progressive  muscular  atrophy, 
iecniH  to  be  tho  result  of  a  congestion  of  ancient  date,  causing 
the  gradual  disappearance  of  the  nerve-tube,  and  hypergeuesis 
of  the  cQunectiru  tissuo  and  neurilemma  of  tho  motor  roots. 
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The  spinal  cord  iUclf  participates  a]ao  in  the  same  coni 
process. 

Jt  uow  remains  to  determine  whether  this  hj-penemia  i»  of 
inflammatory  nature;  and  if  infinmmation  be  once  admitted,  tin 
predisposing  aad  exciting  causes  of  tliis  intinuim:ilory  proceS 
will  have  to  be  investigated,  and  the  point  UcLerauuefl  whedtt 
it  does  not  depend  ou  a  special  diatbuais. 

To  try  and  tjolve  such  problems  would  be  opening  np  a  Tirt 
Bold  to  liypothesiB,  We  are  at  present  in  possession  of  no  fkct 
which  authoriKes  us  to  discuss  any  of  them.  I  prefer  taking  (■niy 
into  account  the  hyi^oriemift,  aa  shown  by  an  exaggerated  vis- 
cular  condition,  the  deposits  of  ha-uiatin,  and  the  hyperfurmatioD 
of  the  connective  tissue.  We  should,  therefore,  mureiy  seek  for 
remodial  measures  capable  of  combating  this  hyperoemia.  And 
even  then  we  can  hope  to  interfere  with  some  degree  of  succm* 
only  at  the  outset  of  the  disease,  in  the  stage  of  congestion  j  for 
when  the  anatomical  alteration  has  been  once  produced,  no 
practitioner  could  ever  think  of  making  fresh  nerve-tubes  and  of 
regenerating  a  portion  of  the  spinal  cord.* 


'  [The  foUowing  c»jk,  ■wliioU  cwmo  uuJit  my  obwrnition  at  Uie  Njuiml 
Hospital  for  PimdyKU  Br i1  Eiiilpjxiy.  i?  aii  iiisUiiife  of  thi*  rare  comMoiiliaD  «f 
proj^resMve  paraKsis  of  the  tuntjiic,  w^ft  iwlnU^and  lips,  with  ordirmry  pra^tCMin 
otronhy  af1ei*ting  the  uiiuKltia  of  itio  lira  be. 

Timothy  W ,  aj;^d  46,  a  lubourer,  nuuried,  residing  at  Wert  Hjtdikll^ 

NorthattiptonBhire,  vns  aduiitteil  ou  ^^vcmbcr  15.  IbtU.  According  to  1« 
wifo's  slatenieiit,  his  pixvious  bt-nllh  hud  btoD  cxoell<.'Dl,  uid  he  haa  bMo  • 
ttroag,  stout,  unci  heurt}*  man  ;  l>iit  he  tvits  then  oonsidembi;  reduced  In  «t>e,«lid 
remarknljiy  weak.  Ilia  illn^sa  only  d&l«d  eighlcen  DKiiiths  beck,  and  lie  cmU 
not  tiace  ita  orij^n  to  any  cause  except  perhaps  constant  oxpotturo  tu  wet,  m  kl 
had  for  some  time  prenoiuUy  bcca  enfja^d  in  dntinin^  a  tield.  Tbff  fisit 
symptom  which  attmctcd  lii^  utli-ution  wus  weakness  and  numbaeiii  of  Uie  rq^ 
upi^ivr  liiub,  which  wort-  soon  followed  by  thtaaing  vf  the  baud  and  (fao  nn  it 
the  limb,  m  veil  m  by  j^mdiud  lona  of  pnwer,  iiicrea>)Dg  ia  proportioo  m  th* 
vuting  now  more  markt^il.  Six  montJu)  aitcnrarda  ha  began  to  oonipluo  ct  ■ 
dull  Bchiug  imiii,  oxiK'tly  Uii*idiz(.Ml  in  tW  Knrer  puit  of  Uio  buck  of  his  beed, 
whiLst  his  Ti^ht  leij  fi-lt  weak.  A1>mit  fifteen  months  uftt-r  the  iuMiif<.«tattoa  of 
the  fint  Bjmptnnifl  of  iIIdpsh,  bi«  wife  noticed  thjit  hiit  opeech  becitnie  thick  uA 
indistinct,  and  that  withia  a  ishort  time  this  cnibameameat  had  becsoM  M 
marked  that  he  was  uuuhle  to  ariiinLlute  certain  words.  Ue  at  the  tuot  ^m 
hegBU  to  complain  of  KOmo  diiBcultv  iu  uvp-allowinj;.  Tbroushimt  h'm  iUutM  Ihi 
intellect  bod  been  niialTected,  and  his  memory  h^  nul  faued,  lib  tu^hl  and 
hcftHog  had  remained  ua  f^'ood  am  ever.  Hin  appetite  had  \>evn  iilwiiy>  ph-d.  and 
yet  he  waa  Inning  flesh  erer^'  day.  Since  the  rtimcu!^  of  pwallnwin;,'  h]vl  Aet  in. 
hia  Kunplaint  had  made  considerable  pro/re«s  ;  the  wcakneta  of  hia  n|j;lit  li>^  hid 
increued,  so  much  so  l^nt  lie  )md  oi  Inte  l>eeD  acarcdy  able  to  more  about. e*C0 
with  the  help  uf  a  Hiiok.  wluUt  his  ri^il  anu  hitd  become  completely  uaekes  U 
him. 

^^^len  I  first  mw  him,  in  Nftvemhpr  ISM.  I  couM  not  mako  out  what  bl 
attempted  to  say  to  me.  lie  cimld  not  artirulatM  a  tiini;le  word,  and,  in  UfU  tb( 
only  iouod  which  he  could  utter  distiactljr  was  that  of  the  letter  a.  Whcu  bt 
wanted  ta  any  nV|  be  could  only  euoceed  in  bhajfing  oat  a  tound  like  'Jiat  of 
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haw.  The  nrbicularu  om  wv  paralyzod,  so  that  hi  ooiUd  not  approximate  hif 
lips,  luiti  tbruuuh  hit,  (.-oiuttuutlv  liBlZ-opcaed  moutll  his  tatii.niv  cotiM  be  seen, 
initik  and  cnmijpitn^I,  lyinji  fUt  on  tlie  flonr  of  the  «ivitj  l)(-hiii>l  tin*  lower  n>w 
^  Leetli.  ThtTP  it  !«3'  pprfectlv  inflianlww,  lunl  no  effort  of  his  itiiilii  •mropwl  ir> 
_^_atnidtng  or  niuTinj;  it  in  the  l^urt  It«  t<enMbility  to  loiK'h  unA  ivtin  vaa 
p«rt«t-t,  however,  and  the  pntient  indicated  by  hi*  p^ltir^^ii  tliat  he  could  twt*  its 
oell  lu)  b«fore  his  illnesa,  On  ukiug  htm  to  open  nix  tnnuth  wide,  and  to  drev 
ill  hia  breath,  the  soft  piilat*  wu  s»cu  torauiaia  motitmlau,  iuHt«itd  of  risinj!  m 
H  nomiklly  docs,  the  moulh  wu  ftiLl  ol'  a  thick,  viscid.  KouiewhiU  ropy  ulivA, 
which  kept  dnbblLng  out  whenever  Hk  head  waa  sllf^tlr  inclined  forwards.  Tbo 
Tijice.  IftviiW  ita  luunJ  rMunMico.  which  wbb  duo  to  Idd  [lanilyNiti  of  the  soft 
polAlf.  wiM  hiMpi^.  and  althotijfh  tJie  pntlent  nude  rniihiilcmhlfi  effort«  to  spfwk 
out  load,  it  conijnned  feeble  and  low,  pftrtakinj;  somewhat  of  the  chaimct«r  of  a 
grant  Deglatition  was  ;;;raTely  tni|>Mtri-<l ;  «t>UiU  cuuid  not  bo  swallowed  at  all, 
■nd  liquids  alone,  or  ptt^tes  of  scDii-liiiiiid  consistency,  could  with  dttBeulty  be 
got  down.  The  pntienl  Imd  to  be  fed,  and  when  his  fu'jd  wiis  of  tlu*  coniistcnor 
of  thick  posk-,  lio  |ni«hi-it  it  down  hi»  thrrmt  with  thu  fruj^on  of  Ids  lofl  iiaaa. 
Very  fw]iiently  he  j^ot  choked  whilst  ejitin$;  or  drinkinj;. 

lite  right  arm  waa  bent  at  the  ellww.  somewb.~it  Htiti',  and  completely  uxeleAS. 
The  inus«le«  of  thfi  luuid  ajid  of  the  fore-arm  were  uniircly  f^m*^,  (h^w  of  tbo 
■m  lew  to,  and  were  eeen  to  quiver  when  exnrK^ed.  The  baud  luiu  the  cht- 
BUtwistic  uspei't  of  what  Ducheiuie  buA  called  the  "main  fti  grifff.  (th«  bird's 
claw  hand).  Tlw  riylit  pectoreles  and  deltoid  were  of  diuiiuitlu-"!  bulk  andoon* 
likt^mcT,  and  were  rXw  the  «««ts  of  well-tnarki>J  fibrillary  uclioii.  The  fleshy 
mnanm'rf  Til-  ri;4ht  gluteal  re^on  of  tb^  ihigb  and  leg  on  the  same  side  were 
wa^tfd,  and,  wh'-o  ili^'htly  tapped  with  the  finger,  ^lune  afTected  with  tha 
fibiiIUl7  quivennt;  which  u  ctuiiBctcrulic  of  t>rogra»tre  muscular  atrophy.  AU 
tlKM  p«ittt  were  nlso  tubieolivelr  w  well  lut  objectively  oold. 

On  th«  left  half  of  the  body,  ttw  hand  alone  wenien  to  be  affl^rt«d,  and  only 
psflially  BO,  the  atrophy  bciing  ootiflnt^il  to  the  inlei>oc>soi  ami  lumbricalea 
mosclea  (as  ahoKii  br  the  deopeniii^;  of  the  inter-iuet^carpal  Bpocesi,  and  to  Uu) 
nuucliM  of  tha  ball  o^  the  thumb.  The  b}'pothenar  eminence  was  aormaL  Tho 
hUdder  atKl  rectum  were  unatfccted. 

The  patient  reiuaitivd  under  obserralinn  in  the  boapital  for  nearly  five  months. 
Treatment  had  not  the  nli^btent  effect  in  modifying  or  arresting  the  diaetue.  Tlie 
BOidea  of  the  neck,  whicli,  on  admission,  were  not  markedly  affected,  became 
BliluaOy  atrophied  ;  tliu  Ht«ruo-ma8toidei  and  trapcxii,  ou  both  sides,  diminished 
u  size  and  grew  soft  and  flabby,  whilst  the  deep  mnsclefiof  the  nock  thonuelvca 
were  probably  diseased  also,  for  the  patient  could  not  babmce  his  bead  and  keep 
h  erect,  and  it  would  either  drop  down  on  hi^  chest,  or.  if  not  nupported  by 
piUowa,  woiikl  &U  backwards.  The  pain  at  tht'  lower  {utrt  of  the  oc<:ipital  rej^ioa 
and  chfl  top  of  the  niic-lm  waa  con»tnut1y  cotoplni  iR-d  of ;  it  waa  only  partially  and 
temporarily  relii;ved  by  dying  hlivUtn.  The  diHiciilty  in  swallowing  Kt^*  daily 
wone  and  worw  ;  ftpongeK»kes  well  soaked  in  milk  and  meat  chopped  very  fine 
were  at  first  takt^n  m  amall  ijuintitios,  and  with  grout  diltiuully  swullowcd  ;  but 
after  a  time  noihin};  but  liquids  and  eggs  beaten  up  with  wine  could  besot  down, 
SamcCiniGS  some  ot'  tin-  food  (ms^'d  iiiu>  the  Ur^nx.  and  pi-uvuked  awful  Bpuams 
and  a  senao  of  aulTjiiilion,  nutkinij  tho  pntient  look  lu  it  on  the  point  of  dcutli. 
On  several  oocsaiims,  the  gvipini;  for  brmth  was  fallowed  by  Bunting,  which 
Oiarly  proved  EitaL  Tlit«e  pironysins  of  intense  dv^^pnooa  somotimca  oime  on 
independently  of  any  food  or  drink  getting  into  the  likrynx.  Kespiration  waa 
TfizT  feebly  carried  on,  and  it  .leenicd  to  bo  in  part  kept  up  by  an  exercine  of  the 
will,  for  the  patient  could  not  sleep  for  more  than  an  hour  or  two  at  tt  time,  and 
often  staxt«d  up  from  sleep,  feelirijj  suiroi-utetL 

In  the  beginning  of  Jimuury,  IMlo,  he  conM  sfianvly  biwr  the  oxerlion  of 
getting  out  of  bed.  and  kt^pl  his  bed  almost  con^tAntly.  propped  up  by  pillows  in 
a  seini-sitting  poalure.  Uis  appetite  cmiM  never  be  satutie^l,  iLnd  he' was  always 
craving  for  food,  pointing  to  xus  epignstrinm  with  tean  in  his  e^ ca.    He  had 
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levend  ftttoclcs  of  diarrhoHi,  vhich  were  ennily  iuT«tt«d,  bot  wfaidi  iIvitiM 
him  veaker  th&n  before.  At  tbe  end  of  March  h«  insulted  od  Icftrinc  te 
hoBnitoI,  snd  retuminf;  to  Kortli&mirtoculiiiv.  He  there  lived  od  Dew  aiiiK,«ii 
died  receutljr  otily  at  the  end  of  June.  During  liie  Last  wevk  of  his  vxiaUaw 
he  could  Qut  maongo  lo  swoUuw  tho  uiilk,  and  ho  gmdoally  sank  without  atem^ 
orpnitL 

It  is  Ti>rT  much  to  be  r(>grett<d  thnt  a  pctt-morUtit  examination  could  not  b 
made  in  this  cd«e.  The  fipiiptonia  obaen-ed  during  life  were  in  «verr  iesp«t  u 
■imilnr  to  thuiio  describtKl  by  Professor  Troia»c«u  in  the  above  Lecture,  thm  \Lin 
u  DO  doubt  bat  that  the  tame  anatomical  Jeuous  would  hav«  bctm  fwiod  «  m 
hia  caara.  Br.  Duchcane  (m  "  Traits  de  I'ElectHMtion  localiaM,**  ^  944)  ttAtn 
that  the  tongite  is  very  raroljr  iniiilioated  in  coses  of  promaMin  moscalig 
Atrophy,  and  that  he  Kits  met  witn  this  ooraplication  in  Id  only  oat  of  Ut 
instancps  of  the  diiteasc  collected  bjr  him.  He  lays  ffreat  stress  on  the  fitcl  dH^ 
in  such  coi^ca,  the  ton^^o  is  never  conjpletcly  {nrujrzed  at  tlie  begiutillft  hot 
merely  weukeni.'tl  in  it^i  movemetila ;  and  he  points  to  ibis  as  a  diaimosCie  ^fl 
helping  to  distioguiab  this  cunipliaUion  of  Crureilhier's  diaenae  firom  ttuFfto- 
prvuftivi!  pamlysis  of  the  Ujnjfiie,  soft  ruUat*?,  and  lij*.     lathe  ons«ofTM . 

the  puralvNiK  of  the  tongiic  waa  complete,  and  I  saw  him  only  thr^e  months  sfttr 
thio  embjUTiutUDeut  of  speech  had  set  in.  This  panlysis  of  the  or^'Ku,  luaneHi, 
oo-exiited  with  characteristic  atrophy  of  the  miudes  of  the  ri){ht  h^lf  of  the  bn^ 
and  of  the  li.>ft  band. 

Nkw,  in  Huch  n  case,  were  there  two  dlfTerent  and  distinct  diseases,  occaiAf 
inni tiltjineoiialy,  throii(;h  a  Tiiere  oninoldence,  in  the  same  indiviilai]  f  ( Jr  cti 
thore  only  one  di»ea«A,  depending  on  anatomical  Icsloiu  d  the  same  nstutf 
The  absence  of  a  pod^nutrian,  examination  precludes  the  poasibiUTy  of  giriif  ■ 
pcaitire  answer  to  this  question.  But  reaaonliu  from  analMy,  and  keqitng  h 
mind  the  cafres  oWrved  ly  Dr.  Pum^ail  and  Professor  ^uousseoo,  there  as 
scarcely  be  any  doubt  as  to  there  having  been  only  one  disease  bnv  p<««U, 
depending  on  one  and  the  utino  kind  of  anatomical  lesion— namely^  atrophy  <tf  t 
corloin  number  of  motor  root«. — ]£a] 
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PBOGBESSITB  LOOOMOTOE  ATAZr. 

(PEOGEESSIVE  LOCOMOTOR  ASYNEEGU.)  > 

)  1.  DoAnitton. — ProdronmlA :   Pain,  Bisorden  of  Innervution. — Noctnmul 
enca  of  Urine  ;  SpermatorrhiraL — Paraljnus  of  Uie  Third  luid  Sixdi 

Pair.^Di|il(iiiia.— AinniimsiH. — Sviu|)tuiii9  :  Defect  of  Co-wnlinatiyu  of 

doreineDt  with  Rttt-uliou  of  MuKulnr  ^owtT. — Tniiwient,  Pcntstcnt  Pmo. — 
ipotenoo.—  BeA/iieaa. — Varieties  :  Painful  Ataxy  ;  AtAsy  more  iD«rke>l  on 
f  Side  of  the  Bi>dy. — StiologT' ;  Heroditary  Influence. — Svmpiotns  of  the  fulty- 
ferreloped  DlsniM. — DlMrdcm  of  ProgTCdiioa. — Spasms. — Vanable  Aiuetthecia, 
rUch  u  TCinetiaiei  completd;  abaenlv — Eeturn  of  the  Paralytic  Symptoms. — 
'ngranrv  Locotootor  Ataxy  may  be  iinpcrfectly  devolopod.— Couna  of  the 
Nmuo. — PncnoRii  extrtmely  grave. —  Lncomulor  Atnxy  indepenilciitly  of 
)tlteB«oiu  and  Hnscolar  Aiuesth^ia. — A  Few  Woitls  le-pMting  Sir  Charles 
lelTfl  MiuaJar  S€nM  and  Gerdy'ii  Sense  of  Musruiar  Aciivity. — Diffetentuii 
Kagnoci*  benreen  Vngnrnwe  Locomotor  Ataxy,  Various  Fomu  of  Patalysis, 
lid  Cerebellar  Ataxy. 

GsFixras, — Ton  have  tad  occasion  to  eco  several  caees  of 
yroyrcitive  loeomoliir  atii.Ty  in  my  wards,  and  I  havo  repeatedly 
pdled  your  attontiou  to  tbcm.  In  IBtil  and  1H02  I  devoted 
Boreral  lectnres  to  the  study  of  this  singular  malady,  and  I  return 
to-day  to  the  subject  because  recent  discussions  have  imparted 
freah  interest  to  it.  Formerly  the  pathological  anatomy  of  the 
ilisesae  was  very  incompletely  known,  but  cnees  that  have  occurred 
is  my  own  practice,  and  others  recorded  by  physicians  of  note, 
have  since  supplied  us  with  iutcrcstiug  facts  which  I  dcsiro  to 
bring  before  you.  First,  however,  allow  me  to  give  Dr.  Duchenne 
(de  Boulogne)  the  credit  which  is  due  to  him,  and  which  hiw 
lately  been  coutosted  by  some.  There  is  nothing  surprising 
indeed  that,  before  Dr.  Duchenne  wrote  on  proyresaive  lucomol-or 
otery,  cases,  evidently  referable  to  this  disease,  should  have  been 
Bfien  and  recorded  by  others.  Locomotor  ataxy  is  not  a  new 
disease,  and  Dr.  Duchenne  has  never  pretended  that  he  was  the 
fint  to  suspect  its  existence.    Such  cases,  however,  had  not  been 


*  [He  word  asyneryia  wonid  be  better  than  that  of  o/oEy,  which  hai  already  a 
Maito  aenae  in  OMMlical  hta^^at^e,  different  from  it4  meaning  in  locomotor 
amxj  ;  bat  aa  thia  Litter  term  luta  Ue.i  almost  uiuTeraaily  idojitcd  in  Froucc,  1 
hm  hadtatad  befoT«  ohnuging  il^— Tr.J  ^^ 
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8Aen  in  their  trne  light,  and  the  few  tlescnptions  of  the  dueui 
given  by  foreigTi  authors,  under  different  and  more  or  IcH 
appropriate  namc5,  wore,  to  say  the  least,  very  incomplete.  I 
do  not  oven  oxcopt  that  of  Frofcseor  Romberg  (of  Berlin) ,  y^haat 
tnonograph  on  the  subject  has,  however,  been  called  a  mutB^- 
piece  of  concioenesa  and  exactness.  I  admit  that  it  is  oodcm^ 
mit  I  deny  that  it  is  exact,  both  aa  retrarda  the  description  of  thi 
symptoms  and  the  pathological  anatomy,  I  make  thoa  a«3ertica 
after  a  careful  perosal  of  the  translation,  which  Dr.  Zubolslcy  (rf 
Varsovia)  kindly  wrote  for  mo,  of  the  chaptor  oa  Tabes  dota&v 
in  the  edition  of  1851  of  Rombere's  work.^ 

Even  admitting',  for  the  sake  of  argamont,  that  the  researc^i 
of  German  and  English  physieiana  on  this  subject  be  as  compl«e 
as  they  are  stated  by  some  to  be,  it  must  be  acknowledged  thsi 
in  Franco,  as  well  as  in  England  and  Germany,  tbo  attantiua  d 
the  profession  haa  been  drawn  to  this  subject  only  since  Dr. 
Ducnenne  (de  Boulogne)  published  hia  memoir.'  It  is  to  Yam, 
therefore,  that  we  are  really  indebted  for  the  knowledge  we  nor 
possess  of  an  affection  which,  until  then,  had  been  confoouded  tad 
mixed  up  with  such  very  different  diseasea, 

Aa  to  the  name,  protjressive  locomotor  ataxy,  given  to  the  con- 
plaint  by  Dr.  Duchonue,  I  accept  it,  however  long  it  raRy  be, 
becanse  it  conveys  to  the  mind,  I  believe,  the  most  complete  idea 
of  the  disorders  of  locomotion  which  constitute  the  most  striking 
phenomena  of  the  disease.  The  terms  afmphjf  of  ih^s  poaiener 
culumua  of  the  cord,  and  talics  dorsalU,  which  have  been  auggealed 
in  its  stead,  are  not  better,  in  my  opinion.  Tho  name  of  tnUt 
dorsalis  has  only  its  antiquity  to  recommend  it,  and  it  hai  th* 
disadvantage  of  having  been  applied  by  the  ancients,  and  hy 
othors  since,  to  very  various  affections,  especially,  aa  in  the  worlo 
of  Hippocrates,  to  special  paralysis  brought  on  by  sexnol  exoeuL' 

I  likewise  reject  the  denomination  of  atrophy  of  th*)  jMsterior 
eohimnv  of  the  corrf,  first,  because  it  ia  aa  long  aa  the  one  which  I 
adopt,  and  secondly,  bcL'uuse  it  is  not  so  precise  as  some  wuaU 
have  ns  believe.  Tor,  as  I  shall  have  to  tell  you  when  we  como 
to  tho  pathological  anatomy  of  the  disease,  cases  have  been 
recorded  in  which  the  distinctive  characters  of  progressive  loco- 
motor ataxy  have  been  present,  and  that  during  several  xetn, 
whilst  after  death  no  material  alteration  of  the  posterior  oolumos 
of  the  cord  has  been  found. 


'  [See  "  Ronilicrji  on  DisfoncA  af  the  Nottom  Syatem,"  translated  by  Dr.  Si«** 
king,  vnl.  ii.  pp.  395— 401.— Eu.] 

'  "Do  {'Atiixio  locomotrico  pnffireanve  (Anhiva  Oininhs  t^t  JU/<tBCf*K 
Xl^cembrelb08.JAm-ier,  Ft^vrier,  etMuv  l^&iO-"'"!  "teTmitv  <k- TElecthntiiiB 
kcaliaM^"  by  Duchi-mii!  (d«  Boulogne),  2*  fdilmii,  Pum,  ISCl,  pp.  W7 — flSA 

'  ConimU  on  this  point,  r.hAp.  xiv.  Db  Int«rniii  Affeclionibos,  and  dup^  xtLsf 
lib,  ii.,  Pe  Blorbis,  in  tbe  wotlu  of  Hippocrates 
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bWj  g-eDtlcmen,  what  Is  meant  hy  proprfssit^  loeomot&r  aianj? 
xoniiug'  to  Dr-  Ducheime  (de  Boiilogtto),  the  funcliunental 
ters  of  the  disease  are — "  Projmssive  abolilioD  of  the 
\tf  of  co-ordinating  movements,  ana  apparont  paralTsts  con- 
ttnsting  with  the  integrity  of  the  mnscular  power.*''  Thia  is  a 
very  incomplete  definition,  however;  but,  for  the  present,  I  shall 
not  fttt«mpt  to  give  yoa  another  myself,  for  definitions  in  general 
—and  in  medicine  perhaps  more  than  in  any  other  scicnn^^ 
ire  not  easily  framffd.  They  become  sttll  more  diOicull,  uay 
[nposaiblD  even,  when  they  muRt  be  applied  to  a  recently  known 
tmeaae,  or,  at  least,  a  disease  which  has  been  bnt  recently  stadied, 
and  f>resenting  an  infinite  varie^  in  its  manifestations^  and  the 
order  of  their  sequence. 

If  yon  atik  an  individual    enfieriag  from  ataxy  to  waUc,  he 

B^BB,  makes  gTffAt  efforts  to  maintain  his  eqnililirinm,  and, 
^^thai  hi.%  muscles  do  not  respond  to  the  influence  of  his 
,  he  seeks  for  a  point  of  support.  It  is  especially  at  starting 
that  this  difficulty  in  maintaining  the  equilibrium  of  the  body  la 
remarkable.  When  once  started,  the  patient  is  able  to  walk, 
although  he  does  it  badly,  and  throws  his  legs  abont  to  the  right 
and  to  the  loft.  Occasionally  ho  loses  his  equilibrinm  entirely 
and  falls  down^  unless  he  be  Bnpport«d,  especially  when  he  turns 
round.  Formerly,  a  man  whose  gait  was  uncertain,  whoso  legs 
were  thrown  to  the  riglit  and  to  the  left,  was  set  down  aa  suffer- 
ing (ram  paralysis,  and  if  no  serious  impairment  of  the  intellect 
were  present,  the  disease  was  localized  in  the  cord,  and  called 
paraplegia.  No  physician,  before  Dr.  Duchenne  (de  Boulogne), 
e»er  thought  of  testing  the  muscular  power  of  these  so-called 
paralytic  patients.  The  idea  first  occurred  to  this  savani, 
aud  he  it  was  who  detec-ted  that  their  muscular  power 
was  considerable,  and  that  they  only  lacked  the  faculty  of  co- 
ordinating their  movements.  You  have  yourselves  examined 
my  patients  in  St.  Agnes  ward  who  are  suOering  from  loco- 
motor ataxy.  The  one,  in  bed  No.  2,  is  a  young  man  whose 
muscular  power  is  so  great  that  his  limbs  cannot  be  flexed 
or  stretched  against  bis  will.  Although  his  gait  be  so  vacil- 
lating, ho  is  strong  enough  to  bear  on  his  shoulders,  when 
Btonding,  a  weight  of  16U  lbs.,  on  condition,  however,  tbat  he 
may  rest  on  a  friend's  arm,  or  on  a  piece  of  furniture ;  and  I 
showed  yua  that  he  cnnid  carry  on  his  shoulders  several  studenta 
in  succession.  Surely  this  is  not  muscular  weakness,  and  sdll 
less  paralysis. 

At  No.  23,  the  patient  was  about  40  years  old.     He,  too, 
looked  as  if  he  wure  paralyzed,  for  his  gait  was  tottery,  the  least 


'  '*]>e  l^dvctriaottou  localia^  et  do  ton  AppUcotlou  4  U  Patl)olo)^e  et  Jt  la 
neniKuUi^ue."     2*  ^iliLtuu,  Pwb,  1801,  p.  M7. 

U 


146 


PBO0HES6ITX    LOCOHOTOB  ATJ.XT. 


tonch  snfBced  to  throw  him  down,  and  he  could  not  walk 
the  ward,  except  by  going  from  bed  to  bed.     When  cuttiiig 
lyini^  down,  however,  his  limbs  could  not  be  extended  or 
Against  his  will. 

liook  now  at  that  woman  in  bed  No.  23,  St.  Bernard 
nnd  at  that  mnu  lyin^  at  No.  11,  St.  A^es  wiird.  Both  d 
them  possess  conaideraWo  muscular  power,  yet  when  they  are  B|^ 
even  though  they  be  propped  up  under  the  anns,  tlier  caaaok 
move  a  single  atep,  they  thrust  their  legs  fenvarda,  backwonU, 
and  latendly,  in  a  strange  disorderly  manner.  When  their  eya 
are  closed,  this  disorder  knows  no  bounds ;  their  moveiuenu 
become  so  extravagant  that  they  baffle  description,  as  you  mv 
yourselves.  If  the  strength  of  their  muscles  be  tested,  howerer, 
whilst  they  are  in  a  sitting  or  a  lyiug  posture,  one  is  surnriaedtO 
find  it  unimpaired,  or  nearly  so,  and  to  find  also  that  unless  ooo- 
siderable  eiforts  be  made,  the  limbs  of  these  so-called  paralytin 
cannot  be  flexed  or  extended  against  their  will. 

The  difUculty  which  these  patients  have  in  co-ordinating  ihat 
movement^*,  is  still  more  marked  when  they  have  not  the  .'■  - 
sight  to  guide  them.  Bntit  must  be  observed,  however,  i\ 
sight  can  never  completely  remedy  the  want  of  co-ordination  m 
ataxy,  whilst  this  obtains  iu  cases  of  the  mere  loss  of  tactile 
sensibility,  as  we  shall  more  fully  state  when  treating  of  the 
differential  diagnosis.  The  difliculty  which  the  patients  have  in 
guiding  their  movements  is  much  more  marked  when  they  6rtt 
start,  and  when  they  turn  round.  It  diminishes  when  they  can  real 
on  something,  especially  on  a  friend's  arm.  In  some  rare  in- 
stances, the  disease  is  restricted  to  this  defect  in  tho  power  of 
co-ordinatiug  voluntary  movements,  and  is  anaccompanied  by 
impainnent  of  muscnlar  sensibility,  by  analgesia,  or  by  cutoncoos 
anfesthesia.  In  other  woi-ds,  all  the  functions  of  the  cerebro- 
spinal system  are  performed  normally,  with  the  exception  of  the 
faculty  of  co-ordination. 

Note,  however,  that  thia  forrn  is  very  rare,  I  may  even  say, 
exceptional.  Since  my  attention  has  been  drawn  to  locomolor 
ataxy,  I  have  seen  more  than  6fly  cases  of  the  disease,  and 
three  only  have  I  seen  it  consist  merely  in  a  want  of  co-ordim 
One  of  these  cases  occurred  in  a  gentleman  eighty  years 
residing  at  Tours,  and  a  patient  of  Dr.  Duclos.  Ho  was  suffering' 
from  paraplegia,  and  as  iiia  ca.so  seemed  to  his  medical  attendant 
to  differ  from  one  of  ordirary  paraplegia,  I  was  consulted. 
The  patient  looked  in  excellent  health,  although  ho  had  not  fora 
long  time  been  able  to  walk.  He  generally  sat  up  in  a  chair, 
for  the  la.st  twelvemonth  bo  had  bad  some  paralysis  of 
bladder.  A  few  days  previous  to  my  visit,  Dr.  Duclos  had 
struck  with  the  extruurdinary  auddeuncss  and  violence  with 
which  the  patient  had  stretched  out  his-leg,  when  asked  to  do 
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On  my  tenting,  in  my  tnm,  his  moscutar  power,  I  could  not 

ed  in  flexing  or  oxt«ni1ing  hitt  legs  ^aiust  hiH  will.     1  thuu 

him  got  up  on  his  feet,  and  by  letting-  him  reat  on  my  arm 

s  able  to  curry  on  his  shooJders  his  own  medical  attendant 

hod  pronounced  him  to  be  paralyzed. 

The  niLftake,  however,  was  very  excusable,  and  every  one  made 
it  a  few  yeara  agxi.  Even  one  of  the  most  distinguished  prDfessora 
of  th**  facolty,  a  man  of  very  extensive  knowledge,  was  deceived 
himself  in  the  case  of  a  patient  whom  we  saw  together  at  Tivoli. 
Hut  he  was  easily  convinced,  however,  that  there  existed  no 
mucolar  paralysis,  when  Uicro  wea  only  a  want  of  co-ordination. 
ThiB  case  of  the  uld  gentleman  was  one  of  simple  ataxy^  and  aa 
to  the  alight  paralysis  of  the  bladder,  it  could  be  ascribed  to  his 
adraDoed  age.  In  1860,  however,  I  was  asked  by  my  excellent 
Iriend  Dr.  Doguise  to  see  with  him  a  superior  cavalry  officer, 
who  was  very  markedly  ataxic.  The  sensibility  of  the  skin,  the 
Moacles,  and  jointi<  liad  undergone  no  modification.  There  waM 
tMjkhiag  wrong  with  the  eyes,  the  bladder,  or  intestines.  The 
Oftse  being  clearly  one  of  nncomplicated  ataxy,  I  showed  it  to 
Dr.  Dnchenne. 

Now,  how  does  the  disease  begin  ? 

It-s  accession  is  marked  by  various  neuroses,  and  one  of  its 
premonitory  symptoms  is  pain.  How  many  patients,  that  havo 
beon  Rent  to  the  baths  at  Nt^ris,  Bourbon-Lancy,  Bourbon- 
t'Arcbambanlt,  and  I^ourbonno,  for  rheumatic  or  protended 
neoralgic  pains,  and  who  derived  no  benefit  from  the  baths,  were 
perhaps  suffering  from  the  pains  which  nsheriu  locomotor  ataxy  ? 
The  cbaractcrs  of  these  pains  are  peculiar :  they  come  ou  and  go 
off  with  the  rapidity  of  lightning  or  ot  the  electric  spark;  m 
some  cases,  however,  lasting  from  a  few  seconds  to  a  minute. 
They  recorten,  fifteen,  twoDty  times  in  an  hour,  and  they  come 
on  in  paroxysms  several  times  in  the  year,  or  in  a  month,  often 
withont  any  other  exciting  cause  than  variations  of  temperature. 
At  other  times  they  are  of  a  boring  character,  and  either 
simaltaneou^ly  or  successively  attack  Umit«d,  perfectly  well- 
defined  spots,  which  the  patient  quickly  compresses  or  rubs  bo  ad 
to  diminish  the  pains.  \Vlien  the  disease  is  confirmed,  as  I  shall 
tell  you  by-and-by,  these  pains  may  become  continuous  and 
^Todaally  increase  in  intensity.  These  have  been  dcscribod  by 
some  authors  under  the  names  of  general  newralffia  aud  neuralgia 
riuumaiism,  but  Dr.  Duchenuo  was  the  first  to  point  them  out  as 
the  prelndo  of  locomotor  ataxy.  They  are  tne  most  constant 
pfemonitory  symptom  of  the  disease,  and  yet  in  September, 
l!:JGl,Ihad  under  my  care  at  the   HuteUDieu  a  man  aged  87, 

Iioffering  from  well-marked  ataxy,  who  had  never  had  any  puin. 
l^octumn)  incontinence  of  urine  is  another  neurosis  which  mny 
precede  locomotor  ataxy.    More  frequently,  and  in  nearly  half  Ut« 
L  2 
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cases  wbich  have  come  under  my  observation,  there  hod 
apormatorrhoea.  Tha  acmiuul  losses  were  either  diurnal  or  soeT 
tumal.  In  the  fonner  case  they  occarred  chiefly  dnrinp  defeolr' 
tion,  from  compression  of  the  vesicalsQ  semtnales.  In  T^aUemaaA*! 
work  on  sperm  at  orrh  03a,  you  will  find  several  cases  of  parapl(%r» 
which  wore  certainly  cases  of  locomotor  ataxy.  At  No.  ".13,  St 
Aanea  ward,  was  a  patient  of  mine  who  had  for  years  b«a 
aubjcot  to  spfrmatorrhopa,  which  had  exhaoatud  him  considerably. 
Frequently  these  noctnrnal  emissions  are  accompanied  by  erectioo 
and  voluptuous  sensations ;  but  in  some  cases  tliere  is  anapbro- 
disia  instead  of  sptermatorrhoea,  marked  by  an  imperfect  ertxnioii 
or  a  complete  absence  of  sexual  appetite. 

There  is  a^'uiu  ouuther  form  uf  g-enit&l  neurosis  in  ataxie 
patients;  namely,  a  singular  aptitude  for  repeatiug^  the  TonemJ 
act  a  f^at  many  times  within  a  short  period.  This  is  an  abiur- 
mal  condition  in  man ;  for  if  birds,  and  some  mammalia,  such  u 
the  ram,  the  buU,  and  deer,  cau  have  connection  rapidly,  and 
repeat  the  act  at  short  intervals,  in  man  tiic  act  must  extaad 
over  a  certain  time^  and  if  performed  too  quickly  it  indicate  a 
(le\'iation  from  health.  Men  who  possess  this  semblance  of  ti* 
a^jreratcd  virile  power  are  often  subject  to  8pemiatoiTfa4ea> 
Only  yesterday  you  heard  the  patient  lying  in  bed  No.  2,  St. 
Agues  ward,  coufess  that  before  his  admission  into  the  hospkal 
lie  was  able  to  have  connection  as  many  as  eight  and  nine  tuaes 
in  one  night.  Recently  again  I  saw  in  my  consulting-room  a 
jrentleman  in  the  prime  of  life,  and  snffering  from  ataxy,  who 
tuld  me  that  he  could  have  connection  eight  or  ton  times  in  tho 
twenty-four  hours.  That  this  condition  is  abnormal  is  proved 
by  tliero  having  most  frequently  existed  incontinenco  of  unne  at 
some  previous  period,  and  that  involuntary  seminal  emissu)Bl 
uiUn  occur. 

Certain  forms  of  ti-ansiont  paralvBis  also  precede  the  want  of 
co-oi'<lination.  I  was  lately  consulted  by  a  gentleman  from  the 
C6te-d*0r,  who  nine  months  ago  was  suddenly  seized  with  left 
hemiplegia,  lliere  was  no  impairment  of  the  intellect,  and  h» 
could  resume  his  occupation  at  the  end  of  a  week.  Tho  benu- 
plcgia  could  not  have  been  duo  to  cerebral  hemorrhage  or  soften- 
ing, nor  was  it  probable  that  it  could  have  been  caused  by  cert- 
bral  congestion,  since  there  had  been  no  loss  of  conscioasnesSi 
not  even  temporarily.  Paralysis  of  the  fifth  cranial  pair,  whidi 
had  occurred  simultaneously  with  the  hemiplegiji,  persisted,  uod 
in  Joly  of  the  same  year  the  patient  was  seized,  on  two  diflereoi 
occasions,  with  paralysis  of  the  tongne,  of  a  few  seconds'  dumlioD 
only.  IfVom  thut  time,  however,  his  gait  became  uocertain^  and 
the  locomotor  ataxy  aeon  made  frightt'ully  rapid  progress. 

These  iustaut-cB  of  tranaitoi-y  |)aralysis  are  rare.  The  paralysis 
very  often  lasts  some  timcj  as  when  it  affects  the  sixth  craiual 
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V  prodacinc'  on  a  sudden  internal  strabismus,  or  wlmn  it 
flcB  the  third  or  motor  ocuH  nerve,  caiiKing  external  strabis- 
diplopifl,  and  ptosis.  The  duration  of  tliese  forms  of  paralysis 
variable;  they  may  last  for  the  remainder  of  the  patient's 
or  ihey  may  po  off  aAer  a  few  months,  or  even  alter  a  few 
hnra  only.  In  some  cases  they  recur,  when  the  disease  is  fully 
ieveloped,  after  having  disappeared  for  several  years. 

This  is  the  form  of  paralysis  which,  a»  it  gets  well  spontane- 
msly,  has  made  the  fortune  of  bo  many  methods  of  treatment, 
irhtUt  the  very  success  of  the  treatmont  oontribotes  to  leave  the 
nodical  man  in  error.     Paralysis  of  the  third  and  sixth  pair  baa 
>een  looked  upon  by  many  pathologists  as  dependent  on  eoustitii- 
ional  syphilis,  and  whpn  a  treatment  by  mercury  and  iodine  baa 
)een  followed  by  apparent  success,  the  diagnosis  seems  to  bo 
Kmfirmed,  and  the  other  phenomena  which  characterize  ataxy 
ire  Mcribed  to  the  same  cause.     Within  a  short  time,  however, 
be  same  remedies  prove  utterly  powerless.     Vision  itself  may 
m  deeply  affected.     Amblyopia,  for  instance,  may  be  present 
or  some  time;  or  the  patient  may  have  amaurosis  on  one  side, 
ud  discover  it  by  chance;  or  the  amaurosis  may  be  doable,  as 
n  the  case  of  the  man  in  bed  23,  St.  Agnes  ward. 
On  carefully  examining  ataxic  patiouta  in  the  intervals  wKen 
ithey  are  free  from  pnin,  there  is  oAon  noticed  an  injection  of  the 
njnnctiva,  sometimes  as  marked  as  in  the  most  violent  con- 
unctivntis,  and  io  some  cases  giving  rise  to  a  sort-  of  chemosis. 
re  is  at  the  same  time  contraction  of  the  pupil,  reducing  it  to 
e  smallest  possible  size,  and  so  powerful  sometimes  that  it 
t«  the  influence  of  belladonna.     On  the  other  hand,  during 
the  paroxysm  of  pain,  especially  when  the  pain  affects  the  head, 
tbe  conlt»ction  of  the  pupil  is  replaced  by  more  or  less  marked 
dilatation,  and  generally  also  the  vascular  injection  of  the  con- 
junctiva disappears  at  such  times.     I  merely  mention  these  facts 
now,  but  forther  on  1  will  revert  to  them,  and  try  to  interpret 
them. 

Other  cranial  nerves  may  be  affected  as  well,  although  this  is 
tlie  exception,  and  not  the  rule.  These  affections  may  coincide 
or  altercate  with  those  1  have  previously  mentioned.  Thus,  the 
itory  nerve  has  been  founii  paralyzed  either  on  one  or  both 
,  and  I  shall  give  you  an  instance  of  this  presently.  Ur. 
Dncheune  has  twice  mot  with  paralysis  of  the  fifth  pair  concur- 
tontly  with  that  of  tho  third.  "  In  one  of  those  cases  the  two 
nerreii  were  affected  on  the  same  side ;  in  the  other  the  fifth  was 
pamlysed  on  both  sides,  and  the  third  on  the  left,  only :  in  this 
4SM  there  was  also  pamlysis  of  the  soft  palate  and  larynx." 

Some  of  these  premonitor}-  iier\*e  affections  may  be  absent, 
}ntt  it  very  rarely  occurs  that  they  are  all  absent  in  the  aanio 
I  have  nearly  always  found  them,  and  Dr.  Due'  id 
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right  in  attacbing  gpreat  importance  to  thera  for  dingnosing  tbe 
disease  at  the  oataet.     Reonember,  besides,  that  they  may  bavai 
been  transitory,  and  been  forgorten  by  the  patient^  so  that  the 
physician  must  needs  make  careful  inquiries  in  order  to  discover  | 
their  existence  in  the  patieui's  previous  history. 

The  oceesaioii  of  Uie  disease  is  ttgaiu  marked  by  strange  sen* 
Bation.t,  by  a  senso  of  constriction  of  difibrent  parts  of  the  body. 
The  patient  foeU  as  if  his  chest,  his  arms,  or  legs,  were  compressed 
by  an  india-rubber  cuirass.  His  shoes  fet^l  too  tight,  and  he 
often  has  tbu  sensation  of  a  belt  constHcting  his  abdomen.  And 
just  as  in  the  most  confirmed  cases  of  paraplegia,  there  is  paresis 
of  the  rectum  and  bladder,  or  even  paralysis  of  their  sphincters. 

The  etiology  of  tho  disease  is  still  very  obscure,  and  Dr. 
Ducheuuo  and  [  have  not  been  able  to  discover  constant  caases 
in  the  cases  which  have  come  under  our  obsen'ation.  Tho  casea 
on  record  are,  however,  sufficiently  numerous  now  to  admit  of  roy 
making  a  few  remarks  on  the  influence  which  age,  sex,  and 
hereditary  predisposition  seem  to  have  on  the  production  of  tho 
disease. 

Locomotor  ataxy  is  chiefly  met  with  about  the  middle  period  of 
life,  from  20  to  40,  although  it  may  occur  late  in  life,  as  in  the 
case  of  the  eontleman  80  years  old,  which  I  related  to  yoo.  It 
is  a  remarkable  fact  that  males  are  more  prone  to  it,  and  that  ia 
a  very  large  proportion.  Dr.  Ducheano  has  only  seen  it  four  h 
limes,  and  I  three  time.t,  in  females.'  The  genend  paralysis  of  ■ 
the  insane  is  another  affection  which  greatly  preponderates  in  the 
raalo  BOX. 

Now,  what  influence  has  horeditAry  predisposition  on  locomotor 
ataxy  ?  If  this  question  can  be  answered,  with  great  difficulty 
only,  in  the  case  of  progressive  muscular  atrophy,  the  difficulty 
is  greater  still  in  the  case  of  locomotor  ataxy,  wnich  has  been  but 
recently  studied.  If  you  find,  however,  in  tho  patient's  family 
history,  that  there  have  been  cases  of  various  nervous  diaeases, 
you  will  be  in  a  certain  degree  authorized  in  counecting  mtftxy 
with  those  diseases,  and  ascribing  t<>  them  a  common  origin. 

WTien  treating  of  epilepsy,  as  you  may  remember,  I  related  to 
yon  the  history  of  a  family,  the  different  members  of  which  were 
afflicted  with  monomania,  hypochondriasis,  epilepsy,  seminal 
losses,  and  locomotor  ataxy — thus  illustrating  what  I  told  you  of 
the  tranaformatiou  of  neuroses  into  one  another. 

On  July  the  17th,  1801,  a  physician  of  Kouen  brought  mea 
patient,  aged  45,  who  was  aun'oring  from  locomotor  ataxy,  in  a 
very  advanced  stage.  His  intellect  was  perfect,  but  an  uncle  and 
an  aunt  of  his  were  insane,  one  of  his  brothers  was  ataxic  and 
another  and  younger  brother  was  honiiplogic. 

'  [One  of  the  cues  reported  ia  the  appendix,  at  the  end  of  thie  kctore,  te  tba4 
of  ft  Female.— En.] 
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Dr.  Bucbenao  and  I  know  a  gonttcman  who  bos  boon  ataxic 
for  more  than  twenty  years.  He  Itas  never  manifested  any  intul- 
lectoaL  disorder  biniself.  But  his  father  committed  suicide,  and 
his  two  Bons  hare  labonrcd  nnder  the  most  peculiar  nerrons 
affections.  One  of  thorn,  although  of  perfectly  eound  mind,  is 
irresistibly  impelled  to  shriek  in  a  most  extraordinaiy  manner 
nearly  all  day;  the  other  Iiah  hud,  and  gtill  has,  singubir  muscular 
spasms.  These  are  examples  a^ain  of  the  transfurmatiun  of 
nervous  aftections  through  hereditary  influences. 

I  now  pass  on  to  the  study  of  locomotor  ataxy,  when  tbo 
disease  is  fully  developed. 

When  children  walk  along  a  narrow  plank  or  the  edge  of  a 
boat»  you  mtist  have  noticed  the  peculiarity  of  their  gait.  In  order 
to  maintain  their  equilibrium,  they  take  one  stop  forward,  stop, 
sometimes  go  backwards  again,  and  incline  thoir  body  to  on© 
side  or  the  other,  instinctiveiy  putting  thoir  arms  out  like  a  sort 
of  balancing  pole.  In  fact,  their  movements  resemble  those  of 
an  unskilled  rope-dancer. 

The  gmt  of  an  ataxic  patient  is  something  like  this.  At  the 
ontset  of  the  complaint,  ho  staggers  a  little,  especially  na  ho 
gets  up  after  having  nut  down  lor  a  long  titue.  He  rests  oa 
a  stick  or  on  the  chair  which  he  has  just  left,  and  he  starts.  As 
he  takes  the  first  step,  the  arm  which  does  not  rest  on  the  stick 
leaves  his  side  and  oscillates  like  that  of  a  rope-dancer,  and  his 
body  inchnes  a  bttlo  forwards.  His  walk  is  at  first  alow  and 
nncertain,  but  becomes  involuntarily  hurried.  Whereas  in  true 
paralysis,  the  leg  is  slowly  lifted  off  tho  ground  and  ia  drag!»ed 
along;  in  ataxy,  tho  foot  is  thrust  forward  in  variable  directions, 
and  comes  down  suddenly.  Instead  of  the  measured  flexion  of 
ibe  knee^oint,  which  obtains  normally,  the  flexion  is  sudden  and 
followed  by  forcible  exteusiou. 

When  the  diaoaae  ia  in  a  more  advanced  ati^,  if  the  patient 
does  not  rest  on  a  stick,  he  throws  his  logs  about  with  still 
greater  disorder,  and  the  inequality  of  his  stops  renders  tho  loss 
of  oquilibrium  still  more  imminent.  Both  his  arms  are  then 
moved  about  like  those  of  a  rope-dancer,  and  his  trunk  itself 
is  inclined  or  straightened  according  to  the  displacement  of  his 
centre  of  gravity. 

This  uncertainty  and  difficulty  of  prngression  do  not  prevent 
the  patient  from  walking  several  miles  on  even  ground,  and  he 
will  often  tire  out  persons  free  from  any  nervous  aflcction.  We 
lad  an  instance  of  this  in  tho  case  of  a  stonemason,  who  was 
'admitted  under  me,  September  18th,  1861.  He  had  great  diffi- 
culty in  walking  a  few  paces  over  the  waxed  floor  of  the  ward, 
and  yet  on  the  prcviouit  day  he  had  walked  (almost  without 
fatigue)  from  one  end  of  Paris  to  tho  other. 

When  the  disease,  however,  has  made  pretty  considerable  pro- 
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gress,  the  violence  and  irregrnlarity  of   his   moTemcnts 
exhaust  the  patient's  Btrougcb,  and  Ue  can   B4.>arcely  walk 
hundred  paces  befure  he  gets  uut  of  breath,  and  ia  thrown  ml 
profuse  perspiration. 

There  even  comes  a  time  when^  although  he  still 
muBcuUr  power,  he  cannot  move  a  single  step  without  foUiag 
dowTi.  If  ho  be  then  eapportod  by  two  persons  under  the  anu, 
whilst  he  tries  to  walk,  kis  legs  move  like  those  of  a  pupput,  and 
are  thrust  to  the  right  and  to  the  lefl^  forwards  and  bacJcvanlB, 
with  inconceivable  disorder.  From  tliis  time  forwards  he  is 
obliged  to  keep  in  bed.  The  muHclas  of  his  trunk  become  affcctcx) 
also,  and  he  can  no  longer  sit  up  in  a  chair,  unless  he  holds  ua 
to  it  with  his  hands,  when  his  arms  are  not  themselvoe  impli- 
cated. 

You  can  easily  understand,  gentlemon,  how  grave  the  prognonis 
must  be  in  such  cases.  Death  inevitably  supervenes,  and  all 
the  more  quickly  that  sloughs  form  on  the  natea  and  about  the 
trochanters,  and  that  the  suppuration  to  which  they  ^ve  rise 
rapidly  exhausts  the  patient. 

Instances,  however,  occur  of  patients  who  even  at  this  ad- 
vanced stage  of  the  disease  regain,  sooner  or  later,  some  decree 
of  motor  power,  and  you  had  occasion  to  see  this  in  the  case  of 
a  man  at  No.  11  in  St,  Agnes  wiu-d.  Af^^r  having  been  for  a 
long  time  compelled  to  kcup  to  his  bed,  ho  improved  so  mad) 
that  he  was  iirst  able  to  get  down  his  bed  by  himself,  next  to 
walk  a  few  steps,  resting  on  a  companion's  arm  or  taking  hold 
of  a  chair  or  going  from  bod  to  bed,  and  later  he  could  come  op 
or  go  down  staii-s.  Tliis  amelioration  lasted  several  months,  and 
I  was  indidgiug  the  hope  that  he  would  get  well,  when  he  was 
sei/A'd  with  bomopty^Iti  accompanied  by  all  the  signs  of  phthiiis, 
which  ultimately  carried  him  off. 

In  the  same  ward,  you  can  at  present  see  another  patient 
afflicted  with  locomotor  ataxy  and  amanrosis,  who  after  having 
been  on  several  occasions  compelled  to  keep  perfectly  quiet,  c«n 
DOW  walk  by  resting  on  a  cnair,  and  guiding  himself  with  a 
cane. 

When  the  diseoso  has  reached  one  of  the  stages  which  I  have 
Just  described,  the  diagnosis  is  in  general  easy,  even  if  the 
affection  has  been  studied  in  books  only.  At  the  outset,  however, 
great  cortj  is  requiix'd,  and  few  physicians,  unless  familiar  with 
uie  neurosis,  are  ablo  to  recognize  it. 

In  the  early  part  of  August,  1 6<31, 1  was  consulted  by  a  chcrni»t 
residing  in  a  western  province,  who  compliiined  of  some  weokne&i 
of  the  lower  extremities  and  tho  bladder.     The  lightniug-Uko 
pains  of  which  he  also  complained,  and  the  deafness  of  one  ear ^j 
which  I  detected   (in  his  case  replacing  diplopia  or  amblyopittki^| 
led  mo  at  once  to  suspect  locomotor  ataxy,  and  a  more  carcful^l 
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igatioQ  only  confirmed  my  Rnspicions.     For  thU  I  used  a 

which  is  of  tho  higheet  importance,  and  to  which  I  am 

Its  of  calling-  your  attention  most  particularly. 

<m  Kbvo  noltctid  already   that,  at  an  advanced  stage  of  tlie 

,  when  the  patient  is  in  the  dark,  or  when  he  voluntarily 

^■hatB  his  eyes,  the  unrpHainty  of  hin  gait  increaf«a  so  mnch  that 

he  is  absolutely  incapable  of  monng  a  single  st-ep  withont  (ailing 

down.     This  phenomenon,  which  is  a  symptom  of  rery  great 

valne,  manifests  itself,  although  in  a  less  marked  degree,  yet 

strikingly  enough,  &om  the  very  outeet  of  the  complaint. 

The  lattt  patient,  whose   case  I  was  relating,  although  com- 

ining  of  weakness  in  the  legs,  which  weakness  did  not  really 

ist,  yet  walked  withont  tripping,  and  maintained  his  eqnih- 
brinm  perfectly.  As  soon  as  he  closed  his  eyes,  however,  he 
immediately  staggered  like  a  drunken  individual,  and  would  have 
dropped  down  ifl  had  prolonged  the  experiment  for  some  time. 

The  irregnlarity  of  the  patient's  walk^  when  hts  eyes  are  closed, 
18  of  later  occurrence,  and  therefore  of  less  diagnostic  value  than 
the  next  one  which  I  am  now  going  to  mention. 

If  you  ask  an  ataxic  indiWdual  to  stand  up,  and  keep  his  feet 
doeelj  applied  together  along  tiieir  inner  edges,  he  manages  to 
do  it  with  some  difficulty  when  his  eyes  are  open,  even  at  an  early 
staee  of  the  disease-    Bat  when  he  shuts  his  eyeSj  he  immediately 
^■aUates  and  falls  down,  unless  ho  be  supported,  or  unless  he 
^P^ena  bis  eyes  and  takes  hold  of  a  point  of  support,  or,  again, 
f  'Unless  he  makes  considerable  exertions  to  recover  his  equilibrium. 

Thus,  the  walk  of  the  patient  whom  I  first  mentioned  presented 
little  uncerlaintj-  only ;  but  when  his  feet  were  closely  approxi- 
mated, he  found  it  perfectly  impossible  to  maintain  his  eqnilibrinin 
on  shutting  his  eyes.  This  sign,  then,  is  of  great  value;  and  all 
the  more  so,  that  in  paralysis  nothing  of  the  kind  is  observed. 
I  have  often  had  in  my  ward.s  patients  afflicted  with  hemiplegia, 
sequential  lo  cerebral  haamorrhage,  and  sometimes  also  individuals 
attacked  with  general  paralysis.  I  have  made  them  walk  and 
stand  in  your  presence,  with  their  eyes  alternately  closed  and 
open,  and  you  have  been  able  to  satisfy  yourselves  that  they  did 
not  lose  their  equilibrium  when  their  eyes  were  shut. 

Every  patient,  however,  who  suffers  from  locomotor  atarydoes 
not  walk  in  tho  manner  which  I  have  deecribed  above.  Thus, 
the  patient  at  No.  2:3^  in  St.  Agnes  ward,  who  has  double 
amaurosis  as  well,  walks  very  much  like  a  blind  man.  He  carries 
a  stick  in  his  left  hand,  and  in  his  right  a  small  cone,  with  which 
ho  gnidea  himself,  whilst  he  walks  in  a  hurried  manner.  A  blind 
man  walks,  in  general,  in  rIow  and  measured  stops,  regularly 
batancia^  himself  from  right  to  left.,  but  this  patient  constantly 
famries  forwards,  and  trots  more  than  he  walks,  with  a  jerked 
step,  oscillating  when  ho  stops.    A  blind  man  can  remain  per> 
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fectly  motioulGaa  when   he   stands;    an   ataxic  patient,  on 
contrary,  loses  his  equilibrium,  because  his  maecles  are  alwaji 
a  state  of  ex^i^erated  spaamodio  contraction.     In  some 
tional  cases,  tho  patient's  limbs  are  stiff  when  he  walks,  aad 
body  moves  all  of"  a  piuco,  as  it  were. 

I  was  \nUAy  consultt'd  by  a  patient  whoso  intellipence  wasp»> 
feet,  and  who  had  inydriaBis,  but  no  strabismus,  lie  had,  beau^ 
paralysis  of  the  sexual  organs,  dating  one  month  back,  cntaneotf 
anassthesia^  and  what  ho  termed  paralysis  of  the  lower  extreni- 
ties.  He  was  constantly  tripping,  and  dared  not  go  out  aloos; 
when  he  walked  lie  was  obliged  tu  take  short  steps  only,  otbwi 
wise  his  movements  became  disordered.  He  was  not  ret% 
paralysed,  because  hi.i  ma»cular  power  was  still  considerable,  and 
ho  waa  only  in  the  first  stage  of  the  dise-ase. 

At  an  advanced  period  or  locomotor  ataxy,  spafimodic  contnt> 
tions  are  frequently  observed,  not  only  when  the  patient  wilh  a 
regular  movement,  but  oven  in  the  state  of  rest.  In  the  latter 
case  they  consist  in  very  powerful  jerks  of  the  limbs,  and  ore  u 
important  sympt-om  of  this  singular  neurosis. 

j^atients  then  state  that  whilst  they  are  walking-,  or  evpa 
whilst  they  are  merely  st-anding,  they  feel  as  if  the  ground  sod- 
deuly  gave  way  beneath  their  feet.  The  cause  of  this  is  that  tha 
flexoni  of  the  limbs  have  been  suddenly  seized  with  spasm,  and, 
overcoming  the  resistance  of  the  estensorSj  have  produced  ibfl 
sudden  flexion  of  one  of  the  lower  limbs. 

You  may  remember  a  woman  lying  at  No.  23,  in  St.  Bernard 
ward.  \\Tien  her  legs  were  exposed  whilst  she  was  lying  down, 
we  could  often  sec  them  shako  and  quiver  with  extraordinarr 
violence.  If,  with  both  my  hands,  I  encircled  her  thigh,  I  coola 
feel  the  quivering  of  her  muscles,  whilst  her  foot  moved  with 
extraordinary  violence  and  rapidity,  without  her  knowledge  and 
against  her  will. 

Dr.  Duchcnne  and  I  saw  a  patient  at  Montmartre  suSoria^ 
irom  weil-markcd  locomotor  ataxy,  and  who  presented  eqnaUy 
violent  spasmodic  movements. 

In  July,  1S61,  an  old  patient  of  mine,  who  had  been  suffering 
from  this  disease  for  dioi-g  than  twcuty  years,  fractured  bo<h 
bones  of  oue  of  his  legs.  In  spite  of  tho  apparatus  appUed,  tho 
injured  limb  was  const anLly  ahaken  convulsively,  and  the  treai- 
xnent  considerably  interfitred  with. 

The  pains,  which  I  described  in  the  first  period  of  the  disease^ 
are  usually,  but  not  always,  more  intense  when  tho  disease  is 
folly  developed.  They  torture  the  patient,  aud  extend  to  the 
trunk  and  upper  limbs.  Bodily  fatigue,  and  the  least  moral 
emotious  suilice  to  bring  them  on  again. 

They  most  frequently  recur  in  paroxysms,  that  is  to  say,  they 
show  themselves  for  a  few  hours  or  a  few  days,  every  we^^r 
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every  month,  and  then  disappear.  In  other  cases  thcj  are  coq- 
tinuous,  recamng  from  ten  to  thirty  times  in  an  hour,  and 
deprive  the  patient  of  sleep  for  months  and  even  years.  We 
had  an  instance  of  this  in  the  case  of  a  picturo-dealer  who  was 
in  St.  A^es  ward,  and  who  waa  »ubject  tu  sueh  intense  and 
frequentty  recurring  paina,  that  hia  fact-  always  wore  an  expres- 
sion of  if:iifrfnDg.  Bolladunna  and  opium  only  gave  him  very 
traoBient  relief. 

Whether  frequent  or  rare,  thcso^  pains  osuaily  set  in  and  go 
off  suddenly.  tSomotimes,  however,  the  patient  is  warned  of 
their  coming  by  some  morbid  sensutiun  in  the  stumach  or  the 
eenital  orgaoa.  Thus  a  lady,  who  of^n  con(iult«  me,  is  seized  at 
tntorvals  of  two  or  three  months  with  shootinj^  pain  in  the  lower 
limbs  or  the  walla  of  the  chertt,  sometimes  preceded  by  epigaatrio 
malaige,  sometimes  by  a  drugging  scuaation  about  the  region  of 
the  womb.  It  ia  a  sort  of  aura  which  starts  from  those  regions, 
and  which  ascends  and  descends  to  the  spots  which  are  suddenly 
seizod  with  acnte  and  transient  pain.  At  other  times,  however, 
these  pains  set  in  of  a  snddoD,  unpreceded  by  any  sensation,  so 
that  this  form  of  aura  may  be  aft«r  all  due  to  a  special  suscepti- 
bility  of  the  stomach  and  womb  ;  and  I  am  the  more  inclined  to 
thiiu  BO  because  the  lady  is  liable  to  frequent  attacks  of  gas- 
trolgia,  and  haii  suiTerod,  for  several  years,  from  dropsy  of  the  left 
ovary. 

The  premonitory  ansesthesia  becomes  general  aflor  ft  time. 
The  patient  feeU  tlie  ground  imperfectly,  and  when  to  cutaneous 
aniBsthesia  is  superadded  the  loss  of  muscular  and  articular  sensi- 
bility, the  patient  can  no  longer  feel  the  resistance  of  the  ground, 
and  if  he  shuta  his  eyes,  he  may,  as  Dr.  Duchenne  and  I  found 
out  last  year,  have  the  seniiation  of  being  suspended  in  the  air. 
Sometimoa  the  patient  fancies  the  gronnd  is  elastic,  and  that  he 
is  walking  on  India-rubber  or  on  compressible  balls,  and  this 
strange  sensation  persists  even  when  eight  can  help  him  to 
oorreet  his  mistake. 

Mucous  membranes  may  also  become  aneosthetic.  The  patient 
at  No.  2,  in  St.  Agnes  ward,  suilers  frum  anaesthesia  of  the 
mncoua  membrane  of  the  mouth.  He  does  not  feel  bodies  placed 
in  contact  with  his  hpa,  sometimes  drops  the  food  which  is 
between  them,  and  cannot  distinguish  the  temperature  of  what 
he  e«ts  or  drinks.  His  teeth  have  lost  their  special  sonsibiUty, 
and  cannot  distinguish  substances  which  are  easily  broken  down 
from  those  that  are  not.  The  mucous  membraoo  of  his  tongue 
obscurely  perceives  sapid  substances,  especially  on  the  loft 
side.  'I  ho  upper  extremities  are  likewise  affected  sometimes, 
and  the  patient  losea  his  sense  of  touch,  occasionally  also  ull 
mvscuiar,  osseous,  and  articular  sensibility ;  but  retains  normally 
the  sGusibility  to  diiferencos  of  temperature. 
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Tn  Rome  ca^e^,  and  this  is  en  important  Pact  to  remember;'' 
locomotor  ataxy  may  bo  unRttendod  with  impairment  of  aeiiH. 
biiity.     I  have  myself  aeon  a  few  cases  of  this  kind,  and  wire 
LbaTe  been  recorded  by  other  physicians;  aH  the  one  pnblisfai^ 
VDr.  Oulmont,  and  the  case  yon  may  have  seen  at  the  Lariboisia 
'Hoepit/il,  in  Dr.  Hi'^rard'a  ward.     Dr.  Lecoq  has  also  public 
two  analo]B^ou8   oaaes,  in   the    Archtros  (jhrni'-nil'^a   de    Af^dpetMf 
1801,  in  which  no  special  pains  hod  over  been  felt,  and  seasilnli^ 
Ihad  remained  normal. 

However  exceptional  these  cneee  may  be,  T  admit  they  ue 
still  highly  important,  aa  proving  categorically  that  cutaneou 
an<1  muecnlar  anaesthesia  are  only  secondary  phenomena  of 
disease. 

When  the  disoae©  is  fnlly  developed,  the  various  affections* 
the  eye,  which  I  mentioned  as   occiirrinj^  at  the  outset, 
themselves  again,  and  may  remain  persistently.     Thua  diplt 
amblyopia,  aiid  amanrosis,  as  well  as  paralysis  of  the 
sixth  nen-e,  may  agnin  be  noted.     Both  eyes  may  be 
although  this  rarely  happens;  whilst  in  other  eases,  rb  I 
noticed   several   times,    these  various  afiections  may  be  tot 
absent. 

I  have  also  met  with  paralysis  of  the  fifth  nerve,  as  sbown 
aniesthesia  of  the  mucous  membranes  of  the  eye,  noec,  and  moat 
and  the  skin  of  the  face. 

Auaphrodisia  is  often  present,  together  with  paralysis  of 
sphincters  of  the  rectum  and  bladder.  Yet,  in  three  cases  whit 
I  saw  with  Dr.  Duchenne,  the  sexual  power  was  unimpairedl!! 
althongh  the  bladder  and  rectum  were  serioasly  aflected.  In 
some  oases  the  fundus  of  the  bladder  is  paralyzed  but  not  the 
sphincter,  producing  retention  of  urine  j  or  the  rectum  is  paralyzed 
whilst  the  sphincters  of  the  anus  act  normally,  so  that  ob<;tinste 
constipiitioD  is  the  result.  The  retention  of  urine  may  be  followed 
by  grave  consequences,  as  in  caaea  of  paraplegia;  cysritis,  for 
instance,  may  set  in,  and  if  the  intlftniuiatiuu  spreads  upwardis  to 
the  kidneys,  death  may  result,  preceded  by  symptoms  of  urinfemis 
or  of  pyaemia. 

Locomotor  ataxy,  like  many  other  diseases,  is  pretty  froqaeatly 
incompletely  develtiped.  Tlins,  at  the  outset,  and  sometimes  for 
a  period  of  several  years,  it  reveals  its  existence  by  a  few 
symptoms  only,  the  signiticanee  of  which  may  escape  tho  ob- 
server. In  one  case,  for  instance,  there  will  be  merely  paralysis  > 
the  muscles  supplied  by  the  third  and  sixth  craniaJ  nerves  ; 
another,  there  will  bo  more  or  less  complete  amaurosis,  whicl 
after  having  resisted  every  treatment,  gets  well  spontoneouslyj 
or  again,  acute  pains  in  the  lower  extremities  will  alone  be  com-' 
plained  of,  which  the  patient  compares  to  electric  shocks,  and 
which  are  so  charucteristic  that,  whenever  they  are  mentioned  to 
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I  immccltfttely  suspect  incipient  locomotor  litaxy.  Indoed, 
aince  my  alteutiou  has  bc-a  dra^^'ll  to  this  point,  I  baro  seen  so 
ni»nr  putiunla  whom  1  at  one  time  rejfurded  as  suffcHug  from 
va^e  n^nral^c  pains,  or  from  mui^cular  rhuumalium,  preseutr 
from  a  few  montlis  to  two  or  three  yeani  afterwards,  the  must 
dkarmcterietic  symptoms  of  locomotor  ataxy,  that  I  now  keep  on  my 
guard.  I  have  often  been  able  to  find  ont  by  closely  questioning 
patients  afiected  with  such  shootiii)^  paius,  that  they  also  pre- 
seutt'd  some  of  the  pruuonitory  symptumn  of  ataxy;  auch  for 
example,  aa  impotence  and  spermatorrhfEa. 

The  finiijrem  uf  this  disease  is  imually  slow,  and  it  may  extend 
orer  a  period  of  ton  and  even  twenty  years.  A  friend  of  mine  has 
been  ataxic  for  twenty  rears ;  and  I  am  at  present  attending  a 
Poiiah  otiicer  who  has  been  ataxic  since  ]84t),  and  who  yet  took 
a  very  active  part  in  the  Hungarian  war  of  1848.  He  can  now 
ridb  his  horse  every  day ;  and  althongh  he  doeii  not  feel  hia 
iiirrupa  (so  great  is  the  inseuiiibility  of  hi^  feet),  he  yet  manages 
to  fiit  his  horse  well  through  the  great  strength  of  the  adductors 
of  his  thigha,  and  on  one  occasion,  as  1  was  testing  his  strength, 
bft  gave  me  very  great  pain  by  squeezing  my  hand  between  his 
knees.  In  some  caaee,  however,  the  disease  may  mn  a  rapid 
eoarse,  aa  in  a  patient  from  Saulieu,  whom  I  had  under  my  care, 
and  in  whom  the  disease  became  generalized  in  the  space  of  six 
months.  Vou  yourselves  saw  an  instance  of  this  in  the  case  of 
the  stonemason  who  was  in  .St.  Agnes  ward. 

I'ho  pngnoa*  in  this  disease  is  relatively  of  extreme  gravi^, 
lor  if  in  some  cases  it  may  remain  stationary  for  a  hmg  time,  ifc 
does  not  however  get  well.  When  speaking  of  the  treatment, 
I  wiU  discuss  the  question  whether  it  can  be  arrested. 

I  ahall  now  endeavour  to  anulyxe  the  principal  phenomena 
which  characterize  the  disease,  and  aiLernpt  tu  give  on  idea  of  the 
defect  of  co-ordination  of  movement  which  constitutes  the  most 
PPnking  symptom  of  coafirmod  ataxy. 

In  the  act  of  skating,  there  is  required  a  very  remarkable 
co-ordination  of  all  the  movements  of  the  foot,  leg,  and  trunk  ; 
lor  as  the  impulse  forward  is  given,  the  skater  must  keep  iv 
eqojUbrium  on  a  single  skate,  that  is  to  say,  on  a  very  thin  bludo 
of  iron,  placed  vertically.  He  must  put  one  foot  down  on  tho 
ice  at  tho  very  instant  that  he  lifts  the  other  up.  And  when  both 
his  feet  are  together,  learned  combinations  of  moscular  actions 
are  necessary  to  enable  the  skates  Ut  avoid  or  get  over  an  obtitacle ; 
be  must  often  bend  his  body  forwards,  bockwarda,  or  sideways, 
and  be  most  be  careful  to  use  his  iinns  as  balancing  poles.  Now 
tba  necossity  for  muscular  co-ordination,  which  is  strikingly 
msrkod  in  the  art  of  skating,  exists  for  all  the  movements  of  tho 
body  as  well,  lliose  which  look  the  simplest  require  a  precision, 
the  dilKcnlty  of  which,  we  forget^  owing  to  tho  habit  we  hava 
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formed  of  exocutrng  thom  automAtic&ll7.  Indcod  there  U,  iii_ 
reality,  no  simple  movement:  wheu  we  flex  our  fisgors.  br- 
im^tance,  the  flexors  are  not  tJio  only  muscles  which  are  caUei 
into  play  j  bat  the  extensorF,  which  antugonize  thom,  must  kbo 
contract.  For  the  performance  of  every  movement  there  is  i* 
qaired  a  common  action  of  several  muscles  tending;  to  the  sant 
end,  and  this  common  action,  or  muscol&r  nmergia,  as  it  ia  termed, 
produces  the  harmouy  of  movements.  ^Vhcn  this  ift  at  fault, 
defect  of  co-ordination  ruauHs,  and  this  constitutes  one  of  the 
chief  characteristics  of  locomotor  ataxy^  and  of  St.  Vitos'a 
danco. 

In  the  mojority  of  paticDts  who  are  afflicted  with  ataxy,  taciSt 
BensibUity  dimiui&hei),  aud  is  even  abolished,  especially  in  dkS 
sole  of  the  fuut  and  the  ekin  of  the  leg.  This  EUifusthosia  extendi 
Bometimos  to  tho  trunk,  although  it  gradually  diniiniahes  firm 
below  upwards.  One  kind  of  sensibility  persists  to  the  tos^ 
namely^  that  which  takes  cognisance  of  diftercnces  of  tempen* 
tore. 

The  anffisthesia  may  extend  deeper  than  the  skin,  and  afiecft 
the  muscles  and  articular  surfaces.  The  irregularity  of  the  mor^ 
menta  may  bo  considerable,  even  when  there  is  no  loss  of  soiD* 
bility.  At  the  end  of  August,  1861,  I  was  consulted  by  u 
eminent  barrister  fi-om  Dubbu,  who  had  formerly  been  a  pi^iBOt 
of  the  iUuHtrious  Graves,  aud  had  lately  been  under  the  care  d 
Dre.  Corrigau  and  Garmichael.  lu  his  case  sensibility  waa  ptf- 
feet,  and  yet  the  defect  of  co-ordination  was  so  great  that  he  wm 
not  able  to  walk  unlpss  supported  by  the  arm  of  a  companion. 
"Wheu  both  the  cutaneous  and  deep  sonsibility,  however,  is  k»t, 
the  inco-ordination  of  movements  reaches  its  maximum. 

I  now  proceed  to  discuss  a  very  important  physiological  potntt 
to  which  sevtiral  eminent  physicians  have  ascribed  the  prindl 
share  in  the  production  of  locomotor  atazy. 

Sir  Charles  Bell  observed  the  following  case  :^ 

"  A  mother,  while  nursing  hor  infant,  was  seized  with  a  paraly- 
gis,  attended  with  the  loss  of  muscular  power  on  one  aide  of  hef 
body,  and  the  loss  of  sensibility  of  the  other.  The  surprising,  aad 
indeed  the  alarming,  circumstance  hero  was,  that  she  could  bold 
her  child  to  her  bosom  with  the  arm  which  retained  musoalu 
power,  only  so  long  as  she  looked  to  the  infant.  If  surrounding 
objects  withdrew  her  attention  from  tho  state  of  her  arffii  thi 
flexor  muscles  gradually  relaxed,  aud  the  child  was  in  danger  of 
falling." 

Sir  Charles,  therefore,  believed  that  muscles  are  supplied  hf 
nerves  endowed  with  two  distinct  pi-operties — the  one  giving 
muscular  power,  and  the  other  muscular  sensibility ;  and  accord* 
ing  to  him,  *'  muscular  power  is  insufEcieat  for  tho  exercise  of 
the  limbs,  without  a  seusibility  to  accompany  aud  direct  it." 
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Sightj  however,  can  enpply  the  absence  of  this  sensibility,  m 
shown  in  the  above  cuse.  To  the  consciousneas  of  exoi*tion.  Sir 
Charles  Bull  guve  the  namo  of  rnuncvlar  stiise ;  but  Gordy,  who 
perhaps  was  not  aware  of  Bell's  essay  on  the  subject,  suggested 
for  the  name  facultv  the  name  of  gr.nsc  of  imtscHhir  acHvity  ;  and 
in  lS5o  Dr.  0*Lanary  published  a  memoir  on  "  Thf  Parahjti*  of 
the  Senne  of  Museular  Activity"  For  my  part,  I  confess  that  I  am 
by  no  means  convinced  of  the  existence  of  this  senao,  and  I  do 
not  see  that  it  is  proved  by  the  case  recorded  by  the  illnstrious 
English  physiologist. 

An  important  distinction  must  be  dniwn  between  the  con- 
Bciousuess  of  a  movemont  which  has  been  executfd  and  the 
conscionsnesa  of  the  muscular  conti'action  which  performs  tho 
movement.  When,  after  shutting  our  eyes,  we  execute,  without 
effort,  a  pretty  extensive  movement,  we  are  unable,  even  on  pay- 
ing the  strictest  attention,  to  fool  the  contraction  of  our  muscles, 
although  we  may  feel  the  movement  communicated  to  the  levers 
by  the  coutract*:d  muscles.  This  fact  la  so  true,  that  when  we 
ash  an  intelligent  person,  who  IniowR  nothing  of  anatomy  and 
physiology,  which  is  the  seat  of  tho  movements  through  which 
tho  fingers  ore  flexed  or  extended  ?  he  immediately  points  to  tho 
hand,  and  never  to  tho  fore-anu.  It  is  only  when  the  muscular 
effort  is  considerable,  or  kept  up  for  a  long  tim»,  that  it  is  per- 
ceived where  the  contraction  really  occurs.  Normally,  then,  we 
have  no  consciousness  of  muscular  activity,  but  merely  the  con- 
sciousness of  tho  movement  itself,  which  is  a  perfectly  different 
thing. 

Another  proof  of  this  is  the  following : — If  we  make  the  hand, 
the  fingers,  or  limbs  of  a  healthy  individual  go  through  a  series 
of  passive  movements,  the  extent  and  variety  of  these  movements 
ftre  perfectly  appreciated  by  the  person.  But  although  his 
muscles  are  completely  inactive,  he  is  not  conscious  of  this,  bub 
feels  the  movement  which  is  performed,  although  he  doee  not 
know  by  what  means  it  is  executed. 

Every  on©  may  repeat  these  expcnmentfl,  and  will  be  then  con- 
vinced that  this  so-called  muscular  seuse  of  Bell,  or  sense  of 
muscular  activity  of  Gcrdy,  has  no  real  existence  in  ordinary  and 
normal  contraction.  Rest  your  elbow  on  a  table,  for  instance, 
and  Bex  or  extond  pasnively  one  of  your  ai-ms,  or  the  fingers  of 
one  hand.  Yon  will  be  perfectly  conscious  of  tliese  movements, 
even  with  yonr  eyes  closed ;  but  the  sensation  which  makes  yon 
affirm  their  existence,  is  partly  psychical  and  partly  dependent  on 
a  local  impression. 

Allow  me,  gentlemen,  to  explain  my  mennin^.  When  I  will  a 
movement,  I  am  conscious  of  its  being  performed,  fir.it,  because 
everyday  experience  has  taught  me  that  our  limbs  invariably 
obay  our  will ;  and  this  is  the  psychical  act  which  I  mentioned 
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just  now.    But  when  I  carefolly  analyze  the  imprcAaiotM 
are  excited  doHng  these  various  movements,  I  perceive  a 
evident  sensation,  whicli  is  not  Heated,  however,  in  the  ra< 
the  arm.     When  my  elbow  is  placed  on  a  table,  as  in  the 
experiment,  there  is  a  sensation  of  pressure  on  the  ol 
which  sensation  is  only  felt  in  the  skin.     Aa  the  foi 
extended,  a  portion  of  the  skin  which  covers  its  poRteriiv 
ulnar  aspect  will  he  in  contact  with  the  table;   but  when  il 
6excd,  thiH  latter  contact  ceases,  while  other  points  of  the 
and  posterior  portion  of  the  arm  come  in  contact  with  the 
so  that  this  double  impression,  CDtircly  confined  to  the  akin,  tclti 
inu  that  I  have  completed  a  movement  of  Uexion  or  extanaion. 

The  some  thing  happens  when  the  hand  ia  moved.  If  ws 
shut  our  eyes  whilst  we  move  one  hand,  for  instance^  we  fedn 
the  palm,  and  in  the  palmar  surface  of  the  6ngers,  a  sensalicmaf 
dra;u:ging  when  the  nand  is  opened  wide,  and  a  Bonsslioii  <f 
relaxation  when  the  baud  is  closed,  in  addition  to  a  special  «»• 
satiou  in  the  jointa  themselves,  which  latter  ia  always  strilnQj^. 
and  even  patnfn),  when  we  wake  up  from  sleep.  Aa  to  muscoUr 
sensatioQH,  they  only  exist  when  the  contraction  is  extrem«v  v 
when  the  muscle  is  in  a  painful  condition,  as  afler  a  contuaioDflr 
great  fatigue,  for  exiimple. 

Unilcrhlund  ma  well,  gentlemen,  I  do  not  deny  muscular  seiUH 
bility,  lis  1  huve  been  said  to  do,  but  what  Ja  a  very  diflemi 
tiling — I  deny  the  existence  of  a  sense  of  muscular  acting. 
Muscles  are,  indeed,  endowed  with  an  obtuse  sensibihty,  u 
surgeons  in  their  operations  have  found  out  thonsanda  of  tmxM^ 
This  sensibility,  which  scarcely  feels  the  incisions  of  a  sh«r|t 
kuifo,  is  very  acute  in  cramp,  in  what  is  called  muscular  rbeama- 
tii<m,  in  inflammation  of  the  muscular  tissuo,  and  after  extrens 
fatigue  ;  but  from  an  abnormal  state  of  sensibility  wo  must  Dol 
infer  the  existence  of  a  physiological  sensibility.  liigaments  vul 
articular  surfaces  become  very  painful  in  cases  of  arthritis  or  of 
sprains.  The  nc>ck  of  the  womb,  in  metritis,  is  eometiffles 
exquisitely  sensitive,  and  yet  yon  are  aware  of  the  alight  degree 
of  sonsibility  to  pain  in  a  condition  of  health. 

A  healthy  muscle,  when  galvanized,  feela  pain.  If  the  biceps 
be  pinched  sharply,  puiu  is  felt,  which,  although  not  verv  acuu>, 
is  perfectly  distinct  from  the  pain  in  the  skin,  and  whica  motl, 
therefore,  be  seated  in  the  muscle.  Muscles,  then,  ai'e  endowed 
with  sensibility,  but,  I  repeat,  this  sensibility  is  totally  different 
from  tho  sense  of  muscular  activity,  the  existence  of  which  I  deny, 
as  a  uou-psyuhical  phouomenou.  If,  in  tho  last  experiment  whidi 
I  meutiuued,  the  muvemeuts  of  the  hand  and  arm  be  paasiTe^ 
instead  of  being  spontaneous  and  active,  the  person  expenmeitfieil 
on  will  know  perfectly,  even  with  his  eyes  shut,  that  the  mor^ 
meats  have  been  executed.     But  ho  will  be  informed  of  this,  not 
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by  bis  eense  ofinuscnlar  activity,  for  his  muscles  Bhall  have  been 
inactive,  bnt  by  the  nature  of  tho  pressure  maile  by  another 
person's  hand  on  his  own,  and  by  the  sensations  which  he  will 
feel  in  his  skin  and  the  vicinity  of  his  joints.  Cutaneous  and 
deep  sensibility,  therefore,  pUys  in  this  case  a  very  important 
part,  and  thiti  it  is  which  regulates  the  movement. 

It  is  this  sensibility,  that  is  to  say,  the  imprcsflion  made  first 
on  the  skin,  then  on  the  deeper  structures,  and  next  on  iho 
articular  surfaces,  which  enables  us  to  appreciate  the  form,  weight, 
and  remittance  of  objects.  If  you  lay  the  back  of  your  hand  flat 
on  a  table,  and  then  place  an  object  in  your  palm,  ycu  will  at 
once  appreciate,  without  mnkinjf  any  muscular  effort,  p8rt  of  ite 
shape  and  weight ;  and  this  notion  will  at  once  toll  you  how 
much  muscular  power  you  sliall  need  to  take  hold  of  and  displace 
the  object.  'Vhe  impression  received  will  be  responded  to  by  yoixr 
will,  and  your  rauaclea  commanded  to  act  in  proportion.  But  sup- 
pose, now,  that  the  superficial  and  deep  structures  of  your  hand 
oave  become  insensible.  If  you  then  successivoty  place  in  your 
hand  two  objects  of  the  same  shape  and  colour,  but  of  different 
weight  and  consistency,  on  trying  to  raise  them  in  turn,  you  will 
either  go  beyond  or  stop  short  of  the  mark,  and  your  movements 
will  be  marked  by  morbid  irregiilnritv-  Yet  your  muscles  will 
have  retained  their  power,  and  what  Bell,  Gerdy,  and  Landry 
call  muscular  sense,  or  sense  of  muscular  activity,  will  not  be  IQ 
the  least  impaired.  Cutaneous  oud  deep  scQaibitity  alone  is 
affected,  which  is  the  monitor  of  the  mind,  and  consequently  of 
the  will. 

When  ft  person,  whose  cntaneona  and  deep  sensibility  is  lost, 
attempts  to  execute  movements,  ho  is  like  a  deaf  individual  who 
tries  to  speak.  The  pitch  of  a  man's  voice  is  raised  proportionately 
to  the  distance  at  which  he  wishes  to  be  heard,  bnt  persons  who 
are  deaf,  having  no  means  of  judging  of  the  pitch  of  their  voice, 
either  raise  it  most  inopportunely,  or  lower  it  so  as  to  be 
inaudible.  If  I  do  not  admit,  then,  the  existence  of  this  so-called 
rooscular  sense  of  Bell,  or  sense  of  muscular  activity  of  Gerdy,  I 
need  scarcely  add  that  I  cannot  admit  Dr.  [jandry's  theory,  that 
locomotor  ataxy  consists  in  the  loss  of  this  sense  of  muscular 
activity.  If  you  study  this  neurosis  in  its  gravest  form,  and  in 
its  moat  advanced  stage,  I  confess  that  you  will  find  muscular 
sensibility  and  the  consciousness  of  resistance  and  pressure  gone. 
But  ID  no  instance  is  muscular  .«^cnaibllity  deeply  impaired,  without 
the  aousihillty  of  the  skin  and  arricuiiir  surfaces  being  equally  soj 
and  I  do  not  see  why  we  should  resort  to  a  function  and  to  pro- 
perties, the  existence  of  which  is  by  no  means  proved,  when  we 
can  interpret  the  facta  in  the  simple  manner  which  I  explained  to 
you  just  now.  ' 

But  remember,  gentlemen,  that  yon  may,  on  the  one  hand. 
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meet  with  patients  RnfTering'  from  alaiy,  in  a  rery  ftdTanced  BtaBi 
even,  who  have  still  retained  their  muscular  soDsibihty,  as  inui 
case  of  the  barrister  from  Dublin  whom  I  mcutioned  to  yos,cl' 
three  of  my  patients  in  St.  Agnea  ward,  and  of  another  ptturt 
who  was  nndor  the  caro  of  ray  regretted  colleague.  Dr.  Legnnx. 
On  the  other  hancl^  tlitre  may  be  muscular  ansesthosia,  and  jA 
no  locomotor  ataxy,  as  in  tlio  case  of  a  house-painter  wbo  wM 
admitted  into  the  St.  Agnea  ward  in  May,  lytil.     There  via. 
complete  anaesthesia  of  the  skin  over  his  wholo  body ;  he  did  not 
feel  pricking  or  ptccfaing,  but  could  distinguish   difi*erences  it 
temperature,  and  when  a  vase  fllled  with  cold  water  was  plHel: 
on  hia  thigh,  he  complained  of  very  disagreeable  sensations.    Ki 
did  not  foel  violent  pressure  of  his  muscles  ;  and  when  he  coutract«d 
hia  muscles  powcrl'ully,  ho  only  knew  of  their  actinfir  becoosoW 
had  willed  it,  but  he  had  no  feeling  of  their  doing  30.     The  senft- 
bihty  of  his  hands  and  feet  was  nearly  perfect.     Yet,  in  sjtiteal 
this  complete  muscular  iasenslbiiity,  he  walked  natarally,  era 
when  his  eyes  were  shut. 

This  case,  which  I  studied  with  the  greatest  care,  proves 
therefore,  that  muscular  inFonBibility,  which  necessarily  impliM 
the  loss  of  the  sense  of  muscular  activity,  does  not  suffice  for  pn> 
docing  locomotor  ataxy,  and  there  must,  in  my  opinion,  be  supffw 
added  another  olcmcntj  to  which  I  shall  revert  by-and-by;  ntm^i 
gpaxm. 

I  may  add,  gentlemen,  that  in  some  cases,  rather  nticommOQ,  it 
is  true,  even  at  a  pretty  advanced  period  of  the  disease,  the 
patient  complains  of  an  extraordinary  degree  of  cutaneoos  ud 
muscular  hypero^sthcsia.  lu  July,  18GI,  a  practitioner  of  Room 
sent  me  a  patient  sufTering  frum  locomotor  ataxy,  in  a  reiT 
advanced  atai^e.  Both  the  patient  and  his  medical  adviser  bail 
been  particularly  struck  •rnth  the  exaggerated  sensibility  of  th» 
skin  and  the  deeper  structures  of  the  limbs,  so  heightened,  indeed, 
that  the  least  contact  or  pressure  gave  unbearable  pain.  At  the 
time  when  I  examined  the  patient,  these  curious  phenomena  btd 
passed  away,  but  they  had  lasted  several  months,  during  which 
the  irregnlarity  of  the  patient's  movements,  ond  tho  ditllculty 
ho  had  in  maintaining  his  equilibrium,  were  already  considerabk 

The  foUowing  case,  which  I  studied  carefully,  would  seern^  tt 
first  sight,  to  favour  Dr.  Landry's  theory;  but  a  more  end 
analysis  of  the  case  admits  of  its  being  interpreted  in  a  manacr 
contrary  to  those  views. 

On  January  the  2tith,  1863,  I  was  asked  by  Dr.  Collonguea  t» 
Bee,  with  him,  a  lady  about  40  years  old,  who  had  been  seiied 
with  left  hemiplegia,  about  the  middle  of  the  year  1862.  There 
had  been  at  £rat  complete  loss  of  sensation  and  power  of  movo- 
ment,  without  notable  impairment  of  the  intellect.  By  degrees 
the  power  of  moving  returned^  and  when  I  saw  tho  lady  she  wis 
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semnff  with  hor  light  hand,  and  held  her  work  in  her  loft  band, 
the  oue  wluch  had  been  pruvioualy  polaied.  Heusibility  waa 
eomplelelij  abolished  in  the  arm  aud  baud  Hud  the  whole  lower 
limb,  except  iu  tije  sole  of  Uio  fool,  which  still  retained  a  certain 
amoant  of  very  obtuse  sensibility.  Hard  pinching  of  the  skin, 
violent  compression  of  the  muscular  masses,  garo  absolutely  do 
seoaation  at  uU,  nor  did  pressure  of  the  articiil&r  Burfucos  against 
one  another  give  rise  to  any. 

Her  hand  could  be  opened  out  or  closed,  her  forearm  bent  or 
extended,  without  her  knowledge.  Differences  of  toupcraturs 
ahe  perceived,  however,  perfectly.  When  I  asked  her  to  open 
ixit  ber  dosed  hand,  which  I  hold  in  mine,  she  performed  the 
movement;  but  although  she  knew  that  she  performed  it,  she  yet 
did  not  /eel  it.  Even  when  ahe  shut  her  eyes,  she  coold  do  as 
directed.  If,  when  her  eyes  were  closed,  I  opened  out  her  hand, 
and  then  asked  her  to  extend  her  fingers,  she  moved  them  as  if 
trjioK  to  do  as  she  was  bid,  and  if  I  told  her  that  her  hand  waa 
closed,  although  it  was  wide  open  at  the  time,  she  exerted  herself 
to  stretch  out  her  &ugcra  in  au  exaggerated  and.  disorderly 
manner. 

Without  looking  at  them,  sho  could  bond  each  of  her  Bngersin 
turn,  into  her  palm,  although  her  moi'emonts  iu  so  doing  kicked 
precision. 

In  order  not  to  drop  any  object  which  she  might  be  holding, 
she  was  obliged  to  keep  her  eyes  on  her  hand,  and  she  squeezed 
the  object  with  unnecessary  force.  If  she.  closed  her  hand 
forcibly,  when  empty,  sbe  did  it  with  such  violence  that  her  nails 
wounded  her  pahn. 

\Vlicn  she  was  engaged  in  conversation,  and  her  attention 
could  not  thus  bo  kept  fixed  on  auy  object  she  might  be  holding, 
she  bad  reconrse  to  a  peculiar  atratagem,  in  order  not  to  drop  it. 
She  pressed  it  against  her  chest,  which  had  still  retained  its 
sensibility,  and  she  could  thus  rectify,  and  in  somo  degree 
measure,  the  contractions  of  the  muscles  of  the  forearm  wiiich 
moved  the  hand. 

By  a  constant  excrllon  of  her  will,  ahe  could  supply  the  ab- 
sence of  sensibility  of  the  skin,  muscles,  and  articular  surfaces. 
Normally,  however,  no  vianifeiti  exertion  of  the  will  is  needed 
to  enable  a  person  to  hold  an  object  in  his  hands,  even  when  bis 
attention  is  diverted  from  it,  as  shown  by  the  familiar  circum- 
stance of  a  man  carrying  a  stick  or  an  umbrella  without  bis 
attention  being  always  directed  to  it. 

The  muscular  power  of  the  patient  was  nearly  normal.  Tbo 
loft  forearm,  when  bent  on  the  arm,  rei^isted  extension  nearly  an 
mncb  as  the  right;  and  the  patient  opposed  as  great  a  rcsi^stance 
also  to  the  forcible  abduction  of  her  toft  arm  from  the  trunk  as 
when  the  same  experiment  was  tried  on  the  right  side. 

X  2 
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Tte  rooTomonts,  by  which  she  alternately  closed  or  opened  l«r 
hand^  wcro  marked  by  the  same  irregularity  a3  in  tho  most  coo* 
firmed  cases  of  ataxy.  Thua,  instead  of  closing  her  hand  br 
at  once  bending  her  fingers  and  thumb,  she  bent  each  n( 
them  in  tarn,  in  a  strange  and  disorderly  manner.  Tlal 
became  considerably  more  marked  when  her  eyes  were  shot,  ud 
was  loss  50  when  she  kept  looking  at  her  hands,  "whilst  morioir 
thom.  In  the  alternate  movouieuts  of  flexion  and  citenBion  rf 
the  hand,  it  was  easy  to  perceive  that  tho  antagonistic  masclM 
no  longer  regulated  those  movements  which  were  therefore  mot 
exten&iTe  than  they  should  hare  been. 

At  night,  the  patient  did  not  know  where  her  left  Arm  wv, 
onlesB  it  was  in  contcict  with  some  sensitive  portion  of  her  bodjy; 
it  might  hang  out  of  bed  without  her  being  awaro  of  it. 

When  ahe  walked,  she  threw  her  lefl  leg  and  foot  fomrd 
exactly  as  an  ataxic  individual.  She  was  obliged  to  keep  her 
eyes  un  that  leg,  or  elso  she  would  have  fallen  down.  She  knew, 
however,  that  her  left  foot  rested  on  the  ground,  from  a  sensa^CD 
of  resistance  in  the  hip-joint,  and  a  very  faint  sensation  in  tht 
sole  of  that  foot.  But  this  two-fold  impression  was  not  etA 
ciently  distinct  to  allow  her  to  walk  in  the  dark.  At  night  <te 
did  not  know  the  position  of  her  left  leg  unless  it  waa  in  con- 
tact with  the  right. 

'riiis  case  is  interesting  in  many  regards.  First  of  all,  tbea^ 
of  tho  patient  and  her  previous  history  exclude  all  posstbihty  of 
an  hysterical  aSection,  and  therefore  all  idea  of  deceit,  whiob 
nervoDS  women  unfurtunately  practise  in  too  many  caMl 
Secondly,  it  is  very  evident  that  the  case  never  had  the  aspect  of 
locomotor  ataxy.  The  disraso  had  set  in  with  sudden  hemiplegii, 
probably  the  result  of  an  extravasation  of  blood  into  the  bnin. 
There  had  never  been  the  characteristic  pains  of  ataxy,  and  no 
impairment  of  the  sight.  The  aniesthesia  of  the  skin,  th« 
muscles,  and  joints,  had  occurred  suddenly;  and  thia  fact  ex* 
eluded  all  idea  of  ataxy.  Now  the  defect  of  co-ordinating  power 
was  as  great  as  it  could  possibly  be,  and  no  one  woidd  bare 
hesitated  to  cull  the  patient  ataxic,  had  she  presented  the 
symptoms  which  usually  precede  and  accompany  locomotorataxy. 
CaseB  sufh  as  this,  if  they  were  frequent,  would  favoar  it. 
Landry's  theory ;  but  as  I  have  already  said  there  are  a  good 
many  instances  of  locomotor  ataxy,  and  in  which  cntaneoiu. 
muscular,  and  articular  sensibility  is  thoroughly  preserved,  and 
I  have  drawn  your  atteution  to  some  of  them  in  my  own  wards. 

On  the  other  hand,  recall  to  mind  the  case  of  that  young  mao, 
sulTering  from  diphtheritic  paralysis,  who  was  in  tho  St.  Ago06 
ward,  in  January,  18G3,  and  that  of  a  young  woman,  siralurty 
afflicted,  who  was  in  the  St.  Bernard  ward,  in  the  beginning  « 
the  year  1862.    In  both  those  patients  the  Sensibility  of  the  feei 
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d  skin  of  the  le^  was  sin^larly  diminished,  in  fact,  nearly 
ibobahod.  Pressure  of  the  muscbs  was  not  percoirod,  movo- 
aonte  of  the  knee  and  ankle  were  not  felt,  and  yet  the  gait  of 
hose  patients  was  not  in  the  least  like  that  of  ataxic  individuals, 
at  merely  of  persons  struck  with  paralysiH.  They  dragged  tlieir 
tet  with  difficulty  along*  the  floor,  and  the  uncertainty  of  their 
ralk  was  no  greater  than  that  which  results  from  ordinary  muscu- 
paralysis.  When  they  wore  asked  to  shut  their  eyes,  they 
X>ald  still  walk,  olthoufi^h  with  increased  diOiculty. 

Yon  see  then,  gentlemen,  thai  if  one  case  sterns  to  toll  in 
ironr  of  Dr.  Landiy's  theory,  other,  and  more  numerous  cases, 
ecide   against  it.     In  the  case  of  the  lady  mentioned  above, 
flemcrrhage  into  the  cerebellum,  or  softening  of  that  organ, 
ight  be  suspected  from  the  suddenness  of  the  seizure,  and  the 
o&sumed  by  the  first  symptoms  which  manifested  them- 
If  so,  the  case  would  come  under  the  category  of  cere- 
ataxy,  to  which  attention  has  been  drawn  by  Drs.  Bonillaudj 
ill&irot,  and  Duchenne. 
The  circumstance  that  passive  movomonts  of  his  limbs  are  not 
perceived  by  the  patient,  has  by  some  been  rc^rdod  aa  a  charac- 
>eriutic  symptom  of  locomotor  ataxy ;  but  thlsi  is  a  grave  error, 
rhich  is  disproved  by  clinical   observation.     I  udmit   that  in 
lemiplegia  duo  to  cerebral   hromorrhago  or  softening,  passive 
tnovemeuts  of  the  palsied  limbs  are  perfectly  perceived,  and  that 
Ihe  perception  is  oflen  attended  with  pain,  provided,  however, 
that  the  patient  bo  not  comatose.     I  will  odd,  that  compression 
fi£  ihe  muscles,  in  such  cases,  often  gives  rise  to  pain  and  to  a  seu- 
of  crampH  on  the  paralyzed,  and  nut  ou  the  healthy  side. 
is  does  not  happen  in  most  caaaa  of  paraplegia  (and  it  is 
lywith  paraplegia  that  locomotor  ataxy  may  do  confounded), 
1861,  I  saw  a  young  lady  from  Bemay,  who  had  com- 
lete  paralysis  of  the  lower  limbs.     Pressure  and  pinching  of  the 
were  feebly  felt.     When  her  eyes  wore  shut,  she  felt  imper- 
ly  if  her  leg   was  touched,    but  she  waa  not  aware  of  my 
the  muscles  of  her  calf,  although  they  wore  then  thrown 
violent  and  convulsive  contractions.     If,  after  oxtouding  her 
leg,  I  held  her  foot  in  my  baud,  and  then  forcibly  adducted, 
abdnctcd,  flexed,  or  extended  the  limb,  or  preased  strongly  the 
articular  surfaces  against  one  another,  she  ft!lt  no  sensation  what- 
ever.     At  night  she  did  not  know  the  position  of  her  limbs. 
Xlifiao  were  really  the  symptoms  ascribed  by  Dr.  Landry  to  loss 
e  sense  of  mnscular  activity,  and  yet  the  case  was  one  of 
lysis,  and  not  of  ataxy.      Dr.    Landry  has  been   led   into 
by  the   fact,  that  in  the  last  sUige  of  locomotor  ataxy, 
esia  supervenes ;  but  it  is  &  symptom  which  belongs  to 
Siost  coses  of  paraplegia. 

In  locomotor  ataxy  which  has  not  yet  reached  its  final  stage. 
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eron  wHen  the  irregularity  of  the  movementa  clearlj  pointd  toi 

disease,  muscnlar  and  articular  senaibility  may  be  pi 

in,  the  cases  of  the  unperior  officer  and  the  Dablin  barriKter/ 

I  have  already  mentioned.     The  nncertainty  of  the  gait  mayW] 

considerable^  especially  when  the  patient  shuts  his  eye3,  oltl 

he  may  feel  the  ground  perfectly,  tind  although   sensibility  J 

not  soem  in  the  least  impuired. 

The  fact  that  the  pa.tieut*s  guit  becomes  mnch  more  anrCTi«»! 
when  he  shntji  hia  eyes,  is  not  a  fytnptom  either  of  the  losai^l 
the  BonRp  of  muscular  activity.  The  same  thing  occurs  in  per [ 
feet  health,  and  happens  as  mnch,  &fter  all,  in  a  clear  case  cf| 
pamplcjria  as  in  one  of  locomotor  ataxy.  Any  one  of  tu  here' 
walk  badly  on  shutting  his  eyes;  and  even  when  sure  of  mt 
with  no  obstacle,  he  will  walk  in  a  peculiarly  hesitating  mm 
The  well-known  hot  of  tho  Versnille3  lawn  lins  clcm-ly  pi 
that  no  one  can  walk,  with  a  handkerchief  before  his  eyes,  from] 
one  end  of  the  lawn  to  the  other,  without  getting  into  the  grtnl* 
walks.  This  is  a  proof  tliat  walking  mnst  of  necessity  be  goidcj] 
by  sight,  and  that  what  has  been  L'alled  the  sense  of  mi 
activity  is  not  sufficient  for  this  purpose. 

A  blind  man  who  walks  on  a  pavement,  however  mnch  he  nwl 
bo  nsed  to  do  without  his  sight,  is  yet  obliged,  in  order  not  to  i 
deviate  from  his  course,  to  use  a  stick,  which  brings  him  bftcfcj 
into  tho  normal  direction  which  he  is  constantly  losing. 

Now,  in  order  to  explain  the  simultaneous  existence  in  atoiel 

Satienta  of  extreme  incoordination  of  movements  and  very  ahghl 
iminution,  or  even  perfect  preservation,  of  cntancous  and  mo*' I 
cnlar  flensibility,  tho  existence  of  a  deep  or  commo7i  srnxiAiUrj 
(co^iesthesia)  has  been  assumed,  the  impairment  of  which  is  sml 
to  account  for  the  phenomena.     Tho  author'  of  a  recent  criticil 
review  on  the  subject  defines  this  new  kind  of  sensibility  thus ; 
"It  is  the  very  distinct  perception  (although  almost  minotiocAl 
from  its  being  bo  continuous)  which  wo  all  hkro  of  the  prcseaCBJ 
of  our  organs,  their  volume,  weight,  shape,  situation,  and  rA-f 
tions.     Fi-om  nil   the   points   of  the  organism  there  constantly 
ascend  to  tho  nervous  centres  an  infinity  of  sensitive  curreora 
which,  Inckily  for  us,  are  not  noticed  by  the  encephalon,  hot  tfce 
■inferj-tijitioiis  or  irregularities  of  which  strike  us  forcibly  as  eooo 
liS  they  occur." 

1  confess,  gentlemen,  that  I  cannot  conceive  a  common,  un- 
noticed sensibility,  which  reveals  itself  to  us  only  whon  it  is 
mlemq^fed,  m  other  woi-ds,  when  it  ceases  to  exist.  The  veff 
men  who  admit  its  existence,  confess  that  physiology  canool 
teach  us  what  it  is,  and  that  pathology  alone  can  do  so.    Yet  the 


'  Br.  AxenfcM  :  "  Des  Lt^iona  ntrophiques  de  la  moelle  vpini^re."     (^rcAll* 
MnUti  dt  Miiltcint,  aadt  ct  oclobre  lt>63,  p.  486.) 
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fyw  examples  whicli  have  been  giren  in  illnatration  hare  not 
CODT-incod  mo.  Tbcy  all  consisted  of  cases  of  individuals  "  who 
could  not  lell  positively  the  position  of  their  bmbs,  unless  they 
Miv-  them,  and  who  suffered  merely  from  a  very  slight  impairment 
of  tactile  sense,  limited  to  a  circumseribud  region  of  the  trunk." 
The  same  anthor  cites  the  cases  of  two  women,  observed  by 
himself,  one  of  whom  "  was  obliged  to  note  tho  place  where  she 
lay  her  hands  before  going  off  to  sleep,  in  order  to  be  sure  of 
finding  them  in  tho  dark."  This  case  would  appear  of  little 
valuo  to  me,  even  if  the  observer  had  noted  the  condition  of  the 
ariirular  $cnsibility,  which  he  forgot  to  tako  iuto  account. 

Remember,  however,  that  this  so-called  deep  sensibility  should 
not  be  confounded  with  tho  organic  sensibility  which  nobody 
denies.  This  latter  manifests  itself,  only  when  it  is  exalte<l  in 
potbological  conditions.  The  stomach,  for  instance,  which  in 
health  performs  its  functions  fiilontly,  makes  its  presence  felt  in 
bod  digestion;  and  other  organs,  which  are  normally  insensible, 
■cqnire,  nnder  the  inflaence  of  what  is  called  inSummation,  an 
exaggerated  sensibility^  and  become  the  seat  of  the  most  acute 
pain. 

I  now  pass  on  to  the  ^iffermtial  diafjnons  of  locomotor  ataxy. 
It  most  frequently  attacks  the  lower  limbs  first :  the  patient 
belierea  that  he  is  seized  with  paralysis,  and  his  mistake  is  shared 
by  8omo  medical  men,  very  excusably  indeed  when  there  is  real 
p&nUysis  of  the  bladder  and  rectum  at  the  same  time,  with  a  sense 
of  circular  abdominal  constriction,  tingling  of  the  lower  extre- 
mities, Jkc.  In  order  to  avoid  this  mistake,  however,  the  patient's 
muscular  powt^r  need  only  be  tested,  and  the  absence  of  real 
paralysis  will  thus  become  evident. 

Tumours  of  the  cerebellum  give  rise  to  a  form  of  ataxy.  Dr. 
Herard  has  lately  published,  in  the  Union  Medicate  (t.  iii.  I8(J0, 
p.  230),  arery  remarkable  case  of  the  kind.  Tho  patient  had  lost 
the  power  of  associating,  combining,  and  co-ordinating  the  more- 
nrats  which  make  up  the  complex  act  of  locomotion,  standing, 
Ac.  There  was  no  paralysis  of  sensation  or  motion,  general  or 
p&rtial,  direct  or  crossed.  So  far,  tho  symptoms  of  the  case 
resembled  those  of  locomotor  ataxy,  since  the  latter  disease  need 
sot  bo  accompanied  by  paralysis.  A  distinction,  however,  was 
afforded  by  the  extreme  frequency  of  vomiting,  in  Dr.  Herard's 
caae,  which  symptom,  according  to  the  interesting  researches  of 
Dr.  Hiltairet,  accompanies  cerebellar  diseases.  Moreover,  the 
patient  bud  never  presented  the  premonitory  symptoms  of  genuine 
locomotor  ataxy,  namely,  the  choractei-istic  pains  in  the  limbs  and 
the  trunk,  the  disturbances  of  vision,  and  the  variotia  forms  of 
local  paralysis,  &c. 

I  need  not  go  iuto  tho  differential  diagnosis  of  ataxy  and  the 
general  paralysis  of  tho  insane  and    chorea:    these  two  last 
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disBaseu  are  attended  with  such  cbaractorUttc  s^ptoma  that  9 
mietake  seems  to  me  impossible. 

When  sp«iking  just  now  of  cerebellar  ataxy,  I  should  have 
mentioned  Professor  Uouillaud  as  having'  been  the  first  who 
DxperimcutoUy  and  clinically  stadicd  the  ctfccts  of  injuries  to  the 
cerebtiUum.  As  fur  back  as  1828,  and  later  in  1347,  in  hts 
**  KoBographie  Mi^dicalo/'  ray  lenrned  colloagno  detjcribed  ifi^ 
varunu  eo-ordirmted  tnorc7iH'7it$  which  injuries  of  the  ecrvbcUum 
impaired;  uamuly,  wulkiuf'',  stuadiug,  and  the  muintt-uance  ol 
equiHbrium.  For  a  detailed  account  of  his  resoarchua,  I  rauRt 
refer  you  to  some  lectures  delivered  by  Professor  Boaillaodf  mnd 
which  hare  been  recently  published  by  Dr.  Augusta  Voisin.' 

§  2. — Pfttholoscioal  Anatomy  of  ppogrcMire  Locomotor  Ataxy. — RelstioD  of 
the  Leaioiu  tu  Iho  Symptom*.— Nature  of  the  Dueave. — Treutmeot. 

In  his  treatise  on  **  L' Electrisation  localise,"  in  which  he  was 
the  first  to  give  the  cleurcst  and  most  complete  description  of 
the  symptoms  of  progressive  locomotor  ataxy.  Dr.  Duchenne 
(de  Boulogne)  says  not  a  word  of  its  jytUholoijieal  anatomy.  At 
least,  he  gives  one  case  only  in  which  he  bad  occasion  to  seek, 
after  death,  for  the  alterations  which  might  characterize  the  dis* 
ease;  and  in  that  case,  the  subject  of  which  was  an  itidividoal 
who,  in  ISoS,  died  in  one  of  Dr.  Xouat'a  wards  at  the  Chorit^ 
Hospital,  "  the  eru-epkalon  and  spinal  cord,  on  ihe  moat  careful 
examination,  presented  no  ariatomical  lesion  appreciahU  to  the 
naked  eye*  These  negative  results  did  not  support  the  theory 
which  Dr.  Duchenne  had,  a  jrriori,  broached  of  the  nature  of  the 
disease.  Indeed,  rca.suuiiig  from  the  fact  tluit,  since  ihe  beantifiil 
researches  of  Flourens  and  Buuillaud,  the  cerebellum  was  looked 
upon  OS  the  seat  of  the  faculty  of  co-ordinatiug  movements.  Dr. 
Duchenne  suggested  that,  in  locomotor  at&xy,  the  defect  of  motor 
co-ordination,  which  couatitutQS  its  primary  phenomenon,  must 
be  "necessarily  dependent  on  si/me  structural  or  funciional  lesion 
of  the  cerebellum.  Secondly,  when  he  took  into  ftccount  the 
order  of  seonence,  and  the  progress  of  the  symptoms,  he  was  led 
to  believe  teat  the  central  morbid  process  whicu  gave  rise  to  the 
symploDis,  gcnci-ally  began  in  the  motor  nerves  of  the  eye  and 
the  corpora  cjuadrigemiua,  from  which  they  extended  to  the 
superior  peduncles  of  the  oeroboUum,  and  lastly  to  that  orgaa 
itself. 

Now  that  a  pretty  good  number  of  cases  have  been  recorded, 
showing  tbat  in  progressivu  locomotor  ataxy  it  is  the  spinal  cord 
which  is  diseased,  and  nearly  always  a  limited  portion  of  the 
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cord,  Uid  dorso-iumbar  eapecially,  and  very  raroly  the  cerrical, 
vliilst  the  cerebellum  is  not  notably  affected,  Dr.  Duchenne  boa 
given  up  his  first  theory.  The  anatomical  appcarancos  found  in 
ataxy  are  confined,  as  a  ralo,  to  the  posterior  columns  of  the  oord 
and  the  roots  which  issue  from  them ;  it  is  only  in  exceptional 
cases  that  tho  antero- lateral  columns  are  implicated  as  well. 
These  appearances  consist  sometimes  in  a  kind  of  grey  degenera- 
tion, and  sometimes  in  a  gclatimfurm  and  translucent  condition, 
in  a  diminution  of  consistency,  or  in  a  state  of  induration,  called 
sclerosis.  In  the  greater  number  of  cases  the  posterior  columns 
are  aenaibly  diminished  in  size,  but  in  some  very  rare  instances 
the  volume  is  increased.  The  alterations  of  the  posterior  roots 
are  proportionate  to  those  of  the  cord,  that  is  to  say,  they  are 
moat  marked  in  tho  roots  which  are  connected  with  the  most 
diseased  portions  of  the  cord. 

With  regard  to  the  microscopical  appearances,  allow  me  to 
quote  the  following  extract  from  a  recent  memoir  of  Dr.  Axenfeld,' 
in  which  are  summed  up  the  obsdrvatious  made  by  a  good  many 
authors : — 

"  In  the  iL'hite  mailer  of  the  posterior  colnmns,  which  ha«  now 
become  yellowish  or  grey,  are  seen  scattered  nerve-tubes,  pale, 
shmnken,  or  varicose,  sometimea  reduced  to  their  neurilemma 
only  or  filled  with  granular  contents,  a  few  still  retaining  their 
cylinder  axis.  On  the  other  hand,  the  connective  transparent 
substance  {neuroglia  of  Yirchow],  tho  blastema  in  which  these 
tabes  are  imbedded,  has  become  tibrillated,  and  presents  amidst 
a  large  .quantity  of  amorphous  granules,  a  smaller  quantity  of 
elongated  nuclei,  and  a  smaller  one  still  of  cells  [perhaps  the 
xmcloij  or  at  least  most  of  them,  belong  to  the  nerve-sheaths). 
Corpora  amylacea,  also,  are  met  with  in  variable  qoautity,  dis- 
tinguishable by  their  usual  reaction  with  tincture  of  iodine. 
IjAStly,  the  blood-vessels  are  considerably  developed,  and  their 
thickened  walls,  composed  of  several  layers^  are  inorusted  with  a 
deposit  of  fatty  granules. 

"  In  the  pobtorior  coruua  of  the  grcif  mailer  the  same  alterations 
are  found,  but  loss  markedly.  The  reddish  tint  of  this  part  is 
due  to  the  injection  of  its  capillary  network,  and  occasionally  its 
tint  is  darker,  blackish,  owing  to  the  presence  of  numerous 
granules  of  pigment.  The  nerve-tubes  in  these  comua  are 
sometimes  destroyed,  and  the  nerve-colls  altered  in  shape, 
although  in  general  both  tho  tubes  and  ceLls  are  normal. 

*'  The  changes  noticed  in  tho  posterior  roots  are  the  same  as 
those  of  the  corresponding  columns ;  and  they  are  the  same 
■gain  in  the  diseased  portions  of  tho  bulb,  pons,  optic 
nerves,  &c. 


'  Dp.  Ani-nM-l  :  "  Dea  Ltaiona  atrophiquea  da  1a  mocUe  dpiniere."     {ArtHvit 
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"  On  the  whole,  all  these  alterations  clearly  point  to  o^nfAfJ 
of  the  nervous  tissue." 

The   first  two  casoB  in  which  I  hat!  occasion   to  note 
pathological  appearances  arc  the  following.     The  first  one 
published  by  Dr.  Buardon,  under  whoso  care  the  patient  mu 
the  time  of  his  death." 

Mr.  W.,  a  man  of  letters,  ap»d  38,  was  admitted  Msrch 
22,  1801,  under  Dr.  Bourdon's  care,  into  the  Maison  Mum* 
cipale  de  S:mte.  He  has  formerly  led  a  rather  dissipated  bfe, 
and  has  otlen  had  painful  emotions  and  known  real  grirf. 
When  about  25  years  old,  he  had  well-njarkcd  epileptic  fits, 
probably  duo  to  his  excessive  use  of  absiuth,  fur  the  fi» 
disappL'ared  after  two  ycara,  and  on  his  giving^  up  drinkiz^ 
absinth. 

Tlio  eymptoms  of  his  present  complaint  first  showed  themsehcs 
about  six  years  ago.  At  first  slow  and  uncertain  in  its  coaise, 
the  disease  afterwards  kept  on  the  increase,  especially  for  iht 
last  six  months,  during  which  time  he  has  had  a  g^ood  deal  of 
trouble  and  undergone  great  fatigue.  The  6rst  symptoms 
nncortniuty  in  the  movemerts  of  the  limbs,  and  mere  stil 
when  walking,  followed  by  some  difficulty  in  going  up  and 
ticularly  down  a  staircase,  in  spite  of  the  most  powerful  ox( 
of  the  will. 

Eighteen  months  ago,  weakness  of  sight  anpervenod,  with 
8ional  diplopia.  For  tho  lost  six  months  he  has  had  slig) 
incontinence  of  urine  with  marked  diminution  of  sexual  power. 
Since  this  last  date,  ho  has  for  the  first  time  been  seized  with, 
sub-occipital  pain  extending  to  tho  nucha  and  shoulders,  becoming 
less  violent,  though  not  entirely  removed,  when  hewaslyicg  dowD,, 
but  intensified  By  the  standing  or  sitting  posture,  so  much 
BO  as  to  be  nnbearable,  and  to  compel  him  to  He  down. 

For  some  time  row,  be  has  been  free  from  this  pain.  The  left 
upper  eyelid  drops  slightly;  there  is  external  strabismns  of  the  left 
eye,  the  pupil  of  which  is  markedly  more  dilated  than  that  of  the 
right  eye.  In  addition  to  the  diplopia,  winch  depends  on  the 
paralysis  of  the  third  nerve,  there  is  a  diminution  in  tho  range  of 
distinct  vision.  Thus,  although  he  can  see  perfectly  a  person 
when  very  close  to  Ixim,  he  cannot  distinguish  his  features  when 
standing  at  a  vciy  short  distance.  The  upper  Umba  and  trunk 
are  not  affected,  either  as  regards  sensation  or  motihty ;  hut  tho 
lower  extremities  are  strangely  diseased.  The  act  of  walking  i9 
extremely  painful  and  laborious,  from  the  limbs  moving  with 
considerable  stiffness  and  irregularity.  The  patient  cannot 
control  his  movemuuts,  and  is  unable  to  como  down  a  staircase 
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irithout  faHin^.  He  keeps  looking'  at  his  feet  wlien  he  walksn,  as 
if  sight  were  needed  for  guiding  them ;  and,  indeed,  nrhen  he 
shuts  his  eyes  ho  caanot  move  a  single  step,  unless  he  can  rest 
on,  or  guide  biajself  by,  a  pitK;e  of  furuiture.  At  night  bo  has 
occasionally  been  oblij^-d  to  go  on  all  fours  when  he  wanted  to 
XQove  a  sliort  distance  from  his  bed.  Yet,  it  is  easily  ascertained 
that  his  muscles  have  preserved  their  contractile  power,  for  if  an 
attempt  be  made  to  flex  his  legs  on  to  his  thighs  against  his  will, 
he  resists  it  with  great  vigour.  When  he  has  placed  himself  in 
equilibrium,  he  can  stand  very  well,  and  can  even  bear  a  heavy 
n'uight  uu  hti)  shoulders.  He  is  conscious  of  the  contractions  of 
liis  muscles,  and  knows  when  they  are  compressed.  Even  when 
his  eves  are  shut,  he  performs  any  movements  which  he  may  bo 
aaked.  Tactile  seuKibility  and  sensibility  to  pain  are  perfectly 
zwrmal  in  the  lower  limbs,  even  in  the  soles  of  Doth  feet. 

He  has  never  had  any  boring  pains,  like  those  described  by  Dr. 
I>ucheune  (de  Boulogne).  For  the  last  month  he  has  been  com- 
pletely impotent;  he  has  never  had  spermatorrhoea,  or  the  rapid 
emission  during  coitus  to  which  Dr.  IVousseau  has  drawn  atten- 
tion. IVofessor  Trousseau  himself  noted  all  the  above  symptoms, 
when  he  saw  the  patient  in  consultation. 

The  gastro-intestinal  ati'uction,  which  set  in  ten  days  after  his 
admission,  resisted  all  treatment.  Intense  and  incoercible 
di&rrhcea  came  on ;  the  motions  were  passed  involuntarily, 
vomiting  and  hiccup  next  set  in,  and  the  patient  died  of  ex- 
haustion, his  intellect  being  unaffected  up  to  the  last.  The  pa«/- 
imotiem  examination  was  made  thirty-four  hours  afler  death. 
^o  weather  was  rather  cold,  and  there  wore  no  signs  of  putre- 
faction. The  cerebrum,  cerebellum,  and  pons  varolii  were 
injected  in  certain  spots  only,  and  looked  healthy.  The  spinal 
cord,  on  the  contrary,  was  deeply  diseased.  The  examination  was 
carried  on  by  a  distinguished  microgrupber.  Dr.  Luys,  and  the 
results  are  therefore  highly  important. 

1.  The  dnrii  vuiivr  (of  the  spinal  cord)  was  very  vascular  in  its 
whole  length,  and  of  a  dark-red  hue.  It  was  also  very  markedly 
thickened  in  its  upper  portions,  and  somewhat  (edematous. 
There  was  no  trace  of  old  exudations. 

2.  The  spinal  -pia  viairr  was  likcwiso  abnormaUy  injected, 
mor^  markedly  so  over  the  lower  third  of  the  cord  and  along 
its  posterior  columns.  In  those  points,  in  fact,  it  strongly 
adhered  to  the  posterior  columns,  and,  like  them,  had  a  yellow 
£int.  It  could  not  be  separated  fi-om  the  cord  without  tearing 
away  some  of  the  nerve- substance. 

3.  TibBpo*teru/r  eol'imus  were  the  parts  most  peculiarly  dia- 
eued.  They  looked  like  two  transparent  vitreous  bundles,  in 
aome  parts  of  an  amber-yellow  colour,  and  in  others  ot  a  reddish- 
yellow  tint,  according  to  the  greater  or  less  degree  of  vascular 
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injection.  Their  consistency  was  diminitthed,  bat  they  were  not 
difiSueat,  and,  moreover,  there  waa  no  aolutioa  of  their  continuity, 
By  spreading  out  their  fajiciculi  with  a  needle,  they  conld  bo  ea&ilj 
traced  for  some  distance. 

This  d/.'tjtftteratitm,  of  the  posterior  oolamns  was  most  marked 
in  the  lumbar  region,  but  it  extended  to  the  dorsal  alao,  being 
exactly  limited  to  the  space  comprised  between  the  poatenor 
tx)mna.  It  gradually  diminished,  and  finally  di^iappeared  in  tin 
brachial  region,  although,  even  on  a  level  with  the  upper  portion 
of  the  bolb,  the  white  matter  near  the  grey  commissure  could  bs 
soon  to  present  appreciable  traces  of  a  similar  dcgeucration. 

This  special  disL-uluratiou  of  the  posterior  columns  was  owingt* 
the  trausformutiun  uf  their  nercc-tuhcK.  Motit  of  these,  indaid^ 
had  been  deHtrny(^d;  and  tltere  remained  of  them  nothing  bat 
their  empty  tdieaths,  the  walls  of  which  were  applied  against  OM 
another.  The  ucrvo-tubea  which  had  not  wasted  away  compkifeefyi 
atiU  retained  their  cylinders,  with  this  diflbrence,  huwever,  Alt 
these  cyhnders,  instead  of  having  smooth  edges  and  a  ribbon-likfl 
aspect,  and  of  being  of  the  faintost  pale-yellow  colour,  were  no* 
rough,  jagged,  and  of  a  yellow  tint  like  that  of  amber.  Amidst 
the  nervous  elements,  were  scattered  capdlary  vessels  in  Lu^ 
numbers . 

4.  The  lateral  columns,  with  the  exception  of  a  very  slight  and 
superficial  yellowish  discoloration  in  their  lowest  portions,  weru 
perfectly  healthy  in  all  their  extent,  from  the  lowest  to  the  higfae&t 
limits  of  the  cord. 

5.  The  anterior  columm,  in  the  lumbar  region,  were  leaa  thick, 
and  lcs9  Hrm  to  the  touch  than  usual ;  their  colour  was  normal, 
and  dilTered  totally  from  that  of  the  posterior  columns. 

6.  Grey  matter.  In  the  lumbar  region,  and  for  the  lower  fonrth 
of  the  cord,  it  had  lost  its  conaistoncy,  especially  in  its  central 
portion.  Its  tibros  were  all  more  or  leas  ruptured  in  place*, 
although  a  few  could  atill  be  traced ;  and  in  those  points  the 
shape  of  the  anterior  and  posterior  cornua  was  still  perfectly  dis* 
tinguishable.  Thus,  on  examining  transverse  sections  of  the 
cord,  networks  of  cells  extending  from  the  posterior  to  the 
anterior  comua  could  bo  seen  in  some  soctions,  whilst  in  otiiera 
made  one  millimetro  higher  up  or  lower  doTVTi,  only  ruptured  fibres 
could  be  found,  accumulation  of  fatty  granules,  and  a  sliapelecs 
detritus.  Even  in  those  degenerated  poi'tions,  however,  all  the 
nervH-eells  had  not  totally  disappeared  ;  a  certain  number  of  them 
could  still  bo  Boen,  with  their  prolongations,  but  most  of  them, 
either  those  of  the  anterior  or  of  the  posterior  cornna,  of  the  grg:^ 
substance  of  Kolando,  or  of  the  intermediate  rogious, 
shrunken,  with  jagged  edges,  and  covered  with  a  larger  quantity^ 
than  normal  of  granular  pigment ;  in  a  word,  they  were  under* 
going  a  proceaa  of  involutioti*     The  capillaries  of  the  grey  matter 
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considerably  enlarged.  The  c&pillary  plexus  bad  evidontly 
the  seat  of  partial  and  transieiit  congestions,  for  in  those 
where  the  grey  substance  was  less  consisU-'nt  than  usaol, 
there  were  found  amorphous  and  diffused  deposits  of  htcmutin, 
pointing  to  antecedent  congestive  processes. 

7.  Piittpruw  rooU.  The  nerve-librea  were  anfortunately  ex- 
amined only  in  that  part  of  their  course  from  the  posterior  columns 
to  the  ganglions,  not  beyond  the  latter.  (A)  first,  as  regards 
tho  condition  of  the  f)angtiona.  All  those  of  the  lumbar  region 
were  of  larger  size  than  normal,  and  unusually  red  and  vascular. 
Their  consistency  was  not  diminished,  and  their  enveloping 
membrane  was  notably  thickened.  On  section,  in  addition  to 
enormously  dilated  capillaries,  there  wore  found  evident  traces  of 
old  oon^stions,  with  diffusion  of  hsematin.  Moreover,  the 
ffon^lionie  cells,  instead  of  being  only  partially  covered  by  a  few 
^rmnnles  of  brownish  pigment,  as  they  normally  are,  were 
sprinkled  over  with  reddish-yellow  granulations.  Some  of 
the  cells  were  shrunken,  with  lacerated  edges;  others,  on  the 
contrary,  were  voluminous,  pale,  discoloured,  almost  spherical, 
and  looking  very  much  like  fat-cells,  with  which  they  might  have 
beea  confounded,  were  it  not  for  remaining  traces  of  ihi  old 
naclei,and  the  vestiges  of  their  nerve-tubes  still  adhering  to  their 
walls.  A  few  of  these  ganglionic  cells  still  retained  their  normal 
relations  to  the  nerve-tubes  which  surrounded  them. 

The  ganglions  of  tho  lumbar  roots  were  tho  only  ones  whioh 
presented  these  lesions,  limited  to  portions  of  ganglions. 

(B)  Rootjt.  The  nerves  of  the  canda  equina  presented  very 
cbaracteriatic  appearances.  Instead  of  their  usual  cylindrical 
form,  firm  consistency,  and  whitish  colour,  they  were  flattened 
oat,  ribbon-like,  and  looked  like  strips  of  parchment  which  have 
toDg  been  macerated  in  water.  Those  which  came  from  the  anterior 
columns  were  transparent  and  of  a  greyish  colour,  whilst  those 
which  were  connected  with  the  posterior  colnmns  had  a  vitreous 
aspect,  and  were  of  a  uniform  yellowish  tint.  Large  vessels, 
more  nomerons  than  in  health,  accompanied  tho  nervous  fasciculi 
which  were  connected  with  the  posterior  columns. 

All  the  nerve-fibres  which  connected  the  ganglions  with  the 
posterior  columns  were  of  the  same  yellowish  colour.  Tho  nature 
of  the  degeneration  wbs  tho  some,  and  produced  the  same  collapse 
of  the  walb,  and  the  same  amber-yellow  aspect  of  the  cyUuders, 
when  these  were  still  present. 

The  posterior  roots  were  diseased  in  the  lumbar  region  only; 
in  the  dorsal  region,  they  by  imperceptible  degrees  resumed 
their  normal  aspect,  and  in  the  upper  regions  of  the  cord  thoy 
wore  not  in  the  least  modified.  Thus  the  roots  of  the  plotaO' 
pharynyml,  va'^us,  audiiory,  and  tri^emiMU  nerve^  were  not 
appreciably  aBected. 
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8.  A^itcrior  roof.s.  Generally  epeaking',  the  anterior  roots  w( 
infinitely  less  aOected  than  thu  posterior.  In  the  lumbar  t*-^'.ou 
these  roots  were  less  firm  than  nsual,  greyish,  and  transpamt 
The  nprve-tubes  were  not  very  sensibly  altered,  and  in  most  of 
them  continuous  cylinders  could  be  seen,  nnbroken  and  coDtu&ed 
in  ft  norma!  sheath.  The  intervening  nerve  substaace  was  rttf 
markedly  diminished,  so  that  these  nerves,  which  are  osaally  u 
large  size  and  of  a  white  colour,  looked,  in  consequence  of  tin 
atrophy,  Like  the  nen-ea  found  in  the  grey  portions  of  nemn 
centres,  and  which  are  without  white  substance. 

In  the  dorsal  region,  the  anterior  roots  looked  normal  agtia* 
as  well  as  higher  up  in  the  cord.  The  roots  of  the  s-pinal  arut' 
gory,  and  of  the  facial,  looked  healthy  on  both  aides,  aa  well  M 
the  roots  of  both  IiypatjlogHal  nerves. 

The  ahducena  or.idi,  however,  and  the  mofjyr  oruli,  on  both  ndc^ 
looked  remarkably  altered.  The  latter  had  the  aapect  of  grwA. 
cords  somewhat  oedematous,  and  shrunk  to  nearly  half  tW 
usual  size.  They  readily  gave  way  when,  by  gentle  pulling,  u 
attempt  was  made  to  remove  the  brain  from  the  cranial  cavi^. 
The  ahducens  ocuH  was  similarly  affected  on  both  sideSj  althoo^ 
to  a  less  extent.  They  were  both  of  diminished  Toltuno  and  con- 
sistency, and  of  a  greyish  colour.  The  walls  of  their  ner%'e-fib«t 
were  collapsed,  and  in  some  their  contents  (white  substance  and 
cylinder  axis)  had  been  completely  reabsorbed.  Numerous  capil- 
lariea  were  interlaced  round  the  nervous  fasciculi. 

On  following  np,  in  the  grey  matter  of  the  fourth  ventricle. 
the  tmnk  of  the  abducens  oculi  as  far  as  its  real  origin,  Uage 
vascular  trunks  were  found  in  a  series  along  the  course  of  tha 
primary  fibriUcB  of  this  nervei  which  they  must  probably  hard 
compressed  considerably. 

The  roots  of  the  fourih  nerve  had  the  same  colour  and  consist- 
ency. 

1  he  next  case  which  I  am  now  going  to  bring  under  yotr 
notice  ia  that  of  a  patient  who  died  in  Dr.  Vigla's  ward,  and  I 
owe  the  following  details  to  Mr.  Dnmontpallier,  who  assisted 
Mr.  Sftppey  in  making  the  post-mortem  examination  : — - 

Pothel,  aged  55,  formerly  a  messenger,  has  enjoyed  good 
health  previous  to  his  pivsent  ailment.  There  has  been  no 
nervous  complaint  of  any  kind  in  his  family.  Ho  has  beent 
messenger  since  the  age  of  18,  and  has  thus  been  eirposed  to 
changes  of  weather  and  to  great  fatigue,  which  did  not,  however, 
affect  his  general  health.     He  has  never  had  syphilis. 

In  18'i9he  felt  shooting  pains  always  attacking  the  same  partB 
of  the  trunk  or  lower  litnbs,  and  recurring  in  paroxysms  about 
every  fifteen  days  for  half  an  hour.  At  first  ho  paid  little  atten- 
tion to  them,  on  account  of  their  short  duration  and  the  distant 
intervals  between  the  parox^sms^  and  he  went  on  with  his  usool 
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ition.  These  pains,  however,  by  degrees  returned  at  shorter 
intervals. 

Two  TiMira  afterwards,  in  1851,  ho  bocamo  impotent;  in  1853 
his  gait  bociime  a  littlu  uncertain,  and  by  thu  end  of  the  year  be 
coaid  neither  walk  nor  even  slaud,  and  he  had  to  be  carried. 
He  noticed  nothing  peculiar  about  his  eyes  or  bladder. 

In  1861  he  was  admitted,  under  Dr.  Vigla's  care,  whilst  suJer- 
ing  from  bronL-hitis,  and  the  presence  of  pulmonary  tubercles  was 
diagnosed. 

Dr.  Dnchcnno  (do  Boiilof^c)  having  been  requested  by  Dr. 
Vigla  to  oxauiiuo  the  patient,  ascertained  fruui  hiui  the  above 
details.  He  found,  besides,  that  cutaneous  and  muscular  sensi- 
bility was  perfect  everywhere,  that  partial  raovoTuenta  were  per- 
formed with  normal  power  when  tested  whilst  the  patient  was  in 
a  giiting  or  h/itifj  posture,  and  that,  nevertheless,  the  patient 
could  not  maintain  his  equilibrium  when  standing,  nor  taka  a  singU 
eiep  uitlcfs  «u}>ported  by  two  aflcndanis.  The  want  of  harmony  in 
the  movements  was  such  that  the  patient  could  not  walk  with  the 
slightflst  regularity.     He  left  the  hospital  after  a  two  months'  stay. 

In  April,  1862,  he  was  again  re-admitted  with  symptoms  of 
galloping  phthisis.  With  regard  to  his  locomotor  ataxy, 
the  following  notes  were  taken ; — His  mugnUn  are  very  much 
wasted,  but  not  more  in  one  place  than  in  another.  Cutaneous 
and  muscular  sensibility  is  considerably  diminished  iu  the  right 
leg.  When  he  is  pinched,  the  painful  secisatiou  is  only  perceived 
three  seconds  afterwiu-ds.  In  the  left  leg  cutaneous  and  muscular 
sensibility  is  more  acnto  than  in  the  right,  bnt  is  still  abnormally 
diminished  except  on  the  posterior  aspect  of  the  limb.  Pinching 
is  faintly  perceived. 

In  both  thighs  the  various  kinds  of  sensibility  are  normal.  In 
the  soles  of  the  feet  the  sensibility  to  tickling  and  pressure  is 
considerably  diminished,  especially  on  the  right  side.  Sensibility 
to  pinching  has  almost  entirely  disappeared. 

The  sensibility  of  the  upper  limbs  and  trunk  is  eveiywhere 
normal.  Partial  movements  are  still  executed,  although  very 
feebly  in  consequence  of  the  wasting  of  the  muscles.  The 
patient  is  incapable  of  standing  or  even  of  sitting.  There  is  no 
aflection  of  the  bladder  or  of  the  eyee. 

Six  days  after  the  above  notea  were  takesj  he  died  of  hia 
pulmonary  disease. 

The  ^ojjf-i>wrf#OT  examination  was  made  twenty-four  hours  after 
death,  and  Mr.  Sappey  examined  the  spinal  cord  under  the  micro- 
scope. The  brain  was  well  formed,  of  normal  consistency,  and 
witnnnt  a  trace  of  injection.  Successive  sections  of  the  organ 
showed  it  to  be  healthy  throughout. 

The  ccrebeUumj  pons  varolii,  and  medulla  oblongata  were  also 
healthy. 
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Tho  cervical  and  dorsal  portions  of  the  apinal  cord  wen  rf 
normal  size,  colour,  and  consistency ;  the  Ituubar  portion  aIodi 
waa  slightly  dlminiRhed  in  size. 

On  dividing  th»  latter  transversely  at  its  upper  limiti  ^ 
surface  of  section  of  the  posterior  columns  was  seen  to  be  of  t 
^froyish  hue,  evideutly  pointing  to  ui  alUration  of  tkese  colnmBi^ 
which  were  still  however  of  normal  consiatency. 

The  anterior  roota  of  the  lumbar  portion  of  the  cord  wen 
normal ;  the  posterior,  on  the  contrary,  were  very  consideraUr 
atrophied,  this  atrophy  being  peculiarly  striking  when  ft  healUif 
cord  was  placed  by  the  side.  Tbe  roots  were  thus  shown  to  hstfl 
lost  about  two-thii*ds  or  three-fourths  of  their  normal  size.  Thtk 
aspect  was  also  considerably  modified  ;  they  were  not  white,  bit 
of  a  reddish-grey  coloor,  looking  pretty  much  like  btuidles  of 
capillary  blood-vessels.  Besides,  they  did  not  project  sufficieotlr 
from  the  surface  of  the  cord,  as  they  issued  from  it,  but  tpreai 
out  like  delicate  ribbons  of  scarcely  any  thickness. 

Under  the  microscope,  the  nerve-tubes  of  the  postmor  roote 
were  seen  to  have  loat  a  considerable  portiou  of  their  tnednUftiT 
substance,  although  some  of  them  looked  still  normally  full,  IBO 
contained  a  cylinder  axis.  Those  that  were  reduced  in  sise  wen 
contracted  in  one  point,  swollen  out  at  another;  in  a  word,tiMf 
were  very  irregular.  In  a  groat  many,  the  medullary  subituiM 
had  completely  disappeared,  so  that  they  looked  conatricted  lurt 
and  there.  In  some,  a^aiu,  vestiges  of  the  medullary  Bubstncf 
reappeared  at  long  intervals.  Wfiere  it  was  completely  alwQt, 
the  tubes,  when  examined  with  a  power  of  400  diameters,  had  a 
filiform  appearance,  without,  however,  presenting  a  perfectly 
regular  contour. 

As  the  nerve-tabes  were  unequally  altered,  the  mvgressiTe 
series  of  their  degeneration  could  be  traced  out.  Those  that 
were  normally  filled  with  medullary  Bubstance,  accounted  for  tie 
retention  of  sensibility  in  several  portions  of  the  int«guoieati; 
whilst  the  empty  or  nearly  empty  tabes  explained  the  iznpaimimt 
of  sensibility  in  the  lower  limbs. 

The  rapid  poxt-ynifrtem  alteration  of  the  cord  nnfortnnatelf 
prevented  an  examination  of  the  posterior  columns. 

Now,  gentlemen,  do  you  not  find  singular  contradictioiu 
between  the  symptoms  of  progressive  locomotor  ataxy  and  lbe_ 
pathological  appearances  found  in  the  cord  f 

In  a  disoaso  essentially  characterised  by  disorders  of  motilil 
and  in  which  the  loss  of  sensibility  is  relatively  of  secondary  iffi- 
portance,  since  this  property  may  be  more  or  less  animpaired. 
one  might  liave  expected  to  find  the  anterior  not  the  jiOtienat 
columns  diseased,  according  to  the  physiological  doctrines  pro- 
fessed by  Mr.  Longet.  Yet  the  absence  of  disease  in  the  antericr 
columns  accounts  u)r  the  absence  of  real  paralysis,  and  the  defect 
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of  co-ordinating  power  may  be  pliysiolog'ically  explained  "by 
diaease  of  the  postorior  columne.  This  want  of  ct>- ordination, 
■s  I  bace  several  times  told  you  before,  is  not  dno  to  antcsthesia, 
for  this  may  be  transitory  ouiy,  or  very  slight  in  degree,  or  even 
be  completely  absent. 

As  to  the*  peniiHtence  of  senaibility,  notwithstanding  the  gravo 
lesions  of  the  posterior  columns  and  their  corresponding  roots, 
micros copicul  exumiuatiuii  has  proved  that  thoi-ofitill  remained  in 
the  degenerated  nen'c-tissue  a  rariable  number  of  healthy  nerve- 
tuben,  from  which  it  has  been  concluded  that  these  healthy  tnboa 
est«nd  their  sphere  of  action  beyond  their  own  area,  and  thua 
supply  the  place  of  thoae  which  hare  disappeared. 

The  anatomical  fact  itsolf  cannot  be  disputed,  but  the  inference 
from  it  19  very  questionable,  and  as  Dr.  Axeufeld  has  judieioubly 
observed :  "The  very  sniaU  number  and  the  diminished  size  of 
the  fibres  which  have  escaped  disorganization,  their  absence  even 
in  sorae  cases,  do  not  admit  of  such  an  interpretation.  And  even 
had  slight  anaesthesia  existed  at  one  time,  and  been  unnoticed  by 
the  patient,  there  would  always  be  a  very  singular  and  unforeseen 
disproportion  between  the  imperceptible  disturbance  of  the  fixnc- 
tion  and  the  profound  alteration  of  the  organ  which  is  supposed 
to  discharge  that  function."  ^ 

The  above  conclusion  is  still  more  disproved  by  the  rosiUts  of 
experiments  performed  by  Brown-S^quard,  Tilrck,  Phillppcaux, 
and  Vulpian,  showing  that  sensibility  has  remained  normal  after 
the  complete  destruction  of  a  portion  of  the  posterior  columns 
included  between  two  transverso  sections.  It  is  true  that  similar 
experiments,  repeated  by  I.oyder  and  Rosentbnl,  gavQ  contradic- 
tory resnlts.  But  these  contradictory  statements  of  savants  of 
acknowledged  merit  are  only,  an  additional  proof  th.-it  as  regards 
the  ftinctions  of  the  spinal  cord  and  the  nervous  system  in  general 
physiology  has  not  said  its  last  word.  At  all  events  pathological 
observation  seems  to  favour  the  opinion  advocated  by  Brown- 
Scquard,  Tiiirk,  Philippeaox,  and  Vulpian,  that  the  posterior 
colomna  of  the  cord  directly  and  immediately  influence  the  co- 
ordination of  movements.  Besides,  Dr.  W.  Gull  has  drawn 
attention  to  the  fact  that  Todd  regarded  the  posterior  colnmns  as 
the  centre  of  the  faculty  for  co-ordinating  voluntary  movcraents." 

I  will  not  dilate  further  on  this  still  obscure  question  of  patlio- 
logicol  physiology,  but  will  at  once  tell  you  what  my  idea  is  of 
the  nntnri'  «f  this  distasef  and  what  place  I  am  inclined  to  give 
it  in  nosology. 

When  tir^t  I  spoke  to  yon  of  progresnve  locomotor  afoity,  I 


'  Eltomtt  At  PoUioloi^  M^icale  de  RMuin,  arL    Ataxie   Mtucul&ira, 
Paria,  1663.  p.  683. 
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looked  upon  it  as  belonging  to  the  graat  class  of  nrurogft, 
one  of  the  writers  who  continued  R^qvun's  work.  Dr.  Axi 
regarded  it  in  the  same  light.  At  that  time  the  pathol«  ^ 
anatomy  of  the  disease  was  very  little  known,  but  I  still  maintMl 
my  opinion,  although  numerous  post-nu/ri-cni  examinations  hm 
now  revealed  the  existence  of  more  or  less  erave  oi^^anic  leactt 
of  the  cord.  I  base  my  opinion  on  clinicaT  observation,  on  d» 
nature  of  the  aymptoms  which  point  to  diBtarbanoes  ossentuBy 
due  to  an  affection  of  the  ner\'ou8  system,  on  the  absonco  <.'f  tVn-T, 
on  the  evolution  of  the  symptoms,  their  variety,  and  the  mubiiit*  of 
some  of  them.  As  to  the  material  lesions,  tbc  existence  of  wfai^ 
seema  to  be  incompatible  with  the  idea  of  neoroaca,  tbose  lostoo^ 
if  Todd's  theory  be  accepted,  confirmed  as  it  is  by  the  experimtfcti 
of  Brown -St^quard,  Philippeaux,  and  Vulpian,  acconnt  in  sone 
meaauro  for  one  of  the  phenomena  of  progi-essive  locomotor  ataxy, 
and  the  most  prominent  1  admit,  namely,  the  defect  of  co-ordioa> 
tiou  of  the  movements.  On  the  one  hand,  however,  these  lesiooAbr 
no  means  account  fur  all  the  symptoms  j  and,  on  the  other,  it  mnla 
be  wrong  to  regard  the  disease  as  dependent  on  them,  since  tb^ 
are  only  a  consequence  and  an  effect,  as  1  shall  explain  pre6ently. 

First, — understand  mo  well  on  this  point.  When  1  say  (hit 
the  disease  is  not  dependent  on  the  presence  of  the  matoriai 
lesions  found,  1  mean  only  those  which  cun  be  detected  by  oor 
present  raeaus  uf  investigation.  For,  as  I  have  stated  to  yon  on 
numerous  occasions,  I  cannot  amceive  a  functional  diRtarhiBM 
witliout  a  special  corresponding  modification  of  the  organ  whiA 
discharges  that  function.  This  may  be  more  or  less  transitoiy, 
and  it  t^rcqucntly  does  not  alter  the  structure  of  the  organ  aay 
more  than  an  overcharge  of  electricity  altera  the  structure  of  tl» 
glass  or  the  metal  of  a  Leyden  jar,  and  it  thL^cfore  remains  per- 
lectly  unknown  to  ns.  Now,  as  regards  progressive  locomotor 
ataxy,  the  fact  that  the  lesions  on  which  it  is  said  to  depeud  an 
not  80  constant  as  it  has  been  positively  atHrmed,  is  an  arguioaot 
in  favour  of  my  opinion.  In  some  cases,  although  ataxy  \iM 
been  present  for  several  years,  and  been  attended  with  the  mt>£t 
distinct  and  characteristic  sj-mptoms,  skilful  anatomists  have  not 
been  able,  either  with  tho  naked  eye  or  with  the  aid  of  the 
microscope,  to  make  out  tho  slightest  alteration  of  the  posterior 
colnmns  and  roots.  These  cases  are  rare,  and  very  exceptiun*!, 
I  admit,  but  a  single  case  is  sufficient  to  strengthen  the  opiuion 
which  I  maintain,  and  no  one  can  reject  the  following,  whicfc 
was  observed  by  Dr.  Gubler  whose  competence  in  such  matters 
is  well  kuowu. 

A  man  about  44  or  45  years  old,  had,  twelve  years  pre- 
viously, sutt'ered  from  the  characteristic  pains  of  locomotor 
ataxy.  After  lasting  throe  years,  these  pains  left  him,  and  were 
followed  by  paralysis  of  the  third  ner\-e  on  the  left  aide,  whici 
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persisted  until  death.  Amblyopia  next  set  in,  at  first  afTectintf 
the  loft  eye  only,  but  after  a  time  implicating  tho  right  also,  and 
coding  in  double  amaurosis,  with  atrophy  of  the  optic  di^ic. 
About  five  or  six  months  previous  to  nis  admission  into  the 
hospital,  he  complained  of  a  sense  of  weakness  in  tho  lintbs,  and 
sometimes  of  difficulty  in  maintaining  his  equilibrium.  Later^  he 
noticed  inco-ordinulion  of  the  movements  of  his  lower  limbs, 
which  rapidly  increased,  and  extended  to  the  upper  limbs;  and, 
lastly,  of  loss  of  sexual  power. 

lie  died  on  October  the  16th,  18C3,  of  an  attack  of  small-pox, 
in  the  course  of  which  he  was  seized  with  general  paralysis,  bi>- 
longing  to  that  class  of  paralysis  which  occurs  in  acute  diseaaeS| 
and  which  has  been  so  well  described  by  Dr.  Gubler. 

A  fortnight  before  his  death,  the  patient  was  examined  by 
Dr.  Duchenno,  who  pronounced  tho  case  a  typical  one  of  locomotor 
ataxy.  Partial  movements  were  performed  by  the  patient,  with 
cousiderablo  power  still,  and  yet  the  inco-ordi nation  of  his  com- 
bined movements  was  such  that  he  could  neither  walk  nor  stand, 
and  ho  could  not  use  his  upper  limbs  except  with  difficulty. 
Although  his  muscles  were  not  very  developed,  there  were  yet  no 
local  depressions  on  his  limbs  which  pointed  to  the  cxisteucu  of 
progressive  muscular  atrophy.  Besides  he  presented  no  symptoms 
of  that  affection. 

In  this  case,  golatiniform  degeneration  of  the  posterior  columns 
of  the  cord  ami  atrophy  of  the  posterior  roots  were  fully  ex- 
pected ;  bnt  to  the  great  surprise  of  all,  these  lesions  were  not 
found  after  death.  The  Fjjinal  cord  whs,  it  is  true,  tjencrally 
injected ;  but  this,  at  the  most,  only  accounts  for  the  general 
paralytiia  which  set  in  at  the  last.  The  optic  nervi'.a  had  a 
gelatinous  aspect,  and  under  the  microscope  their  tubes  were 
seen  to  be  atrophied ;  the  motor  oculi  on  tho  left;  side  was  slightly 
atrophied.  These  were  the  only  anatomical  lesions  found,  lesions 
which  also  occur  pretty  frequently  in  locomotor  ataxy.  Microsco- 
pical examination  of  the  cord  and  its  roots,  made  by  Drs.  Uublor, 
Loys,  and  Duchenue,  detected  no  alteratioa  in  the  posterior 
columns  and  roots.  Br.  Duchenne  found  on  the  contrary,  on 
examining  transverse  sections  of  the  anterior  lumbar  and  cen'ical 
roots,  that  about  one-third  of  their  tubes  had  disappeared. 

Just  now,  gentlemen,  I  told  you  that  the  post-mortem  appear- 
ances found  in  progressive  locomotor  ataxy  wore  not  tho  cause,  but 
the  efi'ect,  the  product  of  the  disease. 

When  we  examine  the  lesions  found,  we  are  struck  with  three 
facts ; — FHrst,  the  atrophy  of  the  nerve-tissue  of  the  postenor 
cnlamna  and  the  corresponding  roots ;  secondly,  the  development 
of  cellular  tissue,  or  if  you  prefer  the  term  now  goncrally  adopted, 
the  hypertrophy  of  the  neuruylia ;  Thirdly,  the  vascularity  of 
tho  diseased  tissues. 
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Tho  atrophy  of  the  □orro-sabstonco  is  the  most  striking  plieo^ 
menon.  it  ovidcutly  does  uot  beloug  to  the  category  of  thw 
Bimple  furms  of  atrophy  which  tnkea  place  in  organs  condanUMi 
to  prolonged  physiological  inni;tivity,  and  which  ia  the  coo»^ 
terpart  of  hypertrophy  due  to  an  excess  of  functional  actintf. 
Bat  although  it  is  the  most  strilciDg  phenomenon,  this  stropKj  ii 
only  a  conaoquenco  of  tho  pathological  evolution  of  the  ceUolir 
element,  which,  by  developing  itself,  has  crushed  the  natw 
elotnenU  contiiinud  within  it»  tireol}i) ;  and  thisubnurmaldeTekfh 
ment  of  the  cellular  ti»Hue  is  itself  dependent  on  the  increasoi 
rascularity  of  the  tissues. 

Now  is  this  increased  vascularity  sufficient  to  characterise  io- 
flammation,  and  are  wo  from  its  prescuco  to  conclude  that  pro* 
gressive  locomotor  ataxy  is  only  u  varietif  of  chronic  myclUigf  U 
BO,  how  are  we  to  explain  why  this  myelitis  is  always  so  eudl^ 
limited  to  tho  poBt*rior  colnrons  of  tho  cord  and  to  the  roots 
issuing  from  them;  and  particularly  why,  durincf  life,  it  » 
attended  with  symptoms  diflcriug  so  much  in  their  form,  conn?^ 
and  ohangoability,  from  those  common  to  all  varieties  of  myelitai 

This  abnormal  vascularity  of  the  posterior  columns  of  the  oord, 
which  is  again  observed  in  the  motor  ocuU  and  optic  nerves  lai 
the  tnbercula  quadrigemina,  seems  to  mo  a  consequence  of  fifr 
quontly  repeated  congestions,  analogous  to  those  which  we  ase 
dui>ing  the  patient's  lii'e  affecting  the  conjunctiva.  This  mcmbroo^ 
as  I  mentioned  to  you  already,  gets  injected  in  the  inteml 
between  the  paroxysms  of  pain,  simultaneously  with  the  occta* 
rence  of  contraction  of  the  pnpil  which  is  sometimes  carried  to 
an  extreme  degree.  Generally,  however,  this  injection  dissfh 
pears  on  the  supervention  of  pain,  especially  of  pain  in  thebes^ 
whilst  tho  pupil  dilates  more  or  loss  at  tho  same  time. 

These  congestive  phenomena  show  themsolves  in  other  disetNS 
acknowledged  to  belong  to  the  class  uf  neuroses,  such  as  hystertti 
asthma,  and  Graves's  disease  (exophthalmic  goitre) ;  and  they 
belong  in  my  opinion  to  tho  same  category  as  those  vhich  in 
his  experiments  Profeasor  CI.  Bernard  produces  at  will  by 
dividiug  the  sympathetic'  They  point  to  some  disturbance  is 
tho  functions  of  that  nerve,  of  which  we  neither  know  the  natmv 
nor  the  cause. 

It  now  remains  for  mo  to  speak  of  the  treatment  of  proyrenin 
loeoiitotor  utiMif.  I  am  unfortunately  compelled  to  bo  brief  oa 
this  point,  for  the  great  number  of  remedies  which  have  been 
tried  against  thiis  disease,  is  a  proof  of  their  inutility  and  of  ths 
impotence  of  medicine.  If  as  yet,  however,  we  do  not  possess  aiif 
means  for  curing  this  affection,  or  even  for  arresting  its  progress, 


'  "  Le«)Di  nir  1&  Plijsiologio  it  Is  Fathologis  dn  SystiuiQ  nerreux." 
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cnn  still,  in  certain  coaeSj  modify  and  morler&te  some  of  ita 
yrniptotns,  and  thaa  procure  some  alienation.  Above  all,  wo 
to  avoid  remedies  which  have  proved  not  only  useless,  but 
angerooa.  Thus  wo  should  reject  bloodletting  absolutely, 
hether  general  or  local;  purgativea  also,  which,  when  often 
cpeated,  act  in  the  same  way ;  rovolaives,  cauteries,  moxaa,  or 
tetons,  which,  by  causing  irritation  of  Uie  skin,  may  bring  oa 
Ike  special  paina  of  ataxy  in  the  spot^  where  they  are  applied. 
Fla'jril'ttion,  however,  used  methodically  and  in  moderation,  in 
Dine  of  my  cases,  has  diminished  the  pains. 
I>r.  Dachonno  (do  Boulugne)  also  states  that  he  has  oflen 
nown  ruiatuioux  fanttHzation  diminiRh  the  cutaneous  and  mus- 
!ular  anesthesia  which,  at  an  advanced  period  of  the  disease, 
aggravates  the  want  of  co-ordination  of  the  movements;  and  the 
result,  he  adds,  has  been  great  improvement  in  the  manner  of 

Kking. 
n  order  to  calm  tbe  pain  which  is  sometimes  very  arnto,  I 
©  recourse  to  hellniitmna  and  spirits  of  turpentine,  which  I 
arescribc  alternately,  for  ten  or  fifteen  days  successively,  in 
p-adually  increasing  doses. 

Lately,  Profuiisor  W'uiiderlich  has  published  several  cases  in 
which  the  progress  of  the  disease  has  been  apparently  checked 
by  the  internal  administration  of  nitrate  of  silver.  Drs.  Charcot 
And  Vulpian,  who  tried  this  remedy  in  their  turn,  have  reported 
favotirabty  of  it.^  Since  then,  other  cases  have  boon  published 
in  favour  of  it ;  but,  Qufortunatcly,  cases  may  bo  opposed  to 
these,  in  which  the  nitrate  of  silver  failed  completely.  I  myself 
Isare  very  often  prescribed  it  both  in  my  private  and  hospital 
practice,  and  aUnoagh  T,  a  priori,  expected  some  good  from  a 
romedy  which  I  had  found  useful  in  a  good  many  neuroses,  I 
must  confess  that  in  locomotor  ataxy  it  lias  not  fulfilled  my 
expectations. 

iltiJr-tjf^ilhy  and  gutvktir  b-ithn  are  indicated  in  this  disease  as 

rieral  moditiers ;  ana  above  all,  the  patii'ut's  strt:ngth  should 
Bopportud  by  all  the  means  in  the  physician's  power. 


*  ChftTcnt  pt  Valpuin  : 
itAtoxie  progMMiVe." 


■•IV  rEmiil-^i  Hit  Nitmto  d'Anp^nt  d«n»  1o  tmilcoient 
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APPENDIX  BY  THK  EDITOR. 

Tho  foHowing  woll-marbod  cases  of  progressive  lowwDOtor 
ataxy,  which  have  come  under  my  observation  at  the  Natiotnl 
Hospital  far  the  Paralyaed  and  Epileptic,  will  be  found  to  iUia> 
trate  most  of  the  points  discussed  in  the  above  Lecture  : — 

Ca«k  1. — W.  B ,  aged  thtrtr-flTe,  a  bricklajer,  matricd,  and  tlM  hAmd 

fire  cbildrcn,  two  of  whom  are  livinff,  the  yooof^i  beia^  two  yean  aod  aUI 
old.  Be  hns  iievi-r  tnnl  pnit,  rlicuiuAtiKin,  or  sypliilia  ;  in  fact,  he  hmtnjojti 
Toiy  good  heultb  all  hia  life,  Bod  his  present  UlncMis  is  the  only  one  be  lemcma 
t4  a  ierious  nature.  He  tia.s  alvrayH  been  abetcmioua,  and  Iuia  lired  v^  IM 
has  had  to  do  Tery  hAitl  vork,  to  vallc  very  long  dtfltancea,  and  be  fiiii^in^ 
•xpoeed  to  wet 

In  1847  be  was  run  over  by  a  curt,  the  wheels  of  the  cart,  which  wm  b4 
louded  at  the  time,  i^oinf^  across  his  luins,  brvisini;  theoi  iwvcrely.  He«it 
carried  to  an  buHuilHl,  fur  he  cotUd  uvt  wnlk,  and  tLcre  be  reautiued  totVtaiifi 
as  on  )n-|intient,  but  van  discliargfd  nt  the  end  of  thut  lime  perfectly  weU. 

Id  ManO),  \HS7,  whilst  diiily  cngii^tid  in  Bome  very  hard  work,  in  ■  driji^ 
place,  and  aftir  having  cot  repeatedly  wet,  he  was  seized  with  paiu  of  s  An- 
matic  character  in  both  hia  kneE-n,  the  rij^iht  knea  being  constder&l>ly  won«  IJua 
the  left.  He  noticed  also  that  bis  t-oea  were  trnnib,  thioM  of  the  ht:ht  f»»t  oton 
80  than  thuse  of  the  left  About  the  vame  tiiae^  or  very  shortly  after,  thm 
was  niimbne<»  of  the  tips  of  the  fingers  of  bolh  hands,  more  marked  on  fiw  bft 
«ide.  He  coidd  not  gnap  objects  ea  easily,  and  could  not  undo  a  button  wluck 
he  did  not  ict.  He  had  no  pain  down  the  Bpiae  or  in  the  head.  He  next  (W 
pliiined  of  faticpie  niter  idiort  «-alks,  and  of  a  peculiar  jerking,  spasmodic  men- 
mviit  of  tlic  rif^ht  1e}{  when  walkUi^— a  suddt^u  eataiitig  up,  as  be  tetnt  i^ 
perfectly  tuf  oluiitAry,  and  as  if  he  were  wHikiuc  on  npriofCA.  In  spite  of  tkM 
senhntinnti,  be  went  on  with  bis  umiid  occiipatiun  as  a  hiickUyer,  iuhI  ia  Jns^ 
1S57  (three  months  after  the  Ust  date),  he  beji^n  to  see  double  ;  his  fiieadi  ibo 
told  him  that  he  smiinted — he  thinlu  towards  his  nose.  From  the  commoicr- 
merit  of  his  i]tnc!v»  he  had  more  fnK)i)cnt  calls  to paa  his  urine  than  wbea  in  ba 
luiud  stat^  of  beiilth  ;  and  when  he  wns  f(iti]j;tte(T  by  any  exertion,  or  sttctapHd 
to  lift  anythLaK  heavy,  his  tU'ice  dribbled  fn^m  him  involuntarily.  The  boiRii 
were  regular. 

The  pxin  in  his  knees  went  on  incrcening  giadnally,  and  was  always  vtm 
in  tbe  evening  after  a  dnyV  work.  Be  felt  growing  weaker  every  day,  and  W 
became  trmibled  with  unpleflRsnt  nm-ovmeM,  aa  ne  terms  it ;  for  wUktb 
could  easily  walk  up  planks  placed  obliquely  »o  ax  to  form  an  inclined  plane  oa 
the  scaffoldioi^,  be  felt  too  ju!rv<nu  to  walk  down  the  same  planks,  and  *■* 
oblified  to  slide  down  them. 

In  OlIvVt,  1857,  ftt-liiig  much  woise,  he  wns  compelled  to  gtve  up  work,  tB4 
on  itpjdyinj:  at  St.  George'ii  Hospital,  wtw  admitted  an  in-patienL  Shortly 
before  then,^  being  late  one  morning,  and  hearing  the  clock  strike,  whilst  en  ha 
way  to  his  employcr'a  place,  he  wished  to  run.  but  found  he  could  not,  and  Ifcst 
he  must  walk  slowly  and  cautiouiily.  At  the  time  of  his  admiaaion  be  bid  s 
painful  BeiiKBtion  an  if  the  base  of  his  chest  were  constricted  by  a  broad  baiidi|!e 
and  his  respimtion  itii])eded.  During  bin  stay  in  the  hospital  he  also  notietd 
that  bo  was  obliged  to  have  reconnie  to  Bight  for  guiding  his  movemenU.  Whea 
in  bed,  he  could  not  tell  the  position  of  his  limlw  uader  the  bed-clothes,  aula* 
he  nibbed  ene  kneo  sj{»inst  Inc  other.     Once  being  alone  al  duak,  ui  the  waUi^ 
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dowt,  he  fell  doum  on  nttemptiiiif  to  ru»?  fmin  lliu  wal,  us  h«  whs  uaaHle  to  we 
bis  logs  nod  gvide  llitir  muvcineiiU.  He  wa»  diseliwrpf"!  ia  about  »ix  wuvka 
,(Kov^  l«a7l,  uo  }>ettcr  than  he  wits  l>efHre,  And  until  Sept,  lt>6l,  he  had  no 
i«difal  aihnpe.  He  kept  a  KliiftU  shop  in  wliich  h«  umvtd  with  great  dilGeiilty  ; 
on  one  ucfuion,  being  lefc  alone  in  the  dark,  he  oouM  cot  strike  n  litibt 
ig  to  the  ungteadiness  of  his  haiKLi,  and  be  had  so  little  feoIin>;  in  them,  ihut 
Mtte«ZBd  the  matches  so  h&rd  aa  to  breuk  tJiem.  Uu  ruiiiaiiied  in  his  chair 
three  hours,  unable  to  riso  or  more  in  the  dark,  until  a  light  wu  brought  in 
wddentAll^. 

Some  time  after  he  ha<l  left  St,  nonrw'ii  Hospital,  but  at  what  precise  period 
ho  catmot  nrmouilicr,  hv  tK>aiiiic  iitroctcil  with  oonwinntd  tiitoniiittcnt  pains  of  a 
shooting  eliatttcter,  which  h»  bimself  compares  to  electric  nhorkn.  TnoM  paim 
cune  on  in  poroxyBms,  and  attacked  both  le;n,  from  the  hip  to  the  toefl.  The 
mmu  aiao  were,  aRer  a  time,  liable  to  uiniuar  attackti.  At  fint  idighit  th^ 
gndaall;  tacnaiKd  in  intensity,  and  were  at  their  tnaximum  in  1S6L 

Ho  wiis  carefully  examined  in  Fcliruary,  lti64,  and  the  fullowinj^  notes  were 
taken  of  bis  case.  Uo  hiid  biMin  attending  the  Hospital  fur  Ponlysia  and 
Epilepsy  during  the  previoim  eighti^n  months  ax  an  oiit-patient,  but  wae  in 
February  admitted  an  in-patient,  under  Dr.  lUmskill's  care. 

He  is  a  t^kU,  spare  nmo  ;  complexion  pale,  with  n  bjJIdw  tin^  ;  slaty  disco> 
loratiou  of  the  ed^es  of  the  gatua  m  the  upper  uad  lower  jaws  (probably  due  to 
the  nitrate  of  silver  which  ha  has  been  taking  fur  months).  Intellectual  facuitles 
ttnaffccted.  Articulatiou  dt&tind. ;  no  ataiumeriog  ;  no  difficulty  in  pronouncing 
certain  wordii  or  certain  Ittien.    The  muaolen  of  the  face  act  purfectly.    Hearing 

rri.     No  ptmia  ;  slight  internal  strabismus  of  left  eye,  and  diplopia  only  whi>D 
looks  over  the  left  Bhoulder.     Sight  itself  ^od  ;  no  amblyopia  ;  bath  piinits 
oontmcted  to  the  «ize  of  pins'  heads  ;  no  irgectton  of  the  sclerotic  or  conjnnctin. 
Berpiration  natural ;  when  asked  to  breailio  deeply  and  quickly,  the  respiratoir 
aoTcnients  still  remain  rvgulur.    Pulse  veiy  weak  and  cotupn»<«iblc.    Heart- 
ponds  DormoL     Appetite  very  ^ixid  ;    digestion   easy.      Powels   regular ;  uo 
DnstJpation.     Urine  heidthy  ;  no  allmmen  ;  no  sugar  ;  no  dribbling ;  no  reteo- 
tron.     No  pain  in  the  sjiinc,  not  even  on  hard  percussion  ;  no  seiuatiou  rtow 
"^.  a  circular  band  conBtnctin<r  the  hsse  of  the  che»L 
On  exposing  the  lower  limtn  of  the  patient,  they  look  fairly  nourished,  and  do 
b  suggest  the  idea  of  pnrsplc;;iu.     The  mu-ictes  of  the  ctdf  aru  prominent,  and 
hibit  uo  sitTis  of  wasting.     The  limlis  do  not  feel  colder  tlmn  the  n«t  of  the 
.     Sent^tliiy:  ia)  Tactile  seOBibility  ol)tu»e,  for  nlthou;ih  he  can  tell  the 
spot  where  he  i&  touL-hed,  there  still  t-lapM-s  Hcme  time  before  he  perceives 
contact ;  in  other  words,  there  is  a  n'tanWioa  in  tjic  couduutiim  of  tactile 
ipTPsainns  to  the  sensrrium.     f^)  Differences  of  temperature  are  imniediotely 
_  Ktcelved  ;    (e)  and  painful  sensations,  such  as    pinchine;  and  pricking,  are 
acutely  and  immediatelv  felt.     He,  besides,  complains  of  the  same  paroxysmal 
shooting  pains  down  Wh  le^B,  causing    spasmodic  jerkin;^   Hexious  of  the 
knee-joints,    (rf)  Ho  feels,  but  n«t  acutely,  a  powerful  clect«> magnetic  current; 
and  (e)  whether  his  muscles  contmct  under  the  influence  of  such  a  current, 
or  in  obedience  to  an   efTort  of  the  will,  he  lierlares  positively  that  ho  is 
eonscioDs  of  musculitr  contmction  tukin^  place;    hence  there  appenrs  to  ha 
no  loss  of  mnscular  oensc.     AfolittVy;  When  lying  down  on  his  Duck  he  can 
mora  his  lejcs  perfectly,  nod  when  n^ked  to  extend  them  with  all  his  force, 
they  cannot   bo  flexed  l>y  another  person,  tlius  showing  tJmt  his  extensor 
ttiBScles  have  ictsined  all  their  power.      On  the  other  hoiul,  if  he  tlcxei  hts 
knee  or  TmH,  it  requires  coiLsidetalde  exertion  on  the  part  of  another  in  order 
to  extend  the    flexetl   limb    fnrcibly,   tliiia  showing  that  the  flexor  musck's 
hflTft  riitflined  all  ihoir  strength.      If  now  he  be  a^ked  to  rise,  the  efforts 
nrhich  he  makeii  are  peculiarly  striking.     He  is  nblif.'-ed  to  take  hold  of  soma 
rXeighbouring  object,  and  his  legs  seem  to  shake  under  him.     He  cannot  remain 
lotig  in  the  standing  pueture  without  resting  on  a  stick.    H  ho  t«  made  to  closa 
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bU  eTM  ho  nnon  loiws  liui  bdlnnc^,  Anrl  is  oTiIufcd  to  nnra  hU  em  l« 
bititscilf  (Vom  fallinc.  IIU  pnit,  wWn  nulkin^,  ifi  ntnat  permtAr,  luifl  difftai 
the  oniiimry  shiUHiiig  of  pAraplf^,'!!  Hi*  ft'et  are  everted  and  aiwrt  fi 
other ;  h«  lift's  his  It'^  woll  utf  the  firrotuid  in  the  fint  stsg^  of 
but  in  thv  scuuiui  stnue,  Wfore  the  liaib  has  c(nu[^et«d  its  Kmi-o 
siirlilenl;  extends  it  in  a  quick,  jcrkinj;  oiuiimT,  iiihI  lets  it  drop  faeavih  od 
ground,  from  the  heol  to  the  toott.  He  alwayx  piil«(  (he  heel  domi  fint, and i^ 
great  force.  Hia  eyea  are  ki^pt  (ix«d  on  his  ktver  limhA,  and  there  v,  oikiia^ 
nil  the  timv  nn  excMwairo  and  btigtua^  cxertiuQ  of  hta  volitional  |K>wer  Hetty 
ahruptlj  short  before  he  can  luro  rouod.  He  prefers  an  uneveu  nutHtHf 
smooth  DDc  fur  walklnu  iipoti,  and  he  can  gu  iipntatra  better  than  he  cu  !■■ 
dowTi,  liikini;  rnrt  to  pTiut*  the  whuUr  leiij^  of  ihc  fuot  flat  im  t)  *  r  Vna 
the  extreme  attention  he  in  olilij,'ed  to  pay  to  all  iheinovementn  Uil 

the  fiiti^io  coiUJec)Ui.>rit  thereon,  he  is  avento  to  Wiilkin^,  and  get»  <-.i'~i>  >  >..ol. 

Uiinii};  tlie  {xiroxviims  of  »hoatiiig  painn  there  seem  to  occur  refl«x  wpiaaA 
mo%'enietit«  uf  the  tower  limbs,  but  ou  tickJinj;  the  sole  of  tfa«  fcN't  «t  oAv 
Uniev,  no  reflex  wtiitnit-tions  of  the  muwlcn  of  the  k^  can  be  produ'ni  Tb 
pittient  'a  not.  howevvr,  trvublud  with  sposiua  or  jvrka  of  the  ic^  whui  io  bfd 
at  ni}:lit. 

hi  both  his  njqter  extreniities  there  Is  the  sanie  Aensation  m  in  the  If^t  rf 
cninbnees,  with  ocuuiotud  i\yiti^.  Khoutin^  piiin&  The  left  ami  in  more  aStcmi 
thati  the  rJKtt,  tlie  reverse  of  nliat  obUnntt  in  the  lover  extremities.  IViB 
juiriuciit  of  iH;iidil)iltty  in  the  ritrht  hand  is  clearly  shown  by  hi*  beini;  obU^lt 
v>-ti»r  a  hai>dkerchiL-f  niiuid  the  ke:id  of  his  wa1xios-»iiek,  »o  as  tu  tncfn*di* 
area  of  eontiiet,  fnr  vithmit  this  preejiutiui  the  Ktick  is  apt  to  roUoatafUi 
hand.  Tbo  nuiKclea  of  both  anus  are  fairly  uoumhed,  ana  they  oonCnct  vilfc 
^Trat  force.  When  he  streU'he^  out  liis  hand,  however,  to  toko  hold  uf  aQJikaft 
there  ix  n  cei-tiin  ntaouiit  of  nitftteiidiiiess,  of  hesitation,  as  it  vere,  in  the  woi^ 
nieutf  ishuwLii^  a  tlelicieucv  in  the  pn:[>er  co-urdinatiuf;  power  of  the  ann.  Bi 
bos  CP'ftt  dilhciilty  it]  uiiilouii;  the  buttuus  of  Jiut  shirt,  but  there  is  no  Iwii 
the  handH  of  miisrtiliir  sense,  for  he  can  gmsp  and  huld  in  hia  bauds  any  ii^>^ 
bowever  smiill,  even  when  his  eyes  are  pwfci-tly  closed. 

He  left  the  hospitnl  nt  the  end  of  May,  much  better  than  when  he  rame  in: 
but  the  want  of  co-tjrdinatioiiof  the  movements  of  his  lowt-r  limbs,  alt' 
van  still  stiLklugly  tuaikiML     blueu  thcu  ho  kis  uut  pte9eutt:d  bun-    . 
hospital. 

Case  2.— J.  A ,  a  ahipwrirht,  ajjed  forty,  married,  the  hthtteids 

children,  the  yoiiii^^uit  of  whwu  i^  ek-vi-u  mouths  old.     There  is  nn  htston  rf 
parntvHis  in  bin  family.   He  lins  hini!>elf  never  had  gout  or  rhetunattc  ferfx.  Hon 
thiin  twenty-five  yews  t>gf<  he  hnd  nimple  fhtincre«,  not  followed  by  «eo«id«y 
spiiptnms.     Fuurteen  yi-«r»  ayo  ho  Iwd  intermittent  fever  on  the  onii,-.i    '  "  " 
and  about  the  (jkino  time  lie  liecame  aflectcH  with  fllii;ht  shoolimr  pi 
be  l<«lievcd  to  be  of  rhcuniiitic  character,  and  occaeiuuatly  attAi'kiti 
liniba.     Six  years  a^o  he  had  in  Bombay  a  sunstroke,  followed  by  t 
lasted  two  or  thn;c  wcets.     On  his  voynj^e  home  phortly  after  this,  n; 
noticed  It  peculiiir  iilTeetion  of  Lis  lowi-r  limbs,  whith  although  it  L-^.l^ 
termed  wciJiueas,  mxde  him  ntjigser  and  reel  like  a  man  nnder  the  ini'i;  iji.    ' 
liquor-     This  peculiarity  in  bin  walk  was  very  strikinj;ly  marked  on  hia  ianiiiat 
at  St  Helena,  and  niad!e  hiui  the  butt  of  many  jests  from  his  frieuda.    Ai  tkst 
period  his  8i};ht  was  not  alTected  ;  he  had  no  incontinence  of  urine  f^*^ 
exertion.     The  Roleaof  his  feet  felt  numb,  however,  and  he  had  the  «cnsatioliof 
9  pod  iutcrpoeed  between  them  and  the  uronnd.     He  nnHered  oc<.-ii5ioDslly  ■!** 
from  paroxjmns   ef  ebootinj:  pains  in  the  lower  linilu',  but  not  very  ««il»; 
scarcely  so  indeed  as  to  attTMct  hia  attention  iiiueh.     The  nnsteAilinM*  cfP 
le^rB  during  projtrcssion  intieaaed  Rradually.  and  became  cousidembly  lasAw 
between  two  and  three  yean  ago  (Ibtil,  lb02).    His  bhtdder  was  stfecudte 
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ilif  ?iv.t  lime  ttieo,  for  be  was  oWiflfid  to  poaa  hif  water  iinroediAlcly  oo  feeling 
r  r  utherwiAe  hta  urini<  drilililpd  away  in^'olunLarily.     Ili&  aruiM  were 

I  .T-<i;  the  tip«  of  hU  fiug«r8  felt  miinb,  aud  he  cimM  not  nmlo  the 

tmttou  «f  titii  Bhirt-colinr,  becaune  he  did  aot  see  it,  for  he  could  undo  the  button 
of  his  shittrfront,  which  he  did  see  ;  oud  be  cnuM  not  fe«l  a  Hixpetiny-pieoo  in 
hu  [Hwket.  Wlicn  at  work  he  bud  spptuvutly  sutriL-it.''d  no  loss  of  iniiscubr 
stiTHutb  in  the  onus,  for  he  could  deal  an  henry  blows  with  his  biuuuicr  as  in 
[jrcvi'iui  year?,  but  there  wns  some  aim^unl  of  utut«adtues»  in  the  mureuieutil 
which  he  |K>rfunned  with  the  artus.  Uu  thiu  volunteers  the  st&lcuieiit  tliab  he 
id  wiiiit.'  diilK'uky  in  hitting  *  nail  right  on  the  faeadf  for  bis  bauuuur  often 
rent  hj  the  side  of  it. 

These  syinptonis  went  on  increuinjjnij  defiprees;,  and  In  the  ywt  \(^2  he  hftd 
Dootuniftl  icooutiiience  of  uhue  ;  was  not  nQs  to  t«Il  the  position  of  bis  limbH 
whcu  in  bed,  under  the  bedclotbes,  and  dLicoTered  that  be  could  not  walk  in  the 
dftrb. 

Ho  beoinie  an  in-pntit^it  of  the  Epileptic  Ho<)pitaI  in  lti64^  uudcr  Dr. 
RaiiiTtkill's  care,  when  I  took  thr>  following  iKttiv  nf  liis  cam>:— 

lie  is  n  tall,  thin,  but  bealthy-lDakin^'uisa.     Intellect  uniitfectcd  ;  articulation 

ud  ;  fiice  synimetrical ;  uo  twitcbuig  of  muscles  of  faoe  or  lipn ;  bearing 

;  si;iht  perfect ;  no  stiabi^mus  ;  oo  ptosis  ;  pupiU  nomial,  not  contracted  ; 

ration  normal  :  ilcep  brpHUiiiig  perfonned  refnilarlv.     He  baa  never  had  the 

itiun  of  a  lt);ht  band  cunsliictiu:;  the  \fiux  uf  his  chuat  or  hia  waist.     Circu- 

btiou  feeble:  pul»e  repihtr,  but  weak,  "Of,  bt'art-suuuds  uomuil  at  base  aud 

Ipex  ;  api>etite  folr ;  Imw^la  regular,  not  cantive  ;  iiriuo  feebly  acid,  cout^iins 

>  albumen,  no  sugar.     The  same  weakiiesa  of  bludih-r  exists  as  already  men- 

No  spontoneom  pun  in  any  part  of  the  spine,  and  none  elicited  by 

percuKsion  ;  no  deviation  of  tbe  npine.     The  lower  extremities  look  thin, 

.  according  to  the  paticul's  stAtcmeiiL,  they  are  not  more  su  than  they  have 

Iways  been :  in  other  words,  they  liave  not  wtuu-d.    Thore  are  subjective 

naattons  of  cold  in  tlie  If«s,  but  to  tbe  touch  tbey  do  not  feel  cold.     Thore  ia 

imbnesa  of  the  soles  of  tbe  feet,  but  no  tingling  in  the  toes.     Tactile  sen«ibility 

iiobtnia  ;  tbe  patient  can  t«U  the  exact  spot  where  bo  ia  touched,  but  thfre 

ocmn  an  intervnl  of  two  and  three  seconds,  and  sometimes  more,  between  the 

inuiiu'nt  at  which  he  is  touched  and  that  when  the  impression  ia  perceived* 

JJ.lU-rences  of  temptrature  and  prickinjt  be  imuifdJately  perceives.     Fie  oom- 

ofsbiirp  shooting  pninii  in  the  li]ll^t^  paMiitg  ihrmign  their  whole  length 

urn  the  hips  to  the  toes  with  considemble  nipiditv.     These  pains  Dome  un  in 

_  iroxysins.  at  variable  inler^-als,  and  are  influenced  hy  wot  and  diuiip  weutlier 

Vhich  intensifies  and  afcgraTatos  them.     He  hna  no  idea  of  the  position  of  his 

liniba  when  be  doe*  not  see  then,  but,  stningely  enough,  he  can  execute  with 

them  any  moveniBnti  he  ia  told.  Tbottc  luoTvnicnts  are  mon>  dumpily  ^lorfonned, 

however,  than  when  be  looks  at  the  limbs,  and  he  uRerwards  p<jiuts  very  ioac- 

cumtcty  to  tht-  direction  iu  which  the  limbs  are  lying.     Whfu  in  tlio  sitting 

pcoture  ho  mores  his  log«  with  perfect  freedom  and  ca^e ;  kicks  with  forre ; 

llpxes,  extends,  and  rotates  the  limb  welt,  and  anoocsafiilly  resists  all  attempts 

tiukde  by  lUiotber  person  to  flex  or  extend  his  le«  acninst  his  wilL     With  all  this 

tiiiwctiLu'  powiT.  his  mode  of  progression  is  strikingly  unsteady,  and  suggcsta 

t_i»  tacm  of  pnndvHia,     He  has  extnmie  difficulty  in  rising  from  his  cliair,  and  in 

Maruncon  hin  walk,     Hi»  gait  is  totu-ring  ;  be  lifts  up  his  leg  well  from  the 

i: round,  but  then  tbrows  it  abont  in  a  wild,  disorderly  way,  inpjip'able  of  control- 

_  "?  Of  ri%niliitiug  its  movements.    The  whole  limb  is  Ktraightencd  out  forcibly, 


J-        .    - iifii 

boldiiur  ui  L  ■  °*'"""*''t».  'He  cannot  walk   without  »  slirk,  or  without 

*      w  uui^hbonring  otyects,  and  from  the  inimenM)  crertitn  of  bis  Toli* 
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tiooal  power  lie  cannot  wnlk  auy  distAiice,  wts  cmUj  tired,  and  u  «wiylM 
mimitcs  olili^^l  to  itUip  luid  rnit  himwlf.  There  Iwvt  Derer  been  nftexH 
menu,  jprk.s,  or  itptinniii  of  the  legs  tA  night  in  bed.  Moo*  wbatBTsr  flftlt 
excTited  on  tirklins  the  soles  of  hiit  feet 

Both  xvppfT  dtrtmitxta  look  well  iioun.«hed.  The  patient  compUItu  cf  n 
ness,  chittiy  in  the  tips  of  the  tui^rH,  but  he  can  tell  at  onoo  th*  exact  fliA 
where  he  ts  tutichwl  when  his  vyM  luv  cluwd.  Uv  has  occasiofial  sbootiaKpa 
a1oi)|[  Llie  ulnar  side  of  both  forenmiH,  estendinv  to  the  ruig  and  liille  MflM 
He  com]>)aiii)i  of  InsA  of  power  in  the  niTiis  ;  hut  na  can  jjTMsp  with  innHJiliuMi 
force,  lUid  lift  hcAvy  wi'i^hts.  Hid  movements  ure  unsteady,  and  wiii>>tbi 
eininsy.  When  asked  to  hauimer  down  a  mul,  hii  hammer  more  fre- 1 1 
by  the  Bide  of  it  than  hiU  it.  When  his  e.ve8  are  ctoeed,  he  canno:  , 
teU  the  differenra  in  the  wei}{ht  of  vuiutis  objecla  placed  ui  faia  hftTldf 

Ju'ie  S3nl. 'Tho  nntient'tf  condition  is  sonipwhitt  improred.  HetoMalM 
when  he  wnlk%  and  ne  does  not  throw  his  tespi  about  with  th'«  aaiiw  ihy 
wildneM  and  uncertainty  ;  in  fact,  the  inco-ordinutinn  of  bia  moreoMnMil  tHL 
There  is  stiil  {freat  weakueas  of  the  sphincter  vesicae  ;  and  he  often  weta  \amm 
from  the  involuntary  escmpe  of  arina  Hia  band*  do  not  feel  so  nnmb ;  ul 
■hhou^h  he  docs  it  cluiuiiily,  and  is  a  luc^  time  about  it,  he  itill  oontrrrn  ^m 
to  button  or  unbutton  bis  shirt  colkr  without  veeiug  it.  The  pArnxTTiot  of 
ahootinjj  prtins  recur  «t  the  same  variahle  intervida  in  all  the  four  ]■■''■■  '■  • 
oftener  unpct  the  ulrmr  eidc^  of  the  forMtmis,  extending  to  the  tin.- 
fingt^n).  The  electro-imiiKiilar  contniclility  of  lii*  lower  Umbeiaperfci;, .  .  l.-_ 
seiLflibili^  tfl  ma^eto-electric  currenU  is  coosidembly  below  par.  UiaKxnd 
power  has  not  diminished  ;  he  a  often  troubled  with  erection*. 

Oct.  eth. — The  putieut  is  cooitidemblr  bclt^^r  In  some  mpecta.  Hia  gnad 
health  is  excellent,  and  he  h»8  gnined  tle^h  hitely  ;  his  lower  llmbg  are  Mils 
thin  as  before  ;  his  chItos  feci  cold  to  the  touch,  however,  and  he  oouiplotudfa 
sense  of  great  cold  in  them.  He  is  subject  to  the  same  pAroxyaim  of  s1muUi| 
pains,  which  hnvenot  increafte<i  in  severity.  Thetactile  sensibility  of  hialhi^ 
leKS,  and  feet  ia  completely  (^iie  ;  ho  cannot  feet  a  mere  touch  at  all,  not  tvoi 
a  deep,  prolonged  pressure;  pricklnj^  be  feels  acutely  stilL  Hb  manuritf 
wttlkiii}^  has  improved  nevertbelem  ;  h<)  nui  walk  across  the  whole  length  sf  ihl 
wanis  without  a  fttiok  ;  with  a  stick  he  stjij^rs  less,  and  he  cui  widk  loBfR 
distances  than  before,  alwuys  keepin;*  his  eyt»  03  his  legs.  The  same  »eBMtiia 
of  numbness  exists  in  the  upper  limbs,  not  worse  than  before,  and  the  laoT*- 
menta  of  tho  lianda  are  less  elumsv. 

Sept.^  IHtid.— The  p&licnt  left  tliehospitAl  a  few  months  after  the  above  nots 
were  tAken,  in  the  same  inipioved  candiiion  as  ia  there  revmnled  ;  and  altiwttit 
he  was  heard  of  frf»m  time  to  time,  he  was  not  seen  till  the  present  date,  fii 
has  lost  ^Tound  comsiderably  in  the  intf;rval,  and  ia  now  very  emaciated  El 
has  lately  been  hnmssed  bv  excraciHting  Ttaroxysms  of  sbootinff,  and  uccaiioiMOj 
boring  painK,  which,  afrectin{>  him  Itoth  by  day  and  by  night,  nave  allowed  Ua 
no  rest  Within  the  last  six  months  bo  has  on  three  sepante  ocoumotif  hMi 
seized  with  epiloptit'urm  convulsions,  attended  with  loss  01  consciouaness.  Ha 
sight  has  fiiilcd  coii^idenilily  ;  he  can  now  read  for  a  short  time  only,  bccrart 
his  si^ht  get4  very  misty,  and  bo  is  voiistmitlv  truubt^l  with  black  spoto  bdbft 
his  eyes,  as  if  twiKt«>d  bits  of  thread  were  noating  before  them.  He  bMW 
dipli^piA,  and  no  strnbismns  ;  his  pupils  are  smaller  than  they  nwd  tu  be,  mil 
when  he  faces  an  open  window  his  rifjbt  pupil  contracts  to  a  lejts  de-free  ynl 
more  slowly  than  the  Icfl.  His  lower  extrciiitties  are  almost  completely  snirt- 
thetic,  and  the  iuco-ordinntion  of  his  movements  ia  much  more  marked  thst 
when  hi}  was  an  inmate  of  ibo  Hospital.  He  liaa  so  much  difficulty  m  rvstraia- 
ing  the  wildneMS  of  his  Icga  when  he  wAlki,  that  be  dislikes  the  attempt,  and 
never  moves  beyond  bis  bouse. 

Oisi  3,— OL  7— >  aged  forty-three,  coech  joiner,  a  widoirer,  and  the  bite 
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of  eiffhl  chilrlitm.  No  hUtoiy  nf  pamlyBia  in  hiii  fumity.  Prf^vtous  hralth 
•xcelleLt ;  no  (iiiith^ois  of  suy  kinJ  ;  dl'Vlt  i^e{kmi>(]  ta  wi>t ;  Haa  nlwnyii  WLirkeil 
in  dry  places.  In  May,  lt>6^  as  far  aa  he  ciui  rocollMt,  ho  noticed  that  he  woa 
Qoable  to  wash  his  fuvo  unk-w  be  wm  aupported  by  another  penon,  or  could 
l««n  ii^.-iiiiKt  a  wall ;  Tor  as  soon  as  hu  closed  hia  eyes  he  lust  his  biLlance, 
ftatiKervil)  and  tieiirly  ft^ll.  Wlit-ii  walking,  however,  he  could  fet>l  the  jfrotiud 
perfecily,  And  thore  vtua  not  ttie  sli^hleftt  nninltncss  of  the  boIu  of  hia  ft«t. 
Atiuut  tlirve  iDomhs  aft^rwnrdit  (in  AM);iiBt,  \fiG'2\  without  any  asHtt^ahlc  (Wttse, 
lu^  was  »iiddenly  Mixed  witli  |Min  of  u  KhootJiig,  djirlin^  chnractiT  in  both  lower 
extr«DiitiM,  puxing  throagb  the  HmbH  from  tho  hiiw  dovmwArds  with  the 
npidity  of  %htniu({.  Th«  fintt  attack  of  pain  laittfHl,  with  intcnDUMionfl  of 
a  few  lutnutes  only,  for  about  thirty  hours.  It  then  left  him  aa  suddenly  oa  it 
had  s«t  in,  but  n.-curred  twu  or  three  dava  afterwortla  for  a  few  hours  only. 
At  that  time  ho  had  nu  [mio  whiilcvpr  down  tho  fpiae.  There  was  nothing 
abnormal  with  hin  iii;;;ht  :  no  tiqiuLling  ;  nu  iniimniient  of  viftion.  From  thnl 
period,  however,  he  became  linhject  to  mroxyHinnl  attAcki  nf  these  pecniiar 
thootinp.  li;^htntu^Uke  pains,  at  rariable  interrabi  of  fiYim  a  few  dsya  to  two  or 
three  wijeks.  He  nsd  no  borinjf,  dee&neated  pain  :  the  pain  he  felt  waa  saper- 
ficid,  exactly  like  the  shuck  from  a  j^vauic  apparatus,  and  it  was  attended  vilb 
jer^a  and  etJU-tiiitES  of  the  affvc-li^l  limb.  The  lightest  touch  of  the  hand,  mt-n.' 
eontict  of  hia  clnthes,  remleretl  it  more  intense,  tt  be^i  m  varimw  pnrtA  rtf 
tlie  liiiilKS,  aoructimes  in  the  knee,  soraetimeti  in  the  anldc,  and  sonictimes  in  tli4 
Uita  ;  and  from  the  first  ti|xjt  atfei^ted,  it  flew  to  other  portions  of  the  limb, 
occA-doniUly,  however,  remaining  persiatently  fixtd  for  houni  in  tho  same  spot. 
Bb  had  alio  the  tensation  of  a  Tif;ht  bana  constricting  the  lower  part  of  hia 
abdonKu.  His  bowels  were  not  confined.  The  bUdder  w&i  not  aB'ected  at  that 
time.  Very  ahortly  afti-r  the  first  attack  of  shooting  pain  ho  noticed  Bonie 
Dombncas  of  Ixith  bin  lower  extreinilies,  which  became  more  and  more  niArkcil 
vith  every  recurrinj^  ])arox}'T>m  of  pain.  About  the  same  time,  alsoi,  hia  walk 
bocmnie  unsteady,  hia  iJiiitt  iott^^riiif,  and  he  wua  obliged  to  look  at  hia  legs  when 
mtUtioj^  In  the  be^uning  of  1803,  in  addition  to  the  above  symptotna,  weak- 
new  of  tbe  bladder  supervened.  He  could  not  retain  his  nrine  oa  aoon  as  he  felt 
the  dnirc  to  pass  It,  but  wait  compelled  to  satisfy  the  want  itratantly,  and  eren 
then  he  o^n  wette«l  hiiuMlf.  He  wiui  not  a  widower  at  tlie  time,  and  noticed  a 
gtaduiJ  diminution  of  sesiinl  power  also.  Within  the  last  six  months  all  braces 
of  Tirility  have  completely  disiip|»t!ared. 

Ptttmt  state.  May  Sath,  iMij.— The  pnUent  ia  a  thin,  pale,  ill- nourished, 
middle-sized  man.  Intelli^t  umitTerU-d.  Articiiliitiun  normal.  Hearing  good. 
Sight  good,  with  the  exception  of  ocnuiional  niRsoe  volitanleA  ;  hoch  pupils  are 
CDotnct«d  to  the  size  of  pins'  heads,  but  are  easily  dilated  by  atropine.  There 
»  no  ndncsB  of  tho  conjunctira,  no  i^joctton  of  the  aclerotic  vesiela,  no 
pualnis  of  any  muscle  of  the  eyeball,  and  no  ptosis.  Appetite  not  good. 
£owels  always  regidar.  The  urine  vuntuins  an  excels  of  phuKphiites,  but  no 
albometi  or  nngiir.  Mieturition  not  niont  frequent  thnn  nomiul,  and  he  very 
seldom  wetA  hinuelf  now,  .ilthoui;h  he  is  still  obliged  to  SHlLMfy  the  want  as  soon  as 
it  is  felt  He  has  no  pain  whatever  down  the  fpine.  The  sensibility  and  motility 
of  both  upmT  liintn  are  perfect  and  iiormaL  Tho  lower  extremities^  alone  ara 
alTected.  Their  aspect,  aowever,  is  that  of  n-ell-nouriKhcd.  heulthy  limbs ; 
according  to  tho  patient's  statenient,  thoy  have  not  in  the  least  diminished  in 
•ixo  since  the  commencement  of  his  illnccs.  To  the  tormh  tbey  are  of  the  same 
temwrvlure  as  the  rest  of  the  body,  and  there  is  no  subjective  sensation  of  cdld 
in  Uiem.  The  patient  can  distingniJili  differences  of  temperattire,  and  ha 
dislini'tly  feels  pinchuig.  pricking,  &c.  But  his  tactile  sensibility  is  vcryobtttse: 
vbm  bis  eyes  are  dosed,  he  cannot  bpuutaneously  perceive  mere  contact, 
although,  when  hiit  attctition  is  din'Ctetl  to  it,  he  beconiee  com>ciou9  of  tlio 
•ciuation,  but  ia  even  then  nimble  to  localise  it  acciinilely.  He  hiw  a  sensHtiou 
of  nuiubness  in  both  legs,  and  ia  unable  to  t«U  their  poeitian  if  be  docs  not  see 
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them,  when  in  the  If  ins  poRtnre :  j«t,  lAnagtij  moni;h,  be  can  mar*  Hmt  it 
vill,  althou>rh  with  much  {.TCAtcr  Qnfteadineu  than  wtwn  he  ctw  in  Mm*  ^^a  i 
puide  his  tiioYements  bv  si-^hL  The  eleetro-anKCtU&r  sensibility  is  iiimiiltiw^f  1 
below  par;  fttmnu  cun-ftit^  which  nuke  him  wince  nud  pive  htm  paiavte 
paMcd  through  hu  "H"*'  vitit<initii>«,  are  scanvlj  foil  liv  him  when  his  )mV 
limhii  »re  artwl  on.  The  elftctm-mnsciiUr  rontrarlilitT  of  the  liml"*.  bnw«iai,h 
not  rliminished,  for  their  rarioiu  muscle*  contnict  with  normal  fierce  and  ' 


>Vhou  lyinK  down  be  cum  nise  bis  liiubs,  6ex,  and  extend  thorn  mt  wiQ  «ft 

Hiiil 
limbs  mwie  uy  nnnilicr  pcrBon  whpn  he  keeps  tlifiii  fully  cj(t<;Dded  ;  tat  ss  ll 


forcv  iind  raiiiilily.  and  bo  caa  mccewfuUy  nahi  sJt  Httvmpts  at  bciuUB|  Ih 


grM  up,  ttnrl  Hlt(<iii{itH  U*  WAlk,  his  \f^  look  tttmn^ly  ft-ebls.  H«  auiiotnlfc 
at  All  without  the  help  of  n  Ktick,  and  although  be  ko^pH  bU  rye*  fixnl ;«  ha 
lower  litnbeL,  watcbing  tbeir  muvcQienta,  his  gait  it.  pMmliarlr  totcsriug  al 
uiateadT.  It  does  not  seem  to  him  as  if  he  were  «'alkin?  on  spritufinj;  MiiV 
bnt  b«  thmws  hts  lefrs  about  ss  if  he  could  not  meiunrp  thi?  aioouDt  o1  ffnayft 
nmsiwi.il  for  f.-x(Mnit(n)i  the  utoiicled  moveuienU  He  taki.-^  hhurt  steps  nolr,  al 
4ft«r  wildly  throwing  his  limh  forwards,  he  suddenly  ext«h4l]«  the  leu  on  tl* 
tiiig^,  ftod  hrintTM  the  foot  beiTily  down  tnra  the  heel  to  tliA  toes.  He  euatt 
tun  round  quickly  when  walking,  tut  aiopa  abmptly  before  ha  can  do  ao.  VW 
b»  asked,  whilst  slandinff,  to  close  his  eyeft,  he  unmediAtely  loses  his  hshsra 
oscillaUa  from  side  to  stdo,  and  would  fall  unlos  be  opened  his  ejea,  sad  Us 
hold  of  some  nri^^hbuunnfr  object.  He  is  still  liable  to  the  ahootiq;  pMB 
described  in  fats  previous  hiittoiT, 

Sept.  7th. — It(«  (vimpbunH  nf  numbness  in  the  tips  of  his  finjiers,  wlucfa  It 
first  noticed  about  two  niontb«  ago.  I'hit  uumbncss  is  more  niar^d  in  As 
right  htinil.  The  pjiroxysms  of  sbiotinf;  paliu  have  lately  recurtvd  nton  fit- 
qucntly,  although  tbey  have  not  increued  in  soTeriiy.  They  chieHy  attsdc  ^ 
left  luwor  liiub.  Hu  also  cuiuiibuu»  of  a  seu»p  of  tichlnvtts  in  the  abdoKllri 
muscles  which  to  the  touch  feel  t^iitkc  and  ri^ilL  Ttiv  st-UMibilily  vf  his  !•■■ 
limlin  u  in  the  nuiip  impairod  comlition  as  prcviauidy  recordoit.  Their  moliGlf 
bix,  however.  tiiijiroTod  cuujtidonibly  ;  his  uiorcmuiUt  iire  much  leas  ntutesiK 
he  throwR  bis  h^  much  leas  wildly  about,  and  is  not  obliged  to  be  oonstutV 
keeping  watch  over  them. 

Casb  4. — J.  W ,  optician,  aped  41,  married,  the  folher  of  eight  cfcB- 

drcn,  of  vfboin  live  ar«  living  uud  three  are  dead.  His  fatberdied  at  the  a^^  of  21^ 
of  cnnniiniptian :  his  motlcer  'lied  when  giTing  him  birth.  A  lint  odoud  of  hii  fatf 
epileptic  tito. 

FrtBvnu  htalth, — He  baa  always  lived  wpH  iini  ocrupiod  h^Itby  roooM,  Um 
than  20  yean  afco,  be  bad  gonorrhcra  and  goRorrhu^I  ophthAli'nia,  bot  Mf« 
duoctvs.  He  bus  been  Rubjoct  for  loanyyeiirH  to  rheumatic  minsdown  hts  back 
tad  across  his  loins.  Id  utlicr  respecta,  his  geueml  hwlih  titts  bera  excdIeaL 
Uis  present  ailment  Wgau  about  eight  or  nine  yews  ago,  whilst  ha  was  UboonDi 
tmdcr  an  nltjick  of  intluenza,  with  phooting  pains.  I«b«  toothache,  aActingbn 
his  lower  liuibii,  gvucmlly  along  their  iK««>"tvriar  iwpwt,  and  very  nrelv  tbitf 
anterior.  These  iminK  auuc  on  in  jukrr)x_>iiiiia  abnost  every  dar,  either  tu  thedff- 
timo  or  during  trie  ni;;hr.  They  hwted  a  vnriable  number  of  hours  "'id  lJ»>nilih 
appeared  spontanf^ounly  ;  they  oinsed  jerks  and  Ktarta  of  the  liinbA.  the  miuckl 
of  the  oiLl'  and  bam  ci>ntincti!ig  mo»t  euergetically,  as  if  a  powurful  ^naH 
current  were  being  tnmsmiUed  thrmtgh  them.  Ho  lind,  at  toe  same  time  tiNt 
pain  about  the  lumbar  rt^on  of  the  xpiue — in  tlie  muaclos  of  tl>"  '^■■•••^  Vat 
■bout  fbnr  or  Ave  yeim  the  peeoliar  paraxyntial  nnuu  Jact  ment  <  '« 

only  symptom  of  disesM  that  attracted  his  attention.  Be  had  no  :  „  _  ii3 
toes  ;  no  sense  of  numbness,  but  his  legs  felt  heavy,  particularly  when  wiiibn} 
down  bill  His  walk,  however,  after  thu  tnt«rval  of  time,  beaune  ppculinr ;  lU 
rolled  «bi>ut  n  great  deal,  and  it  seemed  to  hirn  n»  if  lie  were  vaIl:\Dq  im  iwKfr 
TubbtT.    If  he  walked  by  the  side  ofa  friend,  and  did  not  think  of  his  tse>,Ui9 
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ifaoved  s  dispowtioa  to  go  tbeir  own  way,  aud  kick  his  neighliour  or  ttt»A  on  hk 
ton.     He  i«  perfectly  c«rt«in  thnt,  lU  Uint  time,  Iib  couM  walk  in  the  dark. 

Af>out  five  jeara  ago,  in  18.'iff,  on  getlio;!  out  of  bed  one  morning,  be  foond 
tbit  hU  right  upner  cyolid  bad  dropfwd,  and  that  his  ri^tU  eye  wu  tuniHl  out' 
mtnls :  he  had  aiM  d(n]bli>  vistoo.  On  the  precedini;  day  he  had  had  a  Hvera 
■ttaek  of  ahoottnff  imliu  in  his  lower  limbs.  Within  four  monlli-i.  luid  nfU-r  a 
peokiii[(ed  irtay  at  MurKut<,  hiv  ri^bt  eyo  j^it  well,  hint  o\er  Kitii.'c  tlion  hitt  riijht 
pupil  baa  been  p«nistviitty  coiitnct«d.  lie  furtbt'rvoluiit€«n»  the  xtutempnl  that 
w1k>d  he  has  be<jn  coiapnnitively  wi-U  and  perfectly  free  from  piiiii,  his  punil 
dihile<i  a  little.  On  hia  return  mim  Minvnt«  ho  wan  ciiiKid(>ni)>lv  bett<-r.  nia 
paina  were  loss  Bcvere.  recurred  lem  fre«iu<>ntJy,  and.  in  frtct.  left  him  entirely  for 
the  Rpace  of  thr«e  weekiw  At  the  end  of  this  time  they  returned,  however,  with 
Rttewed  intenaitr  on  hia  luffuhng  from  an  attack  of  diaithcea,  and,  ainoe  then, 
be  bat  been  rarely  free  from  them.  Within  the  lost  ]S  niontlu.  there  has  beea 
diminution  of  the  expulsive  pgwcr  of  the  liliiilder,  anil  hiK  water  bad  to  be  drawn 
off  on  two  or  tbivu  ucuuiuiis.  A  new  fi-ntiire  of  the  diN«aee  also  showed  itself 
about  that  time  ;  he  found  that  he  ooiild  not  wiUk  in  the  d&rk.  He  could  feel 
the  gmund  well  enoiigh,  but  his  feet  slipped  tram  under  him.  Durinj;  the  day, 
be  wua  not  obUstd.  ho  Kays,  to  keep  hia  eyes  fixed  on  the  ^ruund  or  on  hid  Le^ 

lu  December,  I^6;3.  he  applied  to  the  National  HoHpiUtl  for  the  Epileptic  and 
Paralrzeil  He  hu^l  tht-u  sfi^jht  straliiBmus  divergons  of  t}io  right  ere  ;  hiti  right 
pupil  was  contrucUsl.  and  fur  the  preceding  three  wmIu  there  ha<l  been  loaa  of 
power  of  fo(»l  i^ljii^tment  of  the  Ifjl  ttye.  He  also  ofiuiplained  of  »hoottng  paioa 
aflecting  both  iipjHT  liuiba,  and  chieHy  felt  along  the  ulnar  aide  of  both  forearms, 
and  extending  to  the  tips  of  the  little  fingora. 

He  became  an  in-putient  of  the  hoapttal  under  Dr.  Ramskill'e  care,  in 
Jane,  1MG4,  and  shortly  afterwanht  I  look  the  foUowing  notes  about  him  : — 
"He  hi  a  thin,  sallow,  mtddle-aized  iudi\'id«al  His  memory  is  veiy  good, 
his  intellect  in  all  re«necCa  unimpaired.  Ki»  emaiiuiml  excitability  ia,  how- 
ever, abDormaliy  hei;^iitene4l ;  hia  apirita  are  very  low  and  deproased,  and 
b>  haa  frequent  iiiclioation  to  shed  tekra.  He  has  do  pain  in  hin  head.  His 
Iwuilig  ii  TOJ  good,  altbouj^h  he  has  Utely  complained  of  tinnitux  of  the  Ujt 
eur.  There  is  no  stiabhimUK  of  the  right  eye,  no  dropping  of  the  right  upper 
eyelid,  such  us  have  been  rewrdeJ  in  h'n  provimii!.  history  -,  but  within  the  liut 
four  days  there  has  been  ooniplete  ptdsin  of  the  lift  eyelitL  The  right  pupil  ia 
oODCiacted  to  the  Bi24>  of  a  piu'a  head  ;  the  left  is  about  three  timee  the  sue  of 
tbe  right  There  is  no  injection  of  either  eye.  Vision  with  the  right  eye  alone  ia 
good,  mit  when  he  raises  the  left  upper  eyelid  wilJi  his  fingers,  and  looks  at  nn 
objefit  in  front  of  them,  he  aeee  it  doable  and  one  image  ia  higher  than  the  other. 
Ture  ia  reiy  alight  but  appreciable  atrabismiu  divetgens  of  we  left  eye.  During 
the  peraxnma  of  poin,  to  oe  mentjoood  presently,  the  U;ft  side  of  his  forehead 
IB  covereii  with  fierspinitiun,  whilst  the  right  nide  remains  dry.  There  is  aome 
Cremnloiitmrra  of  tlie  iituscles  of  the  lower  Up  and  'Ann.,  probably  due  to  the 
emotion  of  the  patient. 

His  appetite  is  &ir  :  hia  bowebi  are  c-cwitiTP^  Hia  rircniation  is  very  feeble : 
the  heart  sounds  are  normal.  He  hjis  no  pain  down  the  spine,  no  sensation  of  a 
circular  band  cuii3trik:tiiig  the  buse  of  his  Meet  or  his  alxlomen.  but  he  complains 
of  a  aenae  of  tightness  limited  to  the  left  hTpooBstric  region.  There  Is  wewkneea 
of  the  Plodder.  He  is  obllgei)  to  satisiy  tno  desire  of  making  water  as  soon  aa 
he  feels  it,  sod,  eren  then,  in  spite  of  all  poivihle  hafle,  he  weta  himself  fro* 

Jiiently.  His  urine  ia  feebly  aeid,  wimewhat  clomly,  init  cleani  up  when  heated, 
or  *^<*  j*"'  ^'tiiit  months,  ho  has  entirely  lost  all  power  of  erection,  and  Wforo 
then  ne  ha<l  f.ir  a  loii^  time  noticed  a  gradual  dimmution  of  sexual  power.  He 
DflTer,  at  any  em»^  bwl  «iiwrmutonha>*. 

I  .  I  T  "*''?»''»^— I'ho  patient  dochuce  that  his  len  b»Te  got  ra;ich  thinner 
rjJ^^V'"/-^"*  part  of  Ids  t^neml  emaciation.  Then  ii  slight  ndemst^iris 
nuaMBoi  ""a  »nklett  and  dotai  of  feet*    He  has  no  tingUng,  no  pins  and  needles 
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in  hU  too«,  no  foniiiciition,  no  wdm  of  oolJ  in  liis  limlm.     He  b»  MiH 
khooting  puns  down  them,  princi|)i\l]j  confiiiAd  to  the  back,  oftr  ' 
the  heal  and  shooting  upwardfi.     Ho  compUins  of  the  seiisaLinn  oi 
pcrcba  btuit]  encirclioR  bis  thighs  a  IttUe  above  the  koee,  and  couumtuii^  m 
mnding  with  the  pains.     These  pains  come  on  io  parozyHioa,  at  ail  boon  «i 
day  or  uight,  mrtiapa  more  {roqueiitlv  in  the  afteraooD.     When  thvvooco 
night,  ho  Ls  obliged  to  get  oiit  of  htd,  ttecatue  he  mnnot  bear  the  nmtart  d 
bMclothu.    He  hu  no  de«p-«eated,  boring  pains.    Dtiring  the  ) 
lc!0  are  jerked  and  spasmodicaUj  stretched  out,  as  if  tbey  were  bfi 
Vt  ithin  the  last  three  weetu  the  fits  bare  recurred  less  frequootly,  a:M  Ttufi.  -.mj 
have  come  oti  they  hare  olfccted  limited  patdies  only.     Th«  seoAibLlitf'  to  paw 
iiig  aiid  to  U.-iai)urulutx«  i»  jicrfeot.     Tactile  sentdbility  is  very  obtuse,  bat  »a 
on  the  inner  than  on  the  outer  surface  of  the  liiiilM.     An  int-erral  of  fire  wbkA 
and   more,  eUpses,  before  hfi  pern^irefl  an  imprnuuon  of  tuere  cuutac^    Kl 
voluntary  movcmt'nt^  resemble  tboie  of  persons  affected  with  choTML    Hisly 
are  thrown  wildly  forwurdand  suddeulT  extended  with  a  jerk,  and  btouglitdaiv 
with  fvrce  on  the  (ground  from  tbe  beel  to  the  toca.     Ilia  ^t   is  unsteady.  M 
not  shuSUug.     Hu  is  obliut.*d  to  use  a  stick  when  walking;,  but  he  do«8  uutkuk 
at  his  le|[s.    In  fact,  lookm^  at  his  feel  makes  him  giddy,  and  renden  hovilk 
more  nnsteady  still.    ^V'be'^  his  eyes  are  doaed  be  oaonot  keep  his  bakoce  vfaa 
standing,  although  his  feet  be  wide  apart. 

The  strength  of  bis  mosclee  is  considerable,  and  he  can  snooeasfully  tmitil 
attempts  at  ucndin^  or  stretchini;  bia  limbs  ai^iunst  his  will,  even  whtui  bitiyH 
ore  closed.  Whou  he  sluudii  withuut  n;sting  on  his  click  be  haa  cuiioos  kib- 
tions,  and  an  inoliimlion  to  jiiiiip>  iipwtirxU  ;  in  fact,  ho  feels  as  if  he  stood  flB4 
springing  l>oard.  When  he  li<>»  Onwn  and  nlosea  his  eyea,  he  has  only  a  niiifi<il 
notion  of  the  poeittou  of  bis  UdiImi  after  ther  have  been  shifted  about,  until  It 
begins  to  contract  his  muscles.  He  can,  at  will,  however,  elowly.  or  with  di&Mt 
dej^reea  of  rapulity,  flex,  exteod,  or  pUce  his  limbs  in  any  given  poaiUou,  irii^ 
out  looking  at  tbem.  The  electric  contractility  of  his  mitscle*  u  pedkt,  bH 
tbetr  sentiibility  to  electric  currente  is  ooasideraUy  lielow  |Mir. 

The  «jpp«r  edremitie*  have  lately  become  affwAed  with  Bhootius  piuns  stsibi 
to  those  m  tbe  lower  iJniba,  and  chiefly  felt  along  the  inner  bonier  of  the  fo» 
arm,  and  extending  to  tbe  little  finger.     Tbe  left  aim  is  worse  than  tJb« 
Tbero  is  a  sensation  of  numbness  in  the  tips  of  the  tmgers,  bat  tactile 
N-ems  nonutd,  tiuii  there  is  no  appreciable  n-lurdHtiuu  in  the  conduction  of 
irDprefthions.     Prick ing  and  diffeveuoes  of  teu]ij<-rutiire  are  iiumvdiately  pemimi 
Tborc  ii  some  awkwardness  in  the  movenienlA  fif  the  fingers,  but  ifae  patient  <t» 
undo  the  button  of  hlit  shirt  collar,  which  be  doM  not  see.     He  con  gnu^  final/ 
with  either  hand. 

Jnae  S4tb.— 'Hie  paroxyBnis  of  ahooting  pains  have  recurred  more  fiMun^  \ 
lately,  and  have  Wen  very  se^'ere  in  tbe  legs.     Whilst  they  la^t,  the  ngsM 
convulsively  a^itat-od,  and  the  slicbtcet  touch  makes  him  abrink  ;  but  then  il 
110  cluuige  in  cither  pupil ;  the  ri^Iit  contracted  pupil  does  not  dilate  in  the  loot 

Sept«;mber  5th. — Hnn'c  the  lu«t  note,  the  iiatieut  has  unproved  oootidcnUj' 
He  has  gained  buth  ile^h  and  intrcngtli,  and  bo  is  in  very  good  spirita.     He  tat 
w:ilk  acroHs  the  whi>lt>  leiL^^h  of  tlie;  ward  williout  n.<iingaKtirk,and,  idthaugbb 
still  8tag^>eni  and  totters  much,  tbtre  is,  however,  lees  inco-ordinatiun  (lian  ptf 
viously.  His  tactile  seiiHi)tility  luu  improved  ;  ha  fceU  a  mere  touch,  ar 
and  at  onoe,  and  be  can  tell,  without  looking  at  tbem.  tbe  position  of  h:  - 
huwover  much  they  may  be  shifted.    ThepHTHlysis  of  the  /*/(  upj^r  <v>  ^i  i,  ■:  i. 
had  been  growing  leas  and  less  siiioe  tbe  begiiming  of  July,  has  cun  j.i.  ■.  ■.  li.-- 
appeared  for  tbo  Ijwt  fortnight    The  l*fi  pupil  is  still  dilated,  and  the  1 1;' f  ^- ■■ 
tracted  to  the  nvmc.  de-gree.  The  diplopia  persists  aba  ;  objects  seen  willi  :;i>  '■■^■ 
eye  are  brilliantly  illuminated  and  look  too  whit*  ;  thoeo  seon  with  the  njhtrt* 
look  dark.     There  never  is,  at  any  time,  the  sbghteet  attempt  ut  erection,    at 
still  has  frtDjUcDl  paroxyauu  of  pain,  affecting  the  u[>per  more  freauvDtly 
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the  lower  extramities.  The  penpiratioD  of  the  left  hait  of  the  foroliead  during 
Uie  pnroxyiuus  of  pain  u  atUl  scrtkin]^;  marked. 

Case  6. — W.  E.  A ,  nged  32,  formerijr  a  printer,  of  Iat«  yean  employed  in 

the  »hoc  tnwlc.  He  u  tuurricil,  uu<I  \uet  twc*  cutlilrvn,  the  rouuger  of  whum  is 
six  yean  old.  He  is  thin,  niiddle-tiized,  and  pale,  uiid  hiui  fair  bnir  luid  wtiUkert. 
Thi.>m  is  no  histury  of  nervoua  diaeusea  of  any  kind  in  his  funiily,  an  fiir  tu  he 

aware  of.  About  fifteea  or  Bixtoeo  years  ago,  he  bod  simple  chancres,  followed 
i  time  after  by  on  enipLion  of  roseola,  for  which  he  was  oarefullv  treatevl, 
which  never  rccnrred  MibsoquenUy.  He  has  had  noctuntal  scmtiud 
emtaaionft  aa  far  hack  as  he  can  recollect,  occurring  on  two  sucousive  nifiht^, 
and  generally  at  interrab  of  a  week.  Uo  has  all  his  life  also  suffered  m>m 
poittfiU  and  laborious  digestion.  With  these  ezoeptioDa  his  health  haa,  OD  ths 
whole,  been  good. 

Hin  present  nilnieal  dates  from  eidit  yean  ago  or  thoicabouts  [1856  or  1857). 
The  lirat  ftyiiiptom  whiefa  attracted  hu  altentton  wiia  an  Acute  throbbing  poio  in 
both  hi<i  lower  liniba,  so  much  like  the  ]xiin  of  toothache  that  he  luod  to  caII  it 
toothadu  in  kit  Ug$.  This  {liiin  coinc  on  in  parox  vtims.  at  all  hours  indift'erently, 
but  more  cspeciaUy  about  Uie  eariy  uioruiu;;.  evea  whiUt  lying  (juiolly  iu  bed. 
It  did  not  alwaya  atUck  the  same  portjuii  of  the  limb,  but  hvg^a  m  any  pari  of 
it,  and  from  there  shut  off  to  the  tvaU  No  chuitgo  oocurrod  in  the  colour  or  the 
tMOperature  of  the  parts  aifectted.  It  seemed  very  supcfftcial,  and  wits  groutly 
•xauKented  and  iatensified  by  the  lightest  tooch— by  the  mere  conlttt-t  of  the 
be^lothee :  deep  pressure,  on  the  contrary,  did  not  affect  it,  neither  relieving 
n«r  increasing  it.  No  embrocations  or  external  applicatioiu  of  any  kind  that  h« 
tried  ever  hM  any  influence  in  checking  or  nllevialinj;  it,  but  after  lasting  a 
Tsriable  number  of  houn,  it  diiHippfarod  8puut4Uieoiuly. 

Until  two  yctkw  ago  (1862)  uo  other  »yiDpU>Bi  wa«  noticed  by  him.  At  that 
time  the  ring  and  little  fingers  of  his  U/t  hand  begiin  to  fe«l  numb,  sod  this 
iwnMtion  of  numbness  gnulually  crept  upwards  as  &r  a«  the  elbow,  but  no 
hi^hcT.  From  that  time  also  be,  by  degrees,  lost  more  and  more  the  conuuaud 
over  the  movements  of  his  left  fingers  ;  and  he  fuund  that  uolesd  he  kept 
looking  at  anv  object  he  might  chance  to  cany  iu  his  lefl  band,  he  was  apt 
to  drop  it.  Witkiu  the  last  few  muuth-t.  the  fingiTs  of  his  rigbt  hand  have  in 
tbeir  turn  felt  numb,  but  he  has  still  |M!rfect  cornmiind  over  their  tnavoinents. 

SiiuultAneounly  with  the  sensation  of  numbness  and  the  gndual  loss  of 
c<M)tdiiiatioD  io  the  left  hand,  in  1662  his  lower  limbs  became  aU'ectcd  with 
veiaiene*$f  as  ho  tJiought.  He  got  easily  tired  when  walking,  was  constiuiUy 
tripping,  and  had  a  tendency  to  lose  his  balance ;  he  rolled  very  much,  and 
etamefed  like  a  dmnkea  mart, — so  much  so,  tbat  his  wife's  attention  was 
particularly  attracted,  to  it  M'cakness  of  the  bladder  also  set  in,  for  he  coold 
not  retain  nis  urine  as  soon  as  he  ft;U  the  wont  to  pnss  it  He  did  not  noticA 
that  be  was  obliged  to  wutcb  his  lc|^  coustantly  when  wulking  or  standing,  and 
that  be  could  nut  walk  iu  the  ilark,  until  December,  I8B3,  sliortly  before 
Quisttnas,  when,  feeling  feverish  and  tfaintty  one  night,  be  got  out  of  bed  in  the 
dork,  in  order  to  get  some  water  to  drink.  He  was  greatly  surprised  and 
distressed,  however,  ou  finding  that  his  kgs  nearly  gave  way  under  him,  and 
that  he  was  unable  to  move  about  unless  eupportiti^  liimticlf  bv  Uikiiig  hold  of 
the  various  pieces  of  furniture  in  the  room.  Bi-furc  then  no  had  regularly 
nUted  to  his  place  of  busiucss,  a  distance  of  about  a  luile  (rota  his  house,  every 
raamuig,  but  be  now  found  the  exertion  too  great  for  him,  and  feeling  that  hi* 
waa  getting  gradooJly  weaker,  he  gave  up  his  empLoyment  Nun^bneftS  of  the 
sole*  of  his  feet,  at  first  trifling,  became,  from  this  time  also,  more  and  more 
lii;;bly  nuirked  ;  be  hod  the  sensation  of  cushions  placed  between  bis  feet  and 
till-  ground  ;  and  his  pait  gradually  assumed  its  present  peculiar  tottering 
chaiACter.  His  sexual  powL-r  U-aimo  by  degrees  leas  and  loss,  and  within  ths 
lost  three  uiouUis  it  bss  been  totally  exUact 
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Hia  sight  hu  aeret  been  affMtfid,  umI  bo  hu  hAd  no  flqnUii.  Of  lat«,  he  hu 
had  puiu,  simil&r  to  thoie  in  Ui«  l^i,  oflectiog  the  tmnk  of  the  hodj  and  both 
his  amw,  moro  parlicularijr  the  hjt 

He  bvcanw  an  in-pationt  io  the  beginning  of  June,  1864,  when  the  IbUowing 
DOta  were  taken  :^ 

Intellect  uonlTectM  ;  no  pain  in  the  bead ;  BjiiritA  rviy  low  &nd  deprasM ; 
mamier,  that  of  a  hi;;hly  nervous  indjridiul.  uU  hf>nrin2  is  RDod ;  his  atgbt 
also.  Boih  piipils  are  contructed,  and  eqtmlty  so  ;  tiie  ^lobe  of  the  eye  ii  not 
injected,  ana  tbu  [kuticnt  has  no  K-iute  uf  invn-ased  t-emiii'rutura  in  the  ere. 
libera  ia  no  stnbiaruoa.  Hia  articulation  is  perfect.  CiituUtiun  feeble  ;  polBe 
66,  weak,  and  eoailjr  ooaipm8ibl&  Appetite  Kovd  ;  hia  boweb  hare  a  teniwoc; 
to  be  CDQlincd,  but  (h«v  have  alwiiys  bwii  bo  all  his  lift*.  The  htoildrr  is  wtnlc  : 
the  urine  conies  awsy  lo  a  eiiii>n  stream,  not  a  full  arvhed  jet,  luid  h<<  is  obli^^vd 
to  Btmin  whilst  piuuiing  it :  thf^re  in  no  Htrictnre  of  th«  urethra.  Tie  ha»  no 
inToliintAry  dnhhlinj;,  no  noctitmAl  incoatinence:,  but  he  cannot  rvtain  hia  unna 
for  any  time  after  ho  fct-ls  the  waiit  U>  pass  iL  All  power  of  ensrUoa  la  otun* 
plettily  \Qil,  and  since  the  Wt  rortui^lit  he  occasioaally  haa  semioal  loasei 
unattended  with  si-nsaliuiis.  Tliere  is  no  sponlaneoua  pain  alofift  the  apoisl 
column,  and  none  is  clii'ltt^sl  by  quick  movement  oS  tho  tnink  fMrtroMa  aad 
baclcwanU,  by  hard  knockini;  of  tJie  spinous  processM  of  the  renehne,  Sec 

Both  up^  eitremitut  look  e<|ually  well  nourished.  The  motor  power  of  tb» 
fij^t  arm  is  not  in  the  least  ucvtco  impaired,  but  the  patient  coupfauna  ttf 
a  DnmbnreH  of  the  tipti  nf  the  tiuf;en  :  he  can,  however,  tctl  at  oiu-e  wbaa  and 
where  hi!  is  tuuclied,  semt^-hed,  ur  pni-ki»L  In  the  le/t  hand,  the  aumbaeaa  ii 
not  conflDod  to  the  tips  of  the  fln;.'en>,  but  ext4.*iidB  over  the  whole  hand,  both 
the  donam  and  the  judm,  aiid  n-nches  alon};  the  inner  half  of  the  forceLrm  aa 
high  up  OA  the  elbow.  Ue  can,  nevertheleaa,  distingni&h  at  once  the  exact  apot 
whvre  ho  is  touched  when  hia  eyea  an  closed.  Thia  Wl  am  feels  weaker,  bat  ia 
not  so  in  reality,  for  he  can  Krasp  flnnly  with  bis  left  hand,  and  aa  well  aa  with 
the  rtffht,  althoii^  ha  cannot  rc>^ilat«  and  vuide  ita  moreiaenta.  If  asked  to 
pick  up  a  small  object,  hia  tiu^>n  uo  by  the  ude  of  it  lu  a  sort  of  jerking 
coaviiUive  manner,  aa  in  chorea,  lUitlit  !»  oaly  with  diffiadty  that  be  can  take 
the  object  up  l>etween  bin  fiiigem.  If,  whitat  his  erea  are  cloMd,  a  sniull  box  two 
incbea  square,  be  pliced  botwe«-n  hijt  hands,  he  either  leta  it  drop  altogether  aft>;r 
a  minut«  or  ao,  or  turns  it  upside  down,  withont  bein^  conscious  of  tho  act.  He 
cannot  tell  the  weight  of  objeeta  placed  in  his  left  Imiid,  uulea  the  diflerence  in 
wvitjht  be  cuusideruble.  He  occaaiumdlr  biilTeni  from  sh^wtiug  paina  in  both 
anua,  piu'dcuUrly  marked  in  the  left,  and  aiuiilar  to  those  in  the  legs,  onfy  Ism 
iutensc. 

Uis  lower  ertrpmiftu  louk  well  nourished,  and  are  well  developed  f<jT  a  man  of 
hia  ei»  and  KttUnre  :  ther  have  not  the  look  uf  juibtied  Itmbs.  To  the  t«nch 
they  are  of  the  same  t^mpivature  as  the  rest  of  the  body,  nor  do  they  feel  oold 
aubjcKtivfly.  Wbcn  in  led,  the  patient  doea  not  know  their  position  andw  tlbt 
b«d<clotli«s.  When  his  eyea  are  closed,  if  be  be  asked  to  execntc  moretDeea 
with  hli  lower  extroiuitte^,  such  as  liftin;;  them  off  the  bed,  fiexing  or  extcndiDf 
thein,  be  dues  ao  ioKtautly,  but  with  ^rrnit  irrv^^ularity  and  diaonler,  to  a  mnch 
gnatfll  extent  than  be  is  aware  nf,  for  he  cuunot  regulate  tlit?  dt-t^t*  and  com- 
pletencaa  of  the  movetitent«.  When  he  looks  at  his  lega,  he  cui  perform  Um 
aame  movempnta  with  leas  irre^alarity,  hut  »liU  without  precision.  Whao  hb 
leg  is  fully  extended,  tt  cannot  be  bent  aftaiuiit  lii:«  will  by  another  pencoi,  ihtia 
abowiii((  the  power  of  hia  mnacles.  If  he  is  aaked  to  riae  and  atand,  the  efforta 
he  nmkffl  are  striking,  and  take  one  by  surprise.  Be  eaunot  get  uff  hia  chair 
without  laying  hold  of  a  nfiifbbonrinii  piece  of  fitrnituro.  Mere  atanttin^ 
becomes  impnasible  uft«r  a  »h<  rt  time,  uiiteM  he  leans  on  a  stick.  If  hia  craa  be 
ihttt,  this  faelpleasnees  ia  still  more  numifcAt,  for  he  oscillntM,  loses  his  iMtbuKS, 
and  soon  thnatana  to  bll  down  nnlesa  propped  np.  Uis  walk  haa  tim  aaine 
choractera  aa  Iboae  daacxibed  in  the  preceding;  oase&    Eto  can  only  walk  ttrf 
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short  dtfUncM,  and  b  oUijcod  to  liaU  frcquoutl^r,  H«  IteeM  looking  at  hi« 
1^  when  Lc  walkd,  but  the  cfaoreiforai  chanct«c  of  liu  wiuk  is  not  tboreby 
ctunuil)ili«<}. 

Tlj>>  tuftile  W!nsit>ility  of  hii  feet  and  Ifigs  ui  consideraljlj  obtuBe,  and  the 
iinpre«aiuiut  ure  stuwly  conducted  to  the  seruorium.  Pricking  and  diiTtiKucoi  of 
tetupenUore  ore  eoaily  felt  and  dibtin^iiubed.  BlectrQ-inusculAT  senaihUlty  ia 
eoonderablj  betow  par ;  puwvfful  ck-ctric  currvnte,  wliich  make  Uie  niiucln 
oontraRt  moat  ciiei^'tically,  cause  scarcely  any  paia.  He  U  HtiU  liable  to  the 
poroxyims  of  ab'.M)ttu[;  [xiuu  deaciibed  in  hia  previous  histuiy. 

S«pt.  10th. — Pof  the  last  five  or  six  weeks  the  patient  bus  been  obliffsd  to  OH 
crutcnes.  The  incoordination  of  his  niovcoueata  is  still  more  mariced  than 
previotuly,  and  he  cannot  more  a  linglo  &t«p  without  hin  crtitohM.  Tltere  is  nut 
the  slightest  wasting  of  the  lees  ;  the  impainnent  of  tActile  iieii^iViility  m  thviii 
is  |?reat«r  in  detn^e,  but  tht^re  ta  the  same  acute  percejition  of  painful  itniireMionA 
as  in  health.  The  numbness  of  his  hands  hai  aUo  lucroased  coaaidomlly,  and 
the  moremeaUof  hia  riyht  hmid  an?  now  beifiiiiiiiiK  to  have  the  ataxic  ctuincter ; 
thow  of  the  h*fl  hand  an.'  vory  rpuiarkiibly  eliorvifoniL 

Both  pupils  aro  cnntrHCl«>i  to  the  »{?«  of  pin's  pointe,  but  tbttro  is  no  impair^ 
nwint  of  mion.  The  paroxysnu  of  shooting  paJnn  are  leu  frequent  and  Vve 
intenaa  :  they  affect  tho  four  limbs,  but  chieny  the  lover,  and  an  not  felt  in  the 
tmnk. 

Cask  6. — Q.  B ,  a  cabman,  aoed  3S,  nmniUTied,  became  an  oiit-pittient, 

under  Dr.  Kndcliife's  cato,  at  the  Katiouul  Hospital  for  the  Paralysed  and 
Epitopttr,  iit  tlie  br^uning  of  June,  '864.  He  is  a  middlv-kizod,  thin,  jtalt-  man, 
with  prcniuturely  grey  hair  (hie  hair  becan  to  Cuni  grey  whl^n  be  vm  only 
«il>bte«n  yean  old).  He  is  an  habitual  horddriiiker,  and  dsm  to  ^t  drunk  two  or 
three  times  a  week  ontil  lately.  He  hwl  chancres  and  suj>pum.ting  buboM  elj/bt 
or  DtnB  yean  lun).  but  no  secanduxy  symptoms  sincv.  From  the  nature  of  nia 
occupatiuo,  be  has  been  much  ■.'xpo»i>d  to  ui't.  Upon  tbv  whutc,  his  previous 
health  has  been  }>[ood.  He  has  never  hod  puSiueas  of  the  eyelids  on  waking  in 
the  momin}!,  or  swelling  of  thf  ankW 

He  dMm  bid  prMont  rompbiint  from  the  beginning  or  middle  of  March,  1804. 
He  bod  some  ditHculty  in  iralkinf^,  and  ntag^red  and  rolled  a  littla,  particularly 
on  Grst  gcttiiig  uff  his  box.  As  this  difBcaltf  was  very  slif^btly  marked,  and 
disappeared  spontaneou^lv  after  he  hnd  walked  about  for  a  little  while,  he  paid 
no  attrition  to  it.  On  int>  Int  of  April,  however,  when  ^ttiiijf  down  from  his 
cab  about  midnight,  after  a  lout;  day's  work,  be  fdt  bis  lepi  give  way  under  him, 
and  be  stof^p^'d  so  much  as  he  walked  on  to  a  public^bouse  to  lii^bt  bis  pipe, 
that  be  was  sceoated  by  a  piili<x>mi)u,  who,  believiiiff  btin  (o  be  drunk,  told  buu 
that  he  bad  hod  enoujfb,  and  biul  better  ^'o  home.  He  had  no  uuiii  in  any  part 
of  bis  spine  at  the  time.  The  next  day  be  felt  worse ;  his  leg»  wero  much 
weaker,  lie  stagjzered  more,  and  he  complained  of  ^ddiness.  He  tried  t»  drive 
his  cab  as  usual,  however,  in  spite  of  theiie  feelinj;^,  tut  was  obliijed  to  ^ive  np 
the  attempt.  His  arms  were  stzangelj  affected,  for  altluiutfh  he  could  drive  very- 
well,  be  could  not  tlsv  hb  whip,  because  it  Fsvomwl  to  bim  its  if  hit  arm  veoiild  go 
tnth  Au  ii'Aip.  He  felt  ektremety  cold  all  over,  and  complained  of  tinglitia  in 
the  tips  of  all  his  tin^'ern  and  torn,  w  well  as  of  numbness  and  sense  of  weight 
in  all  nifl  limbs.  There  was  no  bcad-io'niptom,  beyond  mere  ffiddiness  when 
wnllciiis:.  He  had  no  headache,  no  oonfutiion  ot  ideas,  no  drowsineaa  or  sleepines, 
Tio  <     if  the  Ufffai,  no  nausea  or  voiui(iu)j;.     He  consulted  a  medical  man, 

V  "a  some  medicine,  and  for  nbont  it  fortuiuht  Ibo  weakness  oC  bis 

I''  '    ',  uod  he  toileted  leas  in  walking.     Since  then,  however,  that 

i'  '^oeks,  be  has  been  as  bad  as  ho  is  now. 

-  ■  ''tne  4.  I ft64.— Intellect   unalfectad  j    spirits,  however,  very 

'^'''"^'  Within  the  lost  two  or  three  weeks  he  has  had  occusianaily, 

-'-' — ■ — /)  a  aeimliou  of  wci^'lil  ;iiid  u  dull  pain  exactly  bmitcd  to  the 
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back  of  hia  head.    Wben  he  walks  he  feela  rer;^  ^ddy,  but  when  he  nS»  i 
qiiielly,  h«  hns  no  aiich  BOMMtion.     Hia  hMjing  »  good.     Within  thef  '' 
or  throe  Anyn  hi)  bus  bad  dotM*  vinon,  but  be  tees  p«rfectlj  w«U  with 
alona     When  he  usn  both  ejM,  ha  sees  &n  object  tingU  at  a  dutanoe  rfi_ 
twu  fe«t  from  him  ;  but  aa  ibe  object  is  morod  fiutbtT  awaj,  he  mm  it  it  I 
u  through  a  miMt ;  and  at  a  distance  of  two  feet  and  a  half,  he  bc};iii»  to 
di-itirict  objects  instead  of  one.     He  has  no  ptosis,  no  sLnbiBmns,  but  (b  I 
iiuU  IK  uefirly  double  the  sizu  of  tbo  righl-.     Bis  fiice  is  Kjmmclrical,  aiill 
i.ilvpB  moTo  W)n«lly  wdl.     Th^  nemiimtity  of  both  cheek*    ia   ennally 
There  is  no  tini^ling  of  the  \'m.    The  tonjifua  is  [»otntded  well,  witnoot  0 
lottsneu ;  its  apex  does  not  duvLiit«,  and  its  surfaos  is  oleaa.     Tb«  toicc  is  i 
aflectod,  and  the  aiUcuktioti  distinct.    Deglutition  is  Dormal :  appctjts 
good ;    ditfestion    easy ;    be  never  has    nausea    or    actual    eickneai 

regular;  bladder  nnanected  ;  no  difficulty  in  paflaing  hix  urine ;  no 

wine  free  from  iilhtimen.     No  pain  is  eHidted  by  knocking  or  makiag  faH] 
pnanire  on  the  spiaoua  processes  of  the  vertebne.     Mo  spontaneous  pain  < 
szoept  after  he  h»s  been  walkinfr  for  a  little  while,  when  he  baa  a 
dialing,  from  between  the  shaulaeiB  downwards,  alonf;  the  spine. 

UppfT  txtremilitM. — He  has  a  sensation  of  extreme  cold  in  both  anna  i 
eepcciully  (ho  right,  as  if  ho  hsd  rested  his  bare  siuu  on  a  cold  marbki 
To  the  tiiiich,  however,  the  arms  do  not  feel  colder  tbitn  the  teit  uf  the  Uif\ 
He  onmplaina  of  tingling  and  pins  and  needles  in  the  tips  of  his  tuigen)r~' 
of  numbness  of  both  up|)cr  cxcrcmitieK.  Tactile  sense  is  not  diutintii^il, b 
ever,  for  when  his  eyes  iire  riosed,  he  can  tell  distinctly  and  at  once  whersbsk] 
touched :  when  tried  with  the  comprisses,  be  detects  the  two  points 
mvmal  limit-H.  Tliv  timsiljility  to  piiin  and  to  diffi-n.-uces  of  t«mpefalafa] 
normal.  His  niuBrlert  cniitract  fairly  under  t-he  inflnetice  of  HUvanism,  and  bsi] 
consoioiis  of  their  dulng  fiu.  He  cam  gniAptinnly,  although  he  coaplatastftj 
certain  diminntion  of  power  in  his  arms.  n\i*  it  mora  traa^naiy  than  real  M^] 
aiisM  ftx)m  hia  ascribing  to  weakness  a  deficiency  of  coordinating  power*  tehlj 
always  spilb  liLs  tea  whL'tiever  he  raises  hu  cup  to  bis  month. 

LotcfT  txirrmitia. — He  has  the  same  sensalious  of  cold  and  munhness  hi  I 
liuibs  OS  in  the  arms  ;  he  oomplaiss  also  of  tinglini;  in  the  toes.     Tba  ni 
kinds  nt  B(>n.iibiIiCy  are  normal  ;  and  when  he  walks,  he  has  no  nnniatiimsf  l| 
cushion  or  pad  inlerrenins:  between  lii^t  feet  and  tlie  ground.     He  oiiiuici*tft| 
without  the  help  of  a  sti'rk,  and  even  then  bis  gaic  is  pKuliArly  tott^rin^     Hii 
1^  are  thrown  alHJut  a»  if  be  cuuld  not  measure  the  strength  requ  ircd  fiir  awnag 
them,  ftud  kii  hoL-1  cumoi  down  flivt.     He  cannot  stand  with  hu  eyes  nhisnt.firj 
he  quickly  uaciltnte«  and  losea  his  bahinco.     His  li^  look  well  Doorisbed,  Ml] 
have  not  waited  in  the  least  since  he  has  been  ill.     They  possesa  ooiHidfistt 
power,  and  cannot  be  bent  a^iiiHt  bin  will     On  tickling tnesolee of  his  leeltH 
reflex  contracttons  are  excited  in  the  litnbs.     At  night,  however,  he  has  mToltif 
tary  jertEs  and  s»u>ni.i  of  the  legs.     Wlnen  be  first  begins  to  walk,  he  ttaggn 
and  reels  more  Uian  he  does  after  he  has  beien  walking  for  Kume  little  lUM 
When  walking,  ha  has  to  stop  short  before  he  can  tarn  rounds  otherwise  hsb 
apt  to  lose  his  balance. 

At  ttiQ  end  of  June,  hia  diplopia  bad  disappeared,  and  ha  no  longer  reHpdJjf 
when  be  turned  h'n  b^d  rouud  over  one  sboiildGr,  Ho  went  on  in  Uie  aams  e^ 
withuitt  any  greul  imumvvment  until  October,  when  for  the  space  of  a  week  kt 
had  greiit  ditfiuulty  m  pnssing  his  urine.  Six  mouLlia  afterwards,  hi  bsgpsi  w 
notice  A  failure  of  his  sexuitL  power,  which  untd  then  had  been  unitnpairRl 
and  be  K^vi  occikiian^  uucLuniU  eminions,  uiuooonipanied  by  any  HiruaUoa. 
Dibitaclou  of  the  lefi  pupil  aj^iiiu  made  its  appeonuice,  and  with  it  the  diplitpia 
Ho  also  cumpUiiipd  uf  a  fn»li  syinpLon.  namely,  paroxydnu  of  frigi)tful  psm, 
chieHy  afrectiu^  tJie  kucc-juiutx.  and  tbc^  toft  more  than  the  nght,  which  he  cvia- 
pares  to  the  sensation  of  a  wire  Uoiiig  t^uiukly  thrust  throngh  bis  knee.  Wbon  ^ 
was  last  seen  at  the  end  of  July,  IHti^,  bis  gait  was  Tory  characteristic  of  loeoiBolur 
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•tixj.  Hb  stiH]  complained  of  ihn  paraxjirau  of  pain  in  thn  Inwer  extremities, 
and  of  aching  pains  ia  both  wrifiU.  The  inovenientji  of  his  hands  were  markedly 
atoxic,  for  he  could  Dot  tonch  thft  tip  of  hii  nose  at  once,  when  nalced  to  do 
so  with  h\g  ejM  closed.  Hii  left  pupil  wu  ttiU  Wuvr  ihun  the  right,  and, 
although  bis  nt^ht  was  not  tbcu  mitity,  und  was  good  wl)«n  he  uned  only  one  eye 
at  a  time,  bv  »uw  double  when  his  naed  both  tvea  together.  Theire  waa  nu  Mra 
btaoiua.  Within  the  \sait  few  vreeka,  he  had  noticed  that  he  could  not  tell  the 
poaitioB  of  bia  limb*  in  bed,  under  the  Ut-dclotlivs,  Uestitl  oomplaintMl  of  uiimb- 
nera  of  the  legu,  and  yet.  titmuiJ:oly  enoiij^h,  when  tactile  snuihility  waa  tented 
wUh  the  mtbosiometer,  it  woa  found  nninipaired,  for  he  could  feot  the  two  potnta 
of  the  iMtrninent  at  a  distana?  of  only  two  ioches,  when  appLit^d  in  front  of  the 
legn.  He  hiia  a  sensation  of  ti;i:blnras  oTor  lb«  abdomen,  aa  if  it  were  eompreaaeU 
by  ti^hc  clothes. 

Case  7.— J.  S ,  apxl  43,  a  bootmaker,  married,  wilhont  children,  has 

six  sititera  living  in  gtxMl  health;  htu  fnthor  uiid  mother  died  at  the  advanced 
age  of  80.  He  ui  no  sninker,  liAK  not  been  ft  hard  drinker,  aiid  luui  never  coni' 
mitted  sexual  exceu  of  any  kind.  Ha  ia  a  medium-Kized,  apparently  well- 
noiiriah«d  individual,  of  Tuy  ptile  complexion.  About  four  yean  a^.  be  beaan 
to  complain  of  a  Koiation  at  cold  in  the  occipital  rc(fion  on  lyin^  down.  Hs 
could  not  see  well  with  his  left  eye,  anil  wiu  troubled  with  bUck  ^{wto  and 
occnsionally  with  globes  uf  fire  iu  the  licld  of  vinioQ  of  tlut  eye.  ilin  general 
faealtb,  which  bad  previously  been  very  good,  liuled  also  about  the  same  time, 
and  he  be^mme  nuhject  to  peculiar  narvousneas  and  to  fita  nf  dmpondency,  and 
occaaionaUy  to  a  tendency  U>  faiiitiuj*.  For  neariy  throe  ye«ts  bis  health  was  in 
that  anMtu&utory  condition,  when  m  Aogiut  or  September,  1863,  without  hia 
being  able  to  assign  any  cauoe  for  it,  be  became  affected  with  sharp,  shooting 
mini  and  twitches  in  Iwtli  lower  extremilifv.  Thrtw  painit  cbiolly  ult;i<:kcd  the 
KOee  and  ankle-jointH  ;  they  came  on  in  paroxymiiti,  uiid  went  on  with  extreme 
rapidity  :  he  compares  tliem  to  the  pftiri  felt  iii  tic-»touluureux.  .They  oci^tirml  in 
the  dAytirne  perhapa  more  frequently  th^i  at  ni^^lit,  and  were  not  apparently 
inflaenced  at  that  time  by  sea-ioo  or  change  of  weather.  He  bad  uo  puin  in  the 
spine,  and  he  atfoerti  most  positively  that  there  was  nothing  uiuiuv  with  the 
oiotor  power  uf  hli  legs,  for  tie  could  run  and  jimip  a»  well  tut  ever,  and  lie  has 
always  b<*e[i  an  lutive  man.  He  noticed,  howevrr,  Rorue  diminution  in  the  ex- 
pelling power  of  the  bladder,  for  he  was  a  loug^r  time  passing  his  urine  thua 
before,  and  the  jet  was  nut  arched  as  in  hofJth,  AbuutChriBtiiuw,  1863,auuUier 
ayuiptom  maile  ite  appCAiHrice,  betiidee  those  nientinned  above,  namely,  occa- 
sional Dumbnesa  of  the  ulnar  half  of  both  forcanns  and  hontbi,  and  of  uie  ring 
and  little  filers,  as  if  be  had  been  lyinj^  on  that  part ;  rubbing  retnorad  the 
feeliof.  He  did  not  give  up  bis  nsuol  oooupatiou  until  the  end  of  March,  1864, 
and  that  was  in  consequeni.'u  of  a  sererc  attack  of  pain  whicb  affected  the  left 
balfofhis  cfacst— probably  litlcr-'ostjil  neumlguL  On  this  pain  disappeoriug 
aft«r  a  week,  Iw  rmunied  work,  but  a  fortnight  afterwards  be  was  taken  ill  one 
ni^i,  during  sleep,  with  sensations  of  fuatneis  ooniing  over  him.  In  the 
morning  be  found  that  bis  /</t  upper  eyelid  had  drowed  a  little,  and  two  oe 
tliree  days  after  this,  be  had  dQuble  viaion,  the  second  object  appearing  ai  a 
beitibt  of  between  twenty  or  tJiirty  yards  above  the  other.  About  the  same 
period  he  beigon  to  ci:imptain  that  hit  Ic^  feU  Amt-y,  and  on  trying  one  day 
to  run,  he  found  that  he  conid  not  manage  it.  He  could  feel  the  ground  per- 
fectly well  at  that  time,  and  he  afllniia  toat  ha  could  walk  in  the  dark.  In 
July,  the  htavintjt  of  the  le^  »ecmed  to  go  away  and  to  be  replaced  by 
weunesB :  he  tottered  Teiy  much,  and  shook  on  his  legs  when  walking  ;  but 
he  did  not  feel  giddr.  The  poroxyiuns  of  palo  came  ou  very  tritmcntty,  more 
eo  than  before,  auo  attacked  the  whole  lower  limba,  and  not  tne  knee  and 
anklc~joints  only.  The  piosis  and  diplopia  disappuirod  about  the  end  of  July, 
mnd  have  not  since  returned. 

When  be  cauie  under  my  observation  for  the  first  time,  in  December,  1664,  I 
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not«d  doim  the  foUowiofi  pomta : — No  facwl  t^pt'Onu ;  meaory  good.    St 


BUfJ  limriuj^  noruiul ;  pupils  txiual  unA  nutural 


puin  m  Hpine,  sponlan«HUh 
Kht  cori 


vertfbrJD.  No  aeoflatif 
round  the  wniiTt.  BUdder  Rtill  waA  in  »xpuUiT«  nawtr.  SextuJ  Kpotuda  Tcr^ 
much  impured,  and  bu  boen  su  for  months.  Has  ud  Kiotnal  emtssiom  once  or 
twice  onlj,  aad  tlut  witbin  the  but  fortnj/ht.  (Tf;>CT-  lirnbt:  Their  moveoMDtt 
are  not  luarked  by  incoordination  ur  invgularity.  Occaaionnll;,  btit  niruly,  tlwjr 
are  the  A«at  of  Bnootlng  paina,  coming  on  ia  [Nuvzyiai»,  Mid  ducfly  felt  aloof 
the  ulnar  bide  of  tbf  forMimo. 

Tbe  Uncrr  limbi  look  well  Douhsbed,  and  do  not  feel  cold  to  tlie  touch,  neither  H 
hua  the  patient  any  subjective  BCOMtion  of  cold  in  them.  Their  BeoMbtlitj  t'^H 
pain  and  to  differences  of  tempeMtiiro  is  perffHit.  Tactile  WDae,  tested  witli  the 
SHtheaiometer,  in  also  found  to  be  nonnal,  and  there  is  no  reUrdatioo  in  the  con- 
duction ofinipreMJons  to  the  senMiium.  He  docs  not,  however,  know  the  position 
of  his  limbs  nflcr  ihey  have  been  shifted  abont  whtni  hia  evm  ue  clivcd,  until  be 
begins  to controct  the  muscles  of  the  liiub>>.  His  vkv-tro-uiiutcubur  M-nstbiliLj  and 
conlrsctility  are  uuiiiipain:-<i  When  the  sole  of  his  foot  is  tirkle<1,  he  ha* 
only  a  sensntion  of  mere  contact,  and  there  is  nn  reflex  drawing  up  of  the  cotn- 
apoading  limb.  When  he  is  sitting  or  tyin^  down,  he  can  flex  or  extend  Ms  lea 
with  ^Serwit  degieea  of  npidity,  ereu  with  hiit  eyes  dosed,  althongfa  in  tba 
latter  case  the  niovementti  are  im-^K^diir  mid  disorderly.  I  cannot  succeed  in 
l>tiudin^  or  streti:1iiDg  nut  his  leg  a^nuii^t  lus  will;  thm  »howin;j  that  he  poseeaeu 
a  considerublc  amount  of  power.  When  he  is  asked  to  stand,  hnwever.  ihei 
difReully  which  he  has  in  getting  up  from  hiR  chair  enntniatii  stnuigely  with  the! 
amount  of  power  which  he  ditplap  wlien  iiittuig.  Be  is  obliged  to  take  bold  of  j 
aoine  neL;?hbouring  object  in  onler  to  rise,  and  his  legs  shake  under  him  al)  thftj 
while.  When  once  on  his  legs  he  no  longer  needs  luiy  point  of  support,  but  th«J 
muscles  in  fnmt  of  his  leg  nod  foot  are  »eeu  to  ooutmct  spnsmoilically,  nxiii  h«j 
looks  as  if  he  hod  a  tendency  to  jiunp  upwnrd.t.  When  he  is  mtked  to  shut  hia] 
eyes.,  he  iitimedtotelv  lose^  his  baUn'-e,  ofl<'itliit(s,  And  would  fall  down,  nnlen  b»| 
were  supported.  FJis  gait  in  euiinenUy  chaTfuctertstic  of  atiuy  :  there  is  the  usaal 
apastno<UC  oxtension  of  thi-  le^^  before  it  hns  coiupieled  its  otcilhtioD,  and  the 
heavy  bringing  down  of  the  heel,  the  inability  of  controlling  and  regubting  the 
degree  of  uiuttcuhir  coulroctioD,  and  of  executing  cCTtaio  uoTeioents,  mcfa  u 
tuniiiig  round  iihaqily,  &c. 

In  the  beginning  of  l8r>r>,  he  was,  for  a  few  weeks,  admitted  an  in-natient, 
and  whilst  in  tttoliospitjtl  he  was  verv  fre*|Ueutly  attacked  with  ehnrp,  sJioottng 
wins  in  the  legs  and  arms,  but  chicly  the  legs.     These  ptiraxysms  were  more 
frequent  and  serere  on  cold  and  damp  day.i,  and  the  incoordination  of  bia  uovfr- 
aeots  was  always  more  marked  aher  them.    The  movements  of  the 
irradaallv  became  imf^ular  aluo.  and  by  the  end  of  April,  l^6&,  since  wl 
time  he  boa  been  lost  sight  of,  the  ataxic  diameter  of  the  niorementa  of  th»1 
up])er  Itnibe  wua  well  uuirked.     The  diplopia  bod  not  returned,  and  the  lifLt' 
was  good. 

Ca8K  6. — S.  D ,  aged  3B,  tnarned,  a  mantle-maker,  waa  admitted  into 

Kaiional  Hospital  for  the  PiraUsed  and  Epileptic,  under  Dr.  Bodclifle^  cor^  < 
May  1,  I86b.     She  is  taO,  well  nouri&hcd^  with  the  aspect  of  health,  all' 
of  a  solluw  complexion.     Her  previous  health  has  been  very  good, 
standing  her  gcitiiig  frcquctitly  wel  on  her  way  to  the  City  to  the 
and  her  having  to  sit  in  her  damp  clothes  all  d^y.    She  has  lived  wdl. 
aaoribcs  her  present  ailment  to  the  cares  and  troublea  which  she  hiui  had  sbn ' 
her  htisband  deserted  her.    She  bu  always  mcnstnutMi  regnlariy.    Her  present 
complaint  began  about  Christmas,  18G0,  when  she  became  affected  with  jmud  in 
botli  legs,  coming  an  suddenly,  in  imroxTsms,  and  going  off  as  suddenJjr,  of  a 
sharp,  shooting  character,  and  often  nltcudvd  with  drawing  up  of  the  legs.    On 
■cveial  occasions,  when  seized  with  this  i»m  whtbit  waUdag>  we  fell  down  in  Out 
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stiveta,  fhiin  her  ]ff^  givioR  vrj  under  her.  Troablwome  numbrKss  of  h«r 
light  leg  and  Toot  »et  m  about  Uie  same  time.  For  the  apaco  of  eighteen 
mc»itl»  tlusw  wvre  Uie  only  symploms  which  ahe  noticed.  The  pun  came  on  in 
pkruxyoms  for  two  or  (hree  daj'i  in  BuccesaioD,  Mvcrol  tiuiea  in  the  <by,  and 
then  left  her  for  »  week.  It  never  sttarkcd  the  whole  of  the  limbs  at  the'  same 
tnne,  but  only  limited  jportioiu  of  them,  and  neror  the  same  apota  in  two 
loccmdinK  poroKynDU.  It  was  always  accompAOied  by  iuvoknuuy  dnwtRg  up 
ud  ipwoDodic  j«rlui  and  niarU  of  thf!  liniho. 
At  the  end  of  i^i/htera  months,  the  mimhixvs  ext^^ndMl  from  tho  right  knee 

rutL>  to  the  hip,  and  to  a  loss  desrec  aifcct^-d  the  whole  of  the  wtt  Hmb 
When  »he  walked  the  waa  obtiRcd  to  look  at  her  rl^'lit  fot,  becaiwe  it 
aeoDicd  to  her  u  if  she  were  (j«odiii|{  ou  epaiij^ea  on  tluit  aide,  but  Qot  on  tiie 
left.  Wht-iiovor  she  vent  up  a  atsiroMe,  also,  her  riuht  fool  starled  up  ia- 
▼olnntarily  tli^  height  of  two  ttlAira  at  a  time,  so  thai  she  was  always  in  danger 
of  EiUing  down.  By  Chmtnuut,  lhC,\  the  left  lc;>  had  hecoine  m  bad  as  the  ri;;)it} 
with  respect  to  the  uumbmua  uud  the  inability  to  control  and  f^ide  ita  movement. 
Froia  that  time  she  whs  oblij{ed  to  use  a  slick  when  watkbtg,  and  she  waa  no 
longer  able  to  walk  in  tbe  dark.  In  Kovember,  \B$4,  she  had  to  f^vo  up 
walking  by  hernrlf,  fven  with  the  help  of  a  Ktiek,  because  W  feet  K^t  ent(iU((led 
in  one  another,  and  nhe  was  n  oonslant  dan^r  of  lalliug  down.  For  tbe  some 
resaon  she  could  not  go  about  reating  on  two  atioka  or  on  crutchr^ ;  iind  yet 
iciaittfcly  enuii(!b,  she  baa  always  been  able,  when  leBung  OD  a  ftiend's  anii, 
to  walk  a  tibort  distance.  In  the  be^^nnin;;  of  1865  sho  complained  of  numbrmm 
of  the  inner  half  of  the  rijjht  liiuid  and  fure-ann,  followed,  two  months  after* 
watds,  by  pttruxysiual  puiu  of  tbe  saioo  cluructer  as  thut  which  attacked  the 
le;?*-  Thi^  \n\m  was  felt,  also,  along  the  inct'r  wirface  of  the  riybt  iltiei.  but 
wiliiouL  beiii^  aecompanitMl  by  uumbnc&s.  AUiiiL  tho  aame  timo  ua,  her  rtj^ht  uriii 
became  tmfilicated,  her  sight  h^^m  to  foil  Thus,  aft«r  she  hud  bc«ii  at  work 
for  some  tiuie,  her  sight  would  i^row  mJHty  at  ^t,  and  then  she  would  liave 
double  vision,  and  lAer  a  short  time  a^n  she  wouM  become  entirely  blind.  Chj 
restini;  hvi  eyes  for  a  little  while,  however,  hi^  si^til  gmdiuiUy  rctiimt.'d  ;  but 
Otac  attacks  rcrtirred  so  fre<iii^ul}y  that  she  bcoiine  very  anxious  li>:tt  sho 
shoald  get  totally  blind.  She  allimis  thai,  idie  never  squinted.  She  never  hod 
frontal  or  temporal  headache  before  or  diirii%'  the  l^ta  of  temporary  bItndnMi). 
Krom  tbe  time  her  ai(^  b«CBine  affected,  the  pAroxysms  of  pain  to  which  tha 
lower  limbs  were  liable  grew  much  wono  oe  to  iroquency  and  intensity. 

Daring  her  residence  in  the  hospital  I  carefully  examined  her  on  aereral 
oecaaiooa,  and  took  the  foUowinf;  notes  of  her  case : — 

Intellect  Qnoffected,  memory  excellent,  but  spirits  veiy  depressed  ;  shakes  and 
traublea  all  over  when  iwldrauuvl.  Shu  is  nut  eubjitrt  to  heiMloche,  and  hjia  no 
Beoaatiuu  of  weigitt  in  the  ocriuilal  region.  Uearinj;,  siiifU,  and  taeto  arc 
wrfcct ;  articuUtion  clear  ami  dirtinct ;  fuce  nyiiimotricid ;  no  twitrhin^pt  of 
mciol  muscles.  Ton^e  protnided  well  in  a  straight  line,  without  treinnlowinedn. 
No  dysphiuria.  Kespinitioo  normal :  de«p  and  fiL>rctHl  breathinj;;  rouiiUr.  <'irai- 
lation  very  feeble ;  pulse  extremely  we^k  and  compressible.  Heart  iwunds 
Bonual  but  fecblv.  Apiictlte  caiiriciotiH ;  buwcb  regular.  No  unsritiun  of 
tif^ltaess  oc-nxM  ibe  alxlomt'-n,  UtaihkT  unafllaotcd  ;  lulrturition  norinul ;  no 
dysttrik  ;  no  inrotitinence.  Menstnuition  rcgnbr,  and  of  normal  quantity.  Her 
aigjit  is  Toy  weak  :  nhe  is  not  able  to  read  but  a  few  minutes  at  a  time,  and 
intermittently,  as  it  were,  fur  the  lines  run  into  one  another ;  she  sees  doablt, 
and  then  btNutmes  totally  blind  for  a  short  time.  Ucr  cunjunL-tiTai  are  not 
injected  ;  b(.T  pupilif  ore  equal  but  larj^.  Shu  mov(>«  buth  eyoi  well  upwards, 
doviiwnrda,  ontuurdf,  and  inwards.  Slio  cfin  see  better  with  the  ri;;bt  eye  alono 
lliao  with  th«  l(^L  Th(4  pnroxyflms  of  pain  do  not  seora  to  affect  hrr  slight  in  any 
«Bir,i)either  making  it  woT«o  nor  iiiipruvingit,  and  do  not  alt«r  thesis  of  ihopupil.t. 

Uyptr  exirmiHia,— On  the  It/t  iliero  is  no  numbness  and  no  pain  ;  the  move, 
menu  performed  with  that  limb  are  not  wanting  in  pi«ciaioii,  regularity,  ^r 
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energy,  eren  wbeo  the  psticnt'ii   eja  are  sliut      On  the  rt^ht  nit, 
contrmrj,  Utcre  u  frequently'  present  a  aensatiou  vt  uuiiiVnic^is  in  tbr  innfrl 
the  hand,  for^nrDi,  and  ami ;  ■nd  pnroxyBiiM  of  pain  freqiienUf  txu 
limb  sereral  timm  in  the  d&y.     The  moreraentA  performed  <m  that 
«xtreuiely  deficient  in  precision  and  ret^uriry,  aud  are  aomewSut  '_ 
character.     The  patient  ia  unable  to  can;  a  mjp  of  tea  to  ber  moatli  vidl : 
hand,  without  sjjilling  &nme  of  the  contents.    That    there   is   no  ml  ka] 
musGuLu-  power  is  clearly    Bhown    bj  ihfi  fimine«  with  wbirh  tih« 
and  sqaeexA  my  hand.      The  pain  cauned  by  the   pricking  of  a  ptal 
pincbinj;  is  normally  felt  on  the  left  side,  vhercaa  along  the  inner  batfj 
rif^t  limb  it  ia  much  leas  acutely  fclL     Wcijfhta  pUo^  in  the  left  I 
correctly  appreciated,  but  several  half-crowns  placed  in  tho  tight  hsad 
heavy  than  one  half-crown  alone  in  tie  left  hand.     DifTerences  of  teai| 
are  equally  estimated  on  both  wdes  ;  but  nx  «*g«rd«  the  aciiteneM  of  too* 
eriflts  a  rennukiihlf-  dilference  hctwf>en  the  two  handiL    Thus,  on  th?  UJl  i 
two  points  of  the  ft^thi'siomcter  are  distinctly  felt  in  the  anterior  half  I 
ungual  phuliuix,  wlicn  itepurated  by  an  interval  of  two-tentlts  of  an  neb,  lllj 
the  posterior  half  of  the  rame  phabmx  when  threo-tcotba  of  an  ineb  sfMll 
the  right  side,  on  the  cuntmn-,  (he  two  points  are  felt  only  wben  IhieihtMllKl 
an  iiicii  apurt  in  the  auterior  half,  nnd  four-tentha  of  an  inch  in  tbe  postctiorl 
of  the  uneiinl  phalanx.     Similar  ditferenoes  exist  betveon  tbe  nuasum 
tlw  rest  of  the  baud  and  fore-ami  on  both  flidea. 

The  lov€r  fxtrfmitia  lonk  well  noitri&hed  and  feel  firm  to  tbe  toocL 
tbe  patient  ia  sitting  or  lyiti};  down,  she  can  flex  or  extend  ber  legs  with  i 
wpidity,  BuJ  I  cauuot  succeed   in  Ix'udiiig  ihvra  aftaiiisl  h*.'r   will  on 
modemte  forco.     On  n^^inj^  her  to  stand  iii>,  however,  the  difGculty  wlnA 
haa   in  ^ttini;  up  fltrangtiy   cantraxts  witn   the  amount  of  force  whid 
displiiyit  when  eitUng  dowu.     She  ia  oblige^)  to  take  bold  of  the  chair  or  bed.  uj 
even  then  ahe  is  extremely  an&teady  as  she  f^ets  up     She  cannot  Btan<i  1^ 
herself  except  with  her  feet  wide  sport,  whibit  the  muscles  over  tbe  dor 
her  foot  and  in  front  of  ht-r  le^  arc  seen  to  bv  thrown  into  flpssmodic  ooDtnM- 
She  is  soon  obliged  to  sit  down,  beoause  tlie  act  of  standing  fiatignn  kcr^ 
much,  ns  it  ccnnpels  her  to  keep  her  will  on  the  stretch,  as  it  were,  ia  wd«< 
mftintftin  her  equilibrium.    When  she  waJki,  her  gait,  eren  when  &be  leaoi « i 
friend's  arm,  is  extremely  unHteedy.     8he  lakes  only  rery  short,  quick 
throwing  hiT  le^  forwar<^  with  a  jerk,  and  bringing  ner  foot  down  with  a  I 
tnunp  on  the  hwL     A»  usual  wiUi  aU  ataxic  patients,  ahe  is  obliged  la 
nbniptly  short  1x>f(irB  tunklnj;  round.     On  acnnint  of  her  drew  ahe  csbmCi 
her  legs,  so  that  sight  cannot  help  her  to  guide  their  movements  ;  yet,  if  ih#  U 
aaked  to  shut  her  eyeji,  ahe  cannot  stand  iot  a  single  moment ;  thus  aboviif  AlJ 
influeaoe  of  li^'ht  upart  from  visual  sense  on  the  coordinntion  of  raovesMftl 
8he  cannot  appreciate  the  resistance  of  the  tloor  on  which  ahe  walks,  sndhMi 
senaatioQ  us  ii'  xlie  were  treodin;;  on  aponjires.     In  bed,  at  night,  aba  haa  opt  im\ 
least  notion  of  the  position  of  her  limbs,  and  if  one  of  her  legs  be  plawd ' 
the  ether,   she  cannot  move  U  unless  she  can  see  it      Tactile  seas*  iii 
siderably  inipiiirod  in  the  soles  of  the  feet  and  in  the  legs,  and  less  to  m  ill 
thighs.     Painful  inipres.«iom  themselveji  are  less  acutely  felt  in  the  feet  and  Iw 
^lati  elsewhere  ;  but  ditferencea  of  temperature  arc  correctly  appreciated  on  bMJ 
sides.     Hhe  ia  Uablo  tc  frequent  attjicka  of  sharp,  shooting  pam  in  her  lagt,  IBJ 
she  is  better  in  that  respect  since  admission. 

She  left,  the  ho<ipiUil  m  the  bi'tjiuiiing  of  August,  1 9<}&i  in  every  mpect  oi  i 
improved  cunditiou.  Her  gait  k&s  less  unsteady,  and  she  cnnid  even  manual 
walk  acrofts  the  want  without  leaning  on  a  friend's  ann  or  even  oaing  a  ttA\ 
Her  sight  had  improved  considerably,  and  aho  could  read  for  fiftsea  and  nna^i 
minutes  at  a  time.  Two  mouths  aflerwaids,  however,  ^he  bad  gone  back  to  b* 
fonuer  con<lition.  probably  from  being  no  loni^c-r  placed  in  the  same  laruttnUt 
hygitiuic  couditious  aa  duriug  hor  stay  ia  the  hospital 
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e  first  inference,  which  may  be  drawn  from  the  above  aeries 
C8,  is  the  comparative  immunity  of  the  female  sex  from 
ssire  locomotor  ataxy;  for  of  the  ei^ht  patients  whose 
iry  has  been  related,  one  alono  ia  a  fomalo.  The  same  cir- 
tance  has  been  already  noted  by  other  observers,  and 
lessor  Trousseau  ^tatojt  that  he  has  only  met  with  three  coses 
disease  in  female.",  although,  at  the  time  when  he  made 
stitomont,  ho  had  already  seen  more  than  fifty  instances  of 
Dr.  Duchenne  (do  Boulogne),  also,  had  seen  progressive 
otor  ataxy  in  females  four  times  ouly.  On  the  other  baud, 
Topinard,'  in  his  exhaustive  monograph  on  this  disease,  gives 
ales  rei-Kus  81  males,  out  of  1 14  cases  collected  by  himself, 
t  of  70  cases  brought  together  by  Eisenmann/  in  20  only 
irero  the  patients  females.  This  relative  protection  of  the  female 
sex  has  not  been  noticed  in  the  case  of  progressive  locomotor  ataxy 
•lone,  bat  seems  to  obtain  in  all  fonns  of  disease  of  the  spinal 
cord,  as  wontd  appear  from  a  table  published  by  Dr.  Brown- 
8^aard,'  showing  that  of  177  cases  of  paraplegia,  128  occurred 
en  and  only  49  in  women. 

le  age  of  the  patieuts  in  the  above  groop  of  cases  ranged 

een  thirty  and  forty,  thus  pointin"-  to  adult  age  as  the  one 

prone  to  the  disease.     Professor  Friedreich,  of  Heidelbei^, 

only  one  as  yet,  as  far  as  I  am  aware,  who  has  published 

of  progressive  locomotor  ataxy  occurring  in  individuals  who 

not  yet  reached  adult  ago,  three  of  his  patients  being  aged 

tively  fifteen,  sixteen,  aud  eighteen.* 

re  is  no  special  cause  to  which  may  be  traced  the 
origin  of  the  disease  in  the  above  cases  j  for  if,  in  one  half 
them,  the  patients  were,  from  the  nature  of  their  occu- 
D,  much  exposed  to  wet,  in  the  other  half,  on  the 
trary,  no  such  exposure  was  ever  possible,  at  lea.st  for  any 
prolonged  period.  Some  of  the  patients  spoke  of  grief  and 
mental  trouble  as  having  brought  on  their  complaint,  and  in 
many  instances  of  progressive  locomotor  ataxy,  recorded  by 
varions  authors,  this  cause  is  very  much  dwelt  upon.  Yet,  in 
wb^  manner,  and  through  what  channel,  any  deep  emotions  or 
depressing  passions,  however  prolonged,  can  act  in  briuging  oa 
thiB  pecoliar  complaint,  it  is  difficult  to  nnderstaud.  Sexual 
has  by  some  been  regarded  as  the  chief  cause  of  the  evil, 
but  ia  only  one  of  these  eight  cases  is  there  mention  made  of 

*  Topiiuud  :  "  De  I'AUxie  locomotrice."  &c     Parin,  1864,  p.  360. 

*  EMcnmima  ;  "  L>ie  Itewegim;^  AUucie."     Wien,  lt?C3. 
•"Lcctarai  on  the  DiajfiiMU  and   Treatment  of  the  Principal  Fomw  of 

flW^jnris  gf  the  Lower  Extremities."  by  C.  E.  Browii-Svquard,  M.I).,  p,  100. 
I      ^  Friedivicb :    "Ucbcr  deoeuentire  Atrophie  der  spioolcn  Hintontraoee" 
(Virchow'*  Archiv  fiir  p«tliologiftche  Aa«U)uii<!>,  N<m.  S6  uiid  27,  [b<>3),    Sec  a 
'tanalation  of  the  laiDe  in  "  ArchiTes  g^ni^ralcs  de  MiSdecuio."    PuiSj  1663. 
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long  antecedent  BpermatoiThcBa,  probnbly  tho  result  of  cx< 
onnnism.     In   all   the  rest   do   aexual   excess    of    any  kind 
admittodj  and,  in  factj  the  class  of  sodety  to  whicb  the 
belonged  ia  not  one  peculiarly  prone  to  this  kiBd  of  vice, 
abuse  of  alcoholic  drinks,  again,  cannot  bo  asBumcd  as  a  ( 
for  only  ono  of  tho  eight  patients  ocknuwled^d  to  hAve  beeni 
habitual  hard  drinker.    Vi'nh  regard  to  syphuia,  in  only  onei 
had  there  been  anything  like  it,  and  even  then  the  difleaae 
assumed  its  tnildcat  form,  that  of  roseola,  from  which  the  pan; 
had  suifered  fifteen  or  sixteen  years  before    any    sytuptom 
progressive   locomotor   ataxy    made    its    appeanutoe.      In 
other  cajiea  simple  chancres  had  been  contracted  at  one  time, 
they  had  never  been  followed  by  secondary  manifestations, 
to  the  relfltion  between  rheumatism  and  ataxy  in   these 
none  could  be  traced.     The  patients,  it  is  true,  complained 
what  they  called  rhcitmalic  pains;  but  they    thereby   meant  lo] 
designate  the  pecnlinr  erratic,  flying  pains  characteristic  of  loc»>] 
motor  ataxy  j  but  in  no  instance  had  there  been  a  genuine  attadtj 
of  articular  rheumatism. 

Tho    question    concerning   hereditary  predisposition  to  tfcal 
disease,  citlier  directly,  or  indirectly  through  a  tr&Dsformstioi 
of  an  inherited   tendency  to  the  development  of   nervou  dil» 
orders,   as   ho    ably   pointed    out    by    Professor    TroaBse«o«  il 
answered  in  the  negative  by  the  history  of  the  above  cases.    Ia 
none  was   thero   any  mention  made  of  paralysis,   epilepsy,  tr 
other  nervous  affection  having  existod  iu  any  member  w  till 
family.      That    Hnch  predisposition,  however,    docs    sometimes 
occur,    the    cases    mentioned   by    Professor   Troiissean    cirtiriy' 
demonstrate,  as  woll  as  those  published  by  Friedreich,  whiei 
inchule  two  individuals  of  one  family  and  foiir  of  another.    Boti 
a  still  more  remarkable  instance  is  that  related  by  Dr.  Marios  i 
Corr^,  of  a  family,  eighteen  members  of  which  became  ataxio  m 
turn;  namely,  the  grandmother,  the  mother,  all  the  relatirea  ofj 
the  latter,  eight  in  number,  seven  children,  and  one  cousin.^ 

The  alow  and  insidious  maimer  in  which  the  disease  osodix] 
aeta  in,  is  well  exomptitied  in  seven  of  tho  above  series  of  caM4i 
and  in  one  only  do  we  meet  with  the  sudden  and  quaai-explowM 
manifestation  of  sj-roptoms,  of  which  Dr.  Topinard  relates  » 
certain  noiuhor  of  instances.  Tho  patient  in  that  case  (No.  6) 
most  positively  affiiiucd  that  he  was  apparently  enjoying  verj 
good  health  at  the  tiuic,  when  ho  was  suddenly  seized  witfl 
nurabnpsH  of  the  arms  and  legs,  and  with  inability  to  guide  and 
regidate  the  movements  of  those  limbs.  In  all  the  other  cai^ 
we  find  the  disoese  creeping  in,  imperceptibly  as  it  wore,  andool| 

*'  Marios  Curd'* :    Pe  VAtiudG  locomatrice  progrculve."  TU-ao  Ue  Petoi  ISCS. 
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flftssammg  its  social  physiognomy  antil  after  the  lapse  of  many 
months  and  even  years. 

A  review  of  the  8)iuptoms  on  tho  whole,  and  of  the  ordor  in 

which  they  manifested  themselves  in  the  above  cases,  admits  of 

[dividing  the  course  of  the  dinease  into  two  poriodii  or  attigt^. 

^The  first  of  tho^e  wonld  corre^ond  with  Professor  Trousseftu's 

reremnnitnry  stag'O,  namu'ly  that  which  includes    the    attjicks  of 

parox3*smal  intermit  tnnt  pain,  the  spermatorrhoea  or  impotence, 

tho  weakness  of  bladder,  the  paralysis  of  various  motor  nerves  of 

the  eyeball,  and  the  disorders  of  vision.     It  is  hardly  possible, 

however,  to  regard  these  merely  in   the  light  of  premonitory 

.symptoms,   because    they   form   part  and   parcel   of   the   fully 

,  feveloped  disease  ;  and  nlthuugh  in  the  majority  of  instances  they 

[precede,  yet  they  sometimes  only  appear  after,  or  simulraueously 

iwith,  tho  motor  incoordination,  which,  togi?ther  with  the  loss  of 

jtetisibility  to  touch,  and  in  some  caeos  to  pain,  characterizes  tho 

[second  stage. 

In  six  uut  of  our  eig^ht  cases,  pain  was  the  first  symptom 
[■which  attracted  the  patient*s  Bttention ;  and,  in  all  of  them,  it 
Showed  itself  in   the  course  of  tho  disease,  becoming,  after  a 
time,  a  prominent  symptom,  in  fact,  the  most  troublesoiuo  and 
harassing  to  thcpaticut,  wearing  his  strength  out,  and  depriving 
him  of  rest.     This    symptom,  however,   does  not   seem  to  be 
invariably  present  in  all  cases  of  progressive  locomotor  ataxy, 
[for  Dr.  Topinard  *  states  that  it  was  absent  in  22  ont  of  1 04  cases, 
[although  he  justly  adds  that  it  was  in  all  probability  present  at 
Tsome  time  or  other,  and  was  simply  omitted  from  tho  extreme 
concision  with   which   these   twenty. two   cases   were   reported. 
When  it  first  made  its  appearance  in  the  above  cases,  this  pain 
'did  not  assume  its  special  and  distinctive  characters,  but  was  in. 
general  spoken  of  as  a  duU  aching,  similar  tu  that  ascribed  to 
'muscular   rheumatism.       It    usually    affected    both    lower   limbs 
Bimultanoously,  but  sometimes  one  of  them  only,  or  at  least  one 
limb  with  considerably  more  intensity  than  the  other.    A  circum- 
stance worth  noticing  is,  that  the  limb  which  was  tii-st  seized  wtk 
pain,  was  also  tho  first  to  become  affected  with  incoordination. 
The  same  remark  applies  to  the  upper  extremities,  and  in  many  of 
the  above  cases  we  find  one  arm  the  scat  of  pain  and  of  ataxy,  to 
the  exclusion  of  the  other. 

After  having  lasted  for  a  variable  time,  this  pain  awnmed  charac- 
ters which  may  bo  said  to  be  almost  typicnl  of  the  disease.  All  the 
patients  spoke  of  its  shooting,  flying,  erratic  nature,  of  its  sudden 
appearance,  and  its  as  unaccountably  sudden  disappearance,  and 
of  its  recurrence  in  numberless  paroxysms.     Two  spoke  of  it  as 
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toothache  in  Ihe  legs ;  another  compared  it  to  the  pain  of  Of  (louW 
reux  ;  and  whenever  the  paroxysm  waa  veiy  severe,  they  all  dfr 
scribed  it  as  similar  to  ihe  pain  prodacod  by  the  pa^saeeof » 
powerful  electric  current  tbroui^b  a  limb.  In  ouo  case  alom  "^^ 
was  it  epoken  of  as  being  of  a  boring,  perforating  charac^ 
lewn  ierHbratiiea  of  Duchenne],  the  patient  comparing  it  to  tu 
BenBatton  that  would  be  prodnced  by  the  rapid  thrusting  of  avin 
through  his  knee-joint.  As  a  rale,  the  shooting,  lightning-like  pan 
was  more  frequent  {douleurs  fuitjurantes  of  Dachenne,  blitzcnivh 
of  Romberg).  During  these  paroxysms,  the  affected  limb  wu 
agitated  invuluntarily,  jumped  and  started  as  if  a  galvanic  discham 
was  being  transmitted  through  it,  whilst  no  change  occurred  iods 
colour  and  temperature.  The  lightest  touch,  mere  contact  of  die 
bedclothes,  I  have  found,  in  most  instances,  to  exaggerate  u»d 
intensify  the  pain,  whereas  in  a  few  only  did  firm  consCrictaoa  dC 
and  deep  pressure  over,  the  part  rebeve  it  a  little.  In  some  w 
relief  was  thua  afforded,  although  no  increase  of  pain  foUoved 
on  deep  pressure.  As  a  rule,  however,  the  patients  were  nq 
averse  to  trying  the  effects  of  pressure,  and  when  the  pain  ms 
very  severe,  they  nervously  di-oadcd  the  approach  of  any  ooe. 
Changes  of  weather  fi-om  dtyuess  to  dampness,  and  from  a^idh 
to  a  low  temperature,  generally  brought  the  paia  on;  bat  tie 
reverse  was  aoraetimes  true,  and  I  have  known  patients  attnrkai 
with  the  most  frightful  paroxysms  of  pain  on  the  tempemlaw 
rising  suddenJy  in  spring,  a  period  of  the  year  during  whicb 
ataxic  paticuta  are  well  kuown  to  improve  remarkably. 

When  the  lower  extremities  were  the  scat  of  those  pecoltar 
pains,  any  portion  of  them  was  liable  to  be  at  any  momenl 
attaxrked.  uut  this  was  not  the  case  with  the  upper  extremities, 
for  whon  they  were  involved  in  the  disease,  the  pain  was  alwaji 
limited  to  the  inner  half  of  the  fore-ann  and  palm  of  the  baato, 
and  the  ring  and  little  fingers  (to  the  ports,  in  fact,  supplied  br 
the  ulnar  nerve).  Dr.  Duchonue'  {dc  Boulogne)  mentions  ow 
case,  however,  in  which  the  outer  portion  of  the  hand — U»l 
supplied  by  tbo  median  nerve — was  affected.  In  one  of  the 
above  cases  (No.  8)  the  pain  was  also  felt  along  the  iuuer  aspect 
of  the  arm. 

Besides  these  paroxysms  of  shooting  pain,  the  patients  often 
complained  of  a  sense  of  constriction  in  various  parts  of  the 
body,  the  trunk  as  well  as  the  extremities.  In  case  1,  there  w« 
at  one  time  a  sensation,  as  if  the  base  of  the  chest  were  cod* 
stricted  by  a  broad  bandage  which  impeded  respiration;  w 
cases  3  and  4,  the  sensation  of  constriction  of  the  abdomiiul 
walls,  as  if  pressed  down  by  tight  clothes,  was  at  one  period  coo* 


Duclieui'e  (de  Boulogne) :  '*  Z)e  rdectrisatioii  localis^e,"  pL  &&7. 
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aideral>ly  marked.  Tho  wrists,  ankles,  and  knees  often  also  felt 
ns  if  they  were  encircled  by  a  tiglit  band,  and  one  paiicut  (cose 
4)  eren  added  that  during  the  parox^'sma  of  pain,  the^o  com- 
pressing bands  seemed  to  be  alternately  tig^htuuud  and  rulaxud, 
thus  ^vinjf  him  tho  idea  of  india-rubber  bands. 

In  the  history  of  six  out  of  our  seven  male  pationtSj  impair- 
ment of  the  sexual  power  is  mentioned.  One  man  alone  (caso  3) 
declared  that  he  had  noticed  no  difference  in  that  regard,  although 
he  was  in  an  advanced  stage  of  the  disease,  which  had  already 
involved  one  of  his  upper  extremities.  In  one  case  (No.  6) 
spermatorrhcea  had  existed  for  a  considerable  number  of  years 
previous  to  the  development  of  locomotor  ataxy,  and  it  had 
ended  at  last  in  complete  impotence  by  the  time  the  patient  was 
admitted    into    the    hospital.      In    Hpite   of  hia   sperm  at  orrhoaa, 

however,  he  had  had  two  children.     W.  R ,  also  (case  1), 

bad  had  a  child  in  the  fourth  year  of  the  disease,  although  suEler- 
ing  at  the  time  from  marked  diminution  of  sexual  power.  As  to 
the  other  four  male  patients,  two  were  absolutely  impotent  when 
they  came  under  my  observation,  and  tho  remaining  two  admitted 
a  considerable  diminution  of  tho  sexual  appetite  and  vigour, 
with  occasional  seminal  emissions,  generally  unaccompanied  by 
sensations. 

In  all  the  male  patients,  without  exception,  the  bladder  waa 
afifected  :  the  woman,  S.  D (case  8)  alone  escaped  this  com- 
plication. Tho  functions  of  the  organ  were  interfered  with  in  a 
alow  and  gradual  manner.     Thus,  the  patients  first  noticed  that 


Etfaey  were  a  longer  time  than  usual  in  passing  their  urine,  that 
the  jet  did  not  describe  the  same  arch  as  in  health,  or  escape 
with  the  same  force ;  these  facts  showing  that  the  fundus  vesicm 
was  losing  its  energy.     Next  there  came  on  inability  to  retain 
the  urine  long,  frequent  calls  to  pass  it,  and  that,  immediately  on 
feeling  the  want,  under  pain   of  its   escaping;  and  lastly,  actual 
incontinence.     In  some  cases  this  weakness  of  the  bladder  was 
spoken  of  aa  a  constant,  persistent  phenomenon ;  in  others  it 
was  intei-mittent,  and  recurred  chiefly  after  exertion  or  in  con- 
nection with  paroxysmal  pain  attacking  Uio  porinaium.    To  these 
functional  disorders  of  the  bladder,  great  importance  has  lately 
been  attached  by   Dr.  Duchenne  (de  Boulogne),  who  adducea 
them  as  an  argument  in  favour  of  his  views,  that  the  sympathetic 
nerve  is  diseased  in  progressive  locomotor  ataxy.' 

As  to  the  urine  itself,  in  all  these  cases,  it  was  generally 
found  normal,  sometimes  loaded  with  litbatcs,  but  never  coutain- 
^"g  aibuxaen  or  augar. 

<2u  gnuid  ^'^''  ^-^  ■^'-  Puobennu  :  *'  Rt'clierches  Cliniqnes  aur  I'^tat  pathologiqa* 
■K     -"o«-Sttnd  la     1864.    Pari*. 


201 


PSOOEESSITE    LOOOUOTOB  ATAXT. 


It  is  remarkable  that  wiili  this  nearly  conRtaiit  implic&tH-.n  of 
the  bladder,  the  rectum  should  escape  with  jmpanity,  or  newly 
BO.  Constipntion,  it  is  trac>  was  complained  of,  &&  a  rult.';  W 
the  iDinitive  habits  of  the  patient  suflicieully  accounted  for  tau 
alight  slujrgishuDsa,  which  contrasts  with  tho  obstinate  costJTf' 
ness  which  usually  arcompanics  ordinary  paraplo^rw.  Tn  llie 
case  of  the  only  female  patient  who  haa  yet  come  under  my 
observation,  menstmation  was  regular^  and  of  normal  qnautitj. 
The  same  observation  has  been  made  by  Friedreich. 

One  of  the  chief  grounds  on  which  roat  the  claims  of  pro- 
greeaive  locomotor  ataxy  to  be  regarded  as  a  distinct  affectioD, 
apart  from  ordinary  chronic  myofitis,  is  decidedly  the  develop- 
ment during  its  course,  and,  in  many  instances,  the  mamfestatjiia 
from  the  very  commencement,  of  ocular  distnrbances,  depesd- 
ing  either  on  an  aflection  of  the  ncrvo  of  sight  itself,  or  on  oot 
or  more  of  the  motor  nerves  of  the  eyeball,  or  on  both  that 
causes  together.  We  accordingly  find  that  all  the  patients,  a 
tho  above  gronp  of  cases,  presented  at  some  time  or  otlier  im- 
pairment of  vision  or  paralysis  of  some  of  the  muscles  of  tlif 
eyeball.  In  ca^e  5,  however,  the  only  abnormal  condition  abool 
the  eyes  was  that  of  the  pupiU,  which  were  contracted  to  the 
siKO  uf  pin's  heads.  With  regard  to  the  remaining  seven  mmi, 
we  find  in  four  of  them  impairment  of  sight,  varying  from  thi 
mere  presence  of  black  spots  in  the  field  of  vision  and  occasionil 
mistiness,  to  actual,  persistent  amblyopia,  and  commeDciii; 
amaurosis  with  attacks  of  temporary  blindness.  In  two  casei 
(Nos.  1  and  4)  wo  find  strabismus  and  ptosis;  the  suddcnsen 
with  which  these  aflectiona  may  set  in,  aa  well  as  their  tempo- 
paiy,  transitory  character,  being  well  exemplified  in  case  ♦. 
This  patient  became  suddenly  affected  with  ptosis  and  stiv 
bismus,  which  disappeared  almost  contpletoly  after  a  few  montBe, 
whilst  a  resident  in  the  hospital ;  and  five  years  previously  lie 
hod  been  attacked  in  tho  sams  way,  but  on  the  right  side.  In 
one  case  only  (No.  7)  was  there  eimnltaneonsly  an  affection  of 
the  optic  nerve  aa  well  oe  of  one  of  the  motor  nerves  of  the  eve. 
This  combination  seems  to  bo  oompamtivoly  infrequent,  for  Dr. 
Topinard  has  found  it  in  21  only  out  of  102  coses  of  progressivt" 
locomotor  ataxy,  whereas  vision  alone  was  impaired  in  49,  awi 
one  of  tho  motor  nen'es  alone  was  ttfrec!t{Kl  in  51  out  of  the  same 
102  cases.  With  regard  to  the  motor  nerve  which  is  mnst 
froqnently  aflbcted.  Dr.  Duchonne  (de  Boulogne)  has  met  with 
paralysis  of  tho  sixth  cranial  pair  more  frequently  than  of  th"? 
third ;  but  Dr.  Topinard  believes  that  the  reverse  obtains,  and 
in  the  above  series  of  cases  we  find  the  tliird  pair  afifeeted  twice 
against  the  sixth  once.  In  cases  4  and  7,  the  patients  wb«3 
mentioning  their  diplopia,  added,  curiously  enough,  that  oM 
object  was  seen  on  a  much  higher  level  than  the  other,  and  not 
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side  by  side.     Dr.  Topinard   speaks  of  two  still  moro  curious 
phenouiena  ;  namely,  Iriplupia  aud  monocular  diplopia.' 

The  contlitiua  of  the  pupil»  vras  carefully  aud  repeatedly 
wfttehed  in  the  above  cases,  but  the  fiicU  noted  are  not  in  accord- 
ance with  those  published  by  Dr.  Duchenne  (de  TJonloprne).  Thns 
I  have  never  found  the  pupils,  however  contracted  they  might 
f>be,  refose  to  dilate  under  the  influence  of  atropine  or  bcUadonna, 
nor  have  I  been  able  to  detect  any  djUtation  of  the  contracted 
aperture  during  a  poroxvsm  of  pain.  In  none  of  these  patients 
either  were  there  injection  of  the  sclerotic  or  conjunctiva,  and 
a  BCnso  of  increased  temperature  in  the  cyo.  Dr.  Duchenno, 
however,  has  published  cases  in  which  these  phenomeua  were 
present  in  the  intervals  between  the  pains,  and  disappeared 
■  adrttig  the  paroxysms.  From  their  resemblance  to  some  of  the 
?sults  obtained  by  Professor  Claude  Bernard'  in  his  experi- 
Imeuts  on  the  ccr\'ical  poi-tion  of  the  sympathetic.  Dr.  Duchenne 
Cuuctudes  that  tliis  nerve  must  be  diseased  in  progressive  loco- 
niutor  ataxy  j  for  it  is  well  known  that  the  division  of  the 
sympathetic  ncr\*o  in  the  nock  is  followed,  among  other  pheno- 
mena, by  a  contraction  of  the  pupil  on  the  same  side  as  tho 
injured  noi>ve,  and  increased  vascularity  and  temperature  of  tho 
eyeball,  whilst  irritation  of  tho  upper  extremity  of  the  divided 
nerve  causes  dilatation  of  the  pupil,  constriction  of  tho  ocular 
vessels,  and  a  diminution  of  temperature. 

But  an  important  question  arises  here :    Does   dilatation    of 
the  pupils,  during  a  paroxysm  of  pain  in  progressive  locomotor 
ataxy,  indicate  disease  of  tho  cervical   portion  of  tho  sympa- 
thetic,  or  the  reverse?      According  to   Dr.   Angusto  Voisin,^ 
if  any  portion  of  llie   akin  of  the  upper  extremities  or  of  the 
trunk,  or,  better  still,   of  tho  lower  extremities,   bo  pinched, 
pricked,   galvauized,    or  othenvise   iiritated,   dilatation   of  tho 
jrupils   iuimcdiutely   fallows.      The    channel   of  cummunictttion 
'tictween  the  skin  and  the  cervical  portion  of  tlie  sympathetic, 
Jfrom  which  arise  the  ner\'es  which  govern  the  dilatation  of  the 
r  pupil,  would  appear,  from  tho  experiments  of  Professor  Claudo 
"l5omard,   to   be   tho   ontorior  i-oot*   of   the   two   upper  dorsal 
nerves.      Tho  absence    of    dilatation   of  the   pupil,    therefore, 
when  any  painful  imprcgsion  is  made  on  the  lower  extremities, 
may  be  regarded  as  pointing  to  disease  either  of  the  cervical 


*  TopiiunI :  **  De  FAtaxifl  locomotrico,"  etc,  p.  180. 

*  Clando  Brmard  :  "Ijoi;ona  niir  la  Syst^infl  aervenx,"  vol.  il  p.  S29,  and 
followintr.  Consult  nlii<»  "  Lectures  on  the  (Antral  Nert'ous  Syrtem,"  by  C.  E. 
r.rMWti-Sviiuard,  M.l).,  p.  VM  und  tuUowiu^  ;  aud  tliv  twu  iutcrvsUng  tubtcit 
tlii-re  piveii  of  the  t.-ffwi-i  of  ihc  »e<.'Uou  aud  those  of  the  ipdvaumitioa  of  itie 
L'LTTuuU  sYinpjithetic,  with  the  ii&mc^  of  the  authors  who  &ni  made  the 
Mvcnl  obMrr&ticitu. 

'  See  Gai^U  Utbdam.  de  Mid.  d  dt  Ckir.    Tstu.  1&G4.  Ko.  36,  p.  633. 
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portion  of  the  synipatHctic  itself,  or  of  the  anterior  roots  of  dit 
two  upper  doraal  npnres,  or  of  that  portion  of  the  spinal  ooH 
from  which  they  emerppe.  Of  three  ataxic  patients  examiiMJ 
in  rcferonce  to  this  point  by  Dr.  Voisin,  in  one  only  the  pupd, 
which  was  of  medium  size,  refused  to  dilate. 

The  fuUowin^  case,  published  by  Dr.  Donnezan,*  of  the  VbI- 
de-Grfico  Hospital,  whilst  giving  anatomical  proofa  that  U10 
cerrical  sympathetic  may  be  diseased  in  progressive  locomotor 
ataxy,  does  not  however  decide  the  question  whether  the  con- 
tracted pupil  dilates,  and  the  injection  of  the  conjoQCtiva  di»^ 
pears,  daring  the  paroxysms  of  pain. 

Mr.  M ,  a^d  52,  flrat  complfiinod  nix  ytnn  ago  of  pain  and  vmlcnfM  ta 

the  lover  extremities.  He  took  part  in  the  ItAUao  campaign  notwtthctaadil^ 
but  his  gikit  gradimlly  biKAine  mon  and  more  uncerlAtii.  In  Sept£iiiber,  ttf$S 
be  waa  Admitted  into  tbe  Val-do-GiicA  Hospilal,  and  on  being  exaWwd. 
vas  found  capublo  of  exccatio};  eimplc  iDove:nent«  with  bia  lower  limbc.  tIm 
lying  down,  out  uaable  to  perform  complex  moTemtnta  with  predsioo  UJ 
regularity.  Ha  complained  of  a  sensation  of  circtilar  oonatrirtion  of  ihn  Irak 
and  of  tingling  in  tho  low«r  limbs.  Sen^sibility  to  touch  vaa  diminiidinl,  battht 
MQsibility  to  pain,  teiupprature,  and  deep  p»saQre  ma  Donnal.  Tb<^re  m  a 
diminution  of  electrocutnneous  aeiijubility,  bnt  none  of  electro-muiM:ular  ocft- 
tmctility.  In  1863,  the  movcmenta  of  tuu  upper  limbs  w?ra  mark«<illy  alatic 
Id  1864,  he  wita  on  several  occasioim  seized  with  auddeo  loas  of  1  iiiiiniiiiinin. 
followed  by  itnpa,irnipnt  of  thfl  int-ellort,  stiubLsmua  oonverzena  of  the  righlan 
contraction  of  Irfith  pupiU,  congestion  of  the  conjunctiva!  Teaaela,  oonTnlww 
attacks  with  coma,  and  incoherence  of  langua^.  After  a  time,  the  rij^t  nit 
of  the  toes  became  very  rL<d  and  uk-emted  supcrticially,  tbe  coDJQactin  ivcUm^ 
and  all  tliv  otlKT  syniijioiin!  gntwiug  wurw.-,  the*  palivul  died. 

I>i)«ei-t ion  dis^rlonfa  injet'^Lion  of  the  veKtel.-i  of  the  spinal  pin-mater  and  wn* 
thlckeiiitig  of  tbe  arndinoid.  together  witli  the  usual  pathuloi^od  changm  m  tfal 
pOBterior  columns  of  the  cord.  The  cerrical  ganglion  of  the  sympathetic  m 
oard  and  tough,  and  of  a  peculiar  ycUowi«h-whit«  colour,  instead  of  being,  m  m 
bctUlh,  of  a  pink  tint,  and  of  clontiu  conaiateDcy.  Under  the  micnwcopv,  how- 
ever, DO  (lilTcrenee  wh.s  found  between  tlm  ganglion  and  a  healthy  ooe.  BB 
in  the  ramus  coramunicans,  the  nerve-subAtanoe  was  replaced  by  so  abtUMllBii 
lamellar  tissue  th^t  it  rMcnibk-d  t«ndinouB  tissue,  and  many  sections  tuid  to  W 
mads  before  any  cerrous  structure  could  be  detected,  aad  eTetl  ttKQ  iau 
altered  condition. 

Tn  one  of  my  cases  (No.  4)  the  left,  sympatheb'c  fteems  to  haw 
been  involved  in  its  cervical  portion ;  for  whenever  the  patient 
was  seized  with  pain,  the  lef^  aido  of  his  forehead  was  coTCivd 
with  largo  drops  of  perspiration,  whereas  the  correspondiDg 
portion  of  the  face,  on  the  right  side,  remained  remarkably  dry. 
The  left  pupil,  however,  which  was  always  larger  than  the  righ* 
(and  strangely  enough,  for  there  was  partial  ptosis  on  that  sitte}f 
did  not  dilate  any  forther  during  the  paroxysm. 

In  theaboTosericsof  cases,  DO  other  cranial  nerve  besides  those 


*  Stm  GoMttt  neidom.  de  Aftd.  a  dt  GitT.     Paria.    1864.     Ka  19,1^3091 
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of  the  orbital  cavity  seems  to  have  been  affected,  noless  the  tremu- 
)ouiincs9  of  the  muscles  of  the  lower  lip  and  chin^  which  T.  W. 
(case  4)  prcscntod  at  one  time  whenever  ho  spoko,  be  regarded 
jas  depending  on  the  implication  of  some  of  the  branches  of  the 
f&cinl  nerve  at  tli«ir  periphery.       Dr.   Topiuard,  who  mentiona 
a  cc^e   similar    to    the    above,    observed    by    himgelf,    would 
probably  incline  to  that  opinion.     But  a  much  mure  striking 
instance  of  this  compUcutiun  is  the  one  quoted   by  the  same 
author,  namely  that  ni  a  woman  who  made  involuntary  grimaces 
(whenever  she  moved  the  muscles  of  her  face,  as  in  the  act  of 
iftpeakinj?),  which  were  exaggerated  by  all  her  efforts  to  control 
them.     In  nono  of  my  cases,  agttin,  was  there  at  any  time  a 
[defect  of  articulation,  and  Dr.  Ducheune  [do  Itoulugue]  has  even 
[tegarded  the  absence  of  this  symptom  as  distinguishing  pro- 
gressive locomotor  ataxy  from  general  paralysis  of  the  insane. 
But  this  opinion  can  no  longer  be  maintained,  for  seventeen 
instances  of  defective  articnlation  in  ataxic  patients  have  bucn 
[•collected  by  Dr.  Topinard,  who  adds  that  in  one  of  these  cases 
[which  had  come  under  his  own  observation,  tho  patient  state<i 
lat  his  tongne  occasiouaily  placed  itself  sideways  in  his  mouth. 
fin  another  of  these  cases  (one  of  Friedreich's)  the  patient  was 
eabject  to  attacks  of  complete,  although  transitory,  glossoplogia. 
llie  pathoguomonic  symptom  of  progressive  locomotor  ataxy, 
^namely  the   peculiar   deficiency   in   the   power  of  coordinating 
roluntary  movemeoU,  was  exti-emely  well  marked  iu  the  above 
[eight   coses.      With   the  exception   of  case   7,  the  arms  wero 
afl'ectcd  in  all,  and  the  movements  of  the  hands  lacked  their 
usual  precision  and  regularity.     This  defect  was  manifest  oven 
when  the  patients  kept  their  eyes  fixed  on  their  hands;  and  if 
ley  wore  asked  to  pick  a  small  object  off  a  smooth  and  level 
janrface,  their  fingers  could  be  seen  to  separate  from  one  another 
Instead  of  acting  in  concert,  whilst  their  hand  often  went  beyond 
Hhe  mark  in  a  jerked,  abrupt  manner.    These  peculiarities  became 
[Btill  more  striking  wheu  the   movements  were   not  gnided  by 
light.      Thus,   when  their   eyes  were   closed,    they   could   not 
succeed,  until  after  many  repeated  failares,  in  touching  the  tip 
of  their  uoso  with  the  forefinger.      The  arm  was  raised  iu  an 
iftngnlar,  clumsy,  and  abrupt  manner,  whilst  the  finger  would 
'either  go  and  touch  the  forehead,  the  bridge  of  the  uoae,  or  even 
one  of  the  malar  bones.     The  loss  of  coordination  in  the  arms 
set  iQ  gradually  in  all  cases,  and  the  more  delicate  movements 
performed  by  the  hands  were  the  first  to  become  impossible. 
This  defect  was,  in  all  cases,  also,  preceded  by  a  sense  of  uumb- 
neaa  in  the  fingers  and  palm  of  tho  hand ;  but  until  it  had  become 
highly  markud,  the  tacLitu  SLMisibility  of  the  pai'ts  was  not  appre- 
ciably impaired,  even  when  carefully  tested  with  tho  testhesio- 
meter.     'I  bis  fact  is  of  extreme  importance  as  bearing  on  the 


relation  of  loss  of  coordinating  power  to  Iosa  of  tocti^' 
bility ;  and  in  case  6j  which  offered  an  nnnsual  opport 
determining  this  point,  as  tho  patient  came  uudor  my  u\ 

vatioa   within   six  wet-ka   after   the  first  manifestation         

symptoms  of  ataxy,  no  impairment  of  tactile  scnsibilitr  va 
detected:  the  two  points  of  the  rompasReo  wei-e  di.stincLlj  fek 
within  normal  limits,  and  there  was  no  retardation  in  thecofr 
daction  of  tho  impressions  to  tho  Bonsoriam.  Yet  tho  patieai 
complained  of  numbness  of  tho  hands  and  ulnar  half  of  tb 
fore-armii,  and  tho  incoordination  of  the  movemoats  of  hia 
hands  was  tolerably  marked.  Now,  however,  the  sensibility  to 
touch  of  tho  skin  and  tho  general  eonsibility  of  the  deeper 
portions  of  this  patient's  hand  are  oonsiderablj  diminisAMr 
whilst  its  movements  are  much  more  irregolar  and  incoordinstft 
But  it  was  iu  the  movements  of  the  lower  extremities  that  the 
ataxy  was  most  atnkingly  apparent,  although  it  did  not  from  ik 
beginning  present  its  pe<!uiiar  and  distinctive  characters.  AS 
the  patients  spoke  distinctly  of  a  kind  nf  premonitory  stM 
extending  over  a  variable  period  of  weeks  and  even  monliiv 
during  wKich  heavim-ss  was  complained  of,  soon  aftermfdi 
followed,  whilst  wulkiug,  by  frequent  jumpings  and  atartia0t 
and  sodden  cnlrhings-np  of  the  legs,  as  they  often  termed  lit 
giving  them  the  sensation  of  walking  on  springing- boards  or  n 
india-rubber  balls.  These  sensations  wore  doubtless  <  < 
involuntary  spasmodic  contractions  of  separate  groups  of  u 
and  when  they  uHected  the  flexors  they  sometimea  caiued  dn 
patients  to  full  down.  Numbness,  iu  all  tho  cases,  preceded  iM 
incoordination  ;  bnt  it  seemed  to  be  a  subjective  sensation,  whidi 
it  was  not  possible  to  measure.  At  all  events,  it  was  distinct 
from  real  aneesthesia,  for,  if  some  of  the  patients  declared  thu 
they  coidd  not,  from  the  beginning,  feel  the  ground  well,  mwij 
of  them,  oa  tho  contrary,  positively  maintained  that  they  luwcf 
had  such  dlQiculiy,  and  had  never  known  the  sensation  of  a  pad 
intcr\'ening  between  their  feet  and  the  ground.  C.  Y.  (case  S)i 
in  whom  tho  first  indication  of  disease  was  on  inability  to  stand 
with  his  eyes  closed  whilst  washing  his  face  iu  the  mornii^j 
maintains  that  be  had  no  ptoutur  anicsthesia  at  the  outs^ 
although  it  manifested  itself  after  the  lapse  of  a  few  montlu. 
In  case  6,  again,  tho  ataxic  character  of  the  walk  was  highly 
marked,  and  although  nnmbness  was  complained  of,  the  pain)Bl 
felt  the  ground  well,  and  had  no  sensation  of  au  iuter\-euing  p*d, 
whilst  measurement  with  the  compasses  detected  uo  diminutioD 
of  tactile  scnsibihty.  After  this  sensatiOD  of  hc'ivitu-Jis  hai 
existed  for  some  time,  tho  patient  being  all  tho  while  conscioiU 
of  being  obliged  to  make  nnusual  exertions  for  executing  certain 
movements,  and  coinphiining  of  getting  easily  tii-ed,  the  ataxio 
chai'acter  of  the  voluntary  movomonts  became  fully  developed. 
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In  Bome  cases,  as  in  Nus.  1  and  7,  the  patienfc  discovered  that  he 
ooold  not  raiij  to  his  great  snrpriae.  In  others,  the  disorderly 
ftod  abrupt  manner  in  which  their  legs  wore  thrown  ahout^  was 
noticed  by  their  friends,  on  whose  toes  they  trod  or  whose  legs 
tlioy  kicked  when  walking  by  the  aide  of  them.  Their  roUiug 
and  staggering  also,  their  constaut  tendency  to  stuuibliug, 
excited  attention,  and,  generally  by  chance,  one  night  they  found 
out  that  they  were  unable  tu  walk  in  tlio  dark. 

The  iofluence  of  gitjld  in  correcting  to  some  degree,  but  not 
entirely,  the  iucoordi nation  of  the  patient's  movements,  was  well 
shown  in  all  the  above  cases.  But  another  influence  was  also 
observed — namely,  that  of  h'ght.  Thus,  a  patient  who,  as  soon 
as  ho  closed  his  eyes,  oscillated  from  side  to  side,  lost  his  balance 
and  foil,  nianagcnl  to  stand,  and  even  walk,  although  he  was 
prevented  from  seeing  his  legs  by  holding  a  sheet  of  paper  under 
ois  chin.  Tmo,  his  gait  was  considerably  more  uncertain  than 
when  he  could  keep  his  eyes  on  his  legs  or  on  the  floor  imme- 
diately before  them,  but  he  yet  managed  to  walk.  Dr.  Joccoud,* 
who  draws  attention  to  this  fact,  and  mentions  Eisenuunu  as 
having  been  the  first  to  note  it,  dues  not  attempt  to  give  an 
esplauatiun  of  the  phenomenon.  Can  it  not,  however,  bo  snffi- 
ciently  accounted  for  by  the  greater  confidence  which  the  patient 
feels  when  his  eyes  are  open  ?  The  least  excitement  or  emotion 
is  well  known  to  increase  the  incoordination  of  the  movements  of 
ataxic  individuals,  and  I  have  often  seen  such  patients  made  so 
nervous  by  the  pre.sence  of  strangers  who  were  watching  their 
maimer  of  walkmg,  that  they  have  been  unable  to  take  mora 
than  a  few  steps,  whereas  in  calmer  moments  thoy  could  walk  all 
the  length  of  the  ward.  The  influence  of  confidence  was  well 
exemplified  again  by  those  same  individuals  being  able  to  walk  if 
they  could  take  hold  of  another  person's  hand,  irom.  which  they 
surely  derived  no  real  support. 

AiKeslh^nin,  both  superficial  and  deep-seated,  is  such  a  promi- 
nent symptom  iu  au  advanced  stage  of  progressive  locomotor 
ataxy  that  it  has  by  some  been  regarded  as  the  essence  of  the 
disease  and  the  cause  of  the  incoordination.  With  regard  to 
cutaneous  anaastliesia,  however,  we  find  that  in  two  of  the  above 
coses  (Nos.  6  and  7)  the  ataxic  gait  of  the  patient  was  very 
characteristic  when  ho  first  came  under  observation,  although 
no  appreciable  impairment  of  tactile  sensibility  could  be  de- 
tected with  the  ajsthesiometer.  On  the  other  hand,  in  six  of  the 
eight  cases,  the  sensibility  to  touch  was  considerably  diminished, 
this  diminution  being  made  apparent,  even  without  mcasure- 
raont  with  the  compafises,  by  the  interval  which  elapsed  iu  suine 


*  Jacoood :  "  Dw  Pompli-gifia  et  do  I'Abixie  da  MouTemeDt"    Parijs,  1604^ 

p.  Mb. 
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cases  between  the  moment  when  the  impression  was  made, 
that  of  its  appreciation  by  the  individual.     In  some  cases, 
there  was  a  perversion  of  tactile  sense,  as  shown  by  the 
erroneoDsIv  localizing  the  point  toncliud. 

But  whiitever  be  the  condition  of  cutaneons  Bensibilit 
progressive  locomotor  ataxy,  both  physiolopcal  oxperitnents 
pathological  cases  completely  disprove  the  opinion  that  aiiutx  h 
the  consequence  of  cutaueoas  ansesthesia.  Professor  ChaM 
Bernard  ^  fouudj  many  years  ago  now,  that  frogs,  the  four  Hnbi 
of  which  had  been  skinned  and  been  therefore  deprired  of  that 
cutaneous  ner^'es,  could  still  jamp  with  the  same  precision  sod 
regularity  as  before;  and  that  a  hawk  coald  continue  to  use  iU 
talon  well,  after  its  cutaneous  nerves  had  been  divided  above  sod 
behiud  the  metatarsal  bone.  In  cases  of  plantar  amestheai 
occurring  in  roan,  there  have  been  only  noted  oscillations  of  tin 
trunk  in  the  standing  posture,  and  a  difficnlty  in  maintaining 
the  equilibrium  of  the  body,  but  never  that  irregular  sad 
spasmodic  contraction  of  the  muscles  in  front  of  the  leg,  whki 
is  so  marked  in  an  ataxic  individual  who  is  made  to  stand  for* 
while.  BcBidcs,  Heyd  (of  Tubingen),  who  artificially  prodoosd 
plantar  aniesthesia  by  enveloping  the  feet  in  compresses  ateepid 
m  chloroform,  fonnd  that  the  oscillations  in  such  cases  wcR 
infinitely  loss  considerable  than  in  progressive  locomotor  ate]^. 

As  to  deep-seated  anaesthesia,  it  was  absent  in  several  of  tlks 
above  cases,  the  patients  positively  declaring  that  they  eooM  M 
a  deep   pressure  well.     In  some   of  the   cases,    however,  thii 
condition  was  well  marked,  hut  yet  the  incoordination  of  the 
patient's  movements  could  not  be  ascribed  to  it.     The  resuhi 
obtained  by  Professor  Claude  Bernard,'  after  the  dirigion  of  th» 
posterior  roots  of  the  spinal  nerves  distributed  to  the  hind  limbs 
of  a  frog,  cannot  be  said  to  have  settled  the  question  at  issof, 
because,  although  this  omiucnt  physiologist  speaks  of  a  want  of 
precision  and  harmony  in   the  movements  performed    afler  ihtf 
operation,  it  appears  that  complete  insensibility  of  a  limb  ooh 
causes  a  diminution  in  the  energy  of  its  movements,  but  doe« 
not  impart  to  them  the  abrupt,  jerking  character  of  real  stajf> 
Besides,  other  experimenters  have  stated  that  the  division  of  Ui* 
posterior  spinal  roots  does  not  interfere  much  with  the  mow- 
ments  of  the  animal  experimented  on,  aa  will  be  seen  from  tli* 
following  extract  from  Dr.   Brown- S^quard's '  lectures  on  tli» 
Central  Nervous  System. 


■Cbude  Bernard 
ppi  sai.  2&4. 


"  Le^ns  scT  la  &;st^e  Kerveux."    Puu,  1358 ;  toL  it 

-  Ibid. :  IwL  cit,,  vol  L,  pp.  260  and  foUowinK. 
•  *  Lecturra  on  the  Central  Ncrvou»  System,"  by  C.  E.  BrD«it-S^inttd|  Htt. 
rhiladeli'htA,  1800,  p.  a 
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r.  W.  Arnold  *  baa  tried  to  thaw  that  the  iiTit«rior  roota  of  nerves  contain 
Ifce  D^rrc-fibres  whidi  conror  to  Lhi>  sods^iiiu  the  imprt<ssion8  which  givo  the 
IciKiwIpdge  of  the  lUte  of  the  muscle*.  Th»  chief  fuct  od  which  h«  grouuiln 
liu  opuuoD  is,  thmt  after  the  mcCiod  of  the  poRtehor  extrpmitipjt  of  %  fn^  it  can 
jhaV-  i.«'  ''.'f  it«  hind  k)^  almost  u  well  u  if  nothing  bad  been  done  to  Uie  pos- 
THls  Gxperiiueot  is  cpitoinly  of  Mine  value,  tod  we  niust  acknow- 
['lifTicuU  to  explain  it  oUierwiae  than  Ajnold  hoB  dime.  Moreover, 
mc  liavc  luiiiid  thiit,  ftft«r  the  Bcction  of  oU  tb«  posterior  root«  of  the  epioul  aervea 
in  Ef02».  the  Toluntary  raoveraenW  seem  to  be  very  nearly  ait  perfect  sji  if  no 
flpentiaa  had  been  performed,  and  that  if  the  «kin  of  the  h^  ia  pinched  on  one 
tide,  the  poaterior  UJnb  on  the  ume  side  tries  to  repel  the  caiiRe  of  the  pain,  aa 
If  DO  injury  hud  been  mode.  I  hare  also  oBCcrtained  thub  m  frugn  rendered  blind, 
tfae*o  experiuientfl  ^ive  the  same  nmilta.  It  seems  very  pmbriblv,  from  theae 
lictai,  that  there  ia  at  least  a  part  of  the  aenaatiom  i^vin^  to  the  toind  tho  idea 
'•tt  the  rtata  of  »  muaela  which  paasea  along  the  ant«noT  root«  to  go  to  the 


■^  all  tho  above  casc3«  there  was  noted,  aller  a  time,  an  inability 
Vs  the  part  of  the  patient  to  tell  the  position  of  his  limbs  without 
first  looking  at  tbeni.  In.  five  cases,  this  inability  was  absolute, 
bat  in  cases  4  and  7,  the  patient  could  point  accnratoly  to 
the  direction  in  which  his  limb  was  lying-  after  he  had  contracted 
the  muscles  of  that  limb.  This  notion  of  position  used  to  be 
■scribed  to  that  peculiar  moditication  of  sensibility  with  which 
XDUscles  are  endowed,  and  which,  since  the  days  of  Sir  Charlea 
Bell,  has  been  raised  to  the  dignity  of  a  sixth  sense,  the  muscular 
Mente.  Bat  it  is  now  becoming  generally  admitted  that  this  notion 
at  derived  firom  more  complex  sonrcus,  and  that  it  is  made  up  of 
impressions  obtained  from  cutaneous  sensibility  and  the  common 
MDfiibihty  of  the  deep-seated  stnicturos,  bonos  and  ligaments, 
M  well  aa  muscles  themselves.  This  fact  was  clearly  shown  in 
CMe«  6  and  7,  in  which  the  sensibility  to  touch  was  not  appreci- 
ably impaired,  whereas  in  case  4,  it  was  only  slightly  diminished. 
The  patienta  only  became  aware  of  the  position  of  their  limbs, 
•titer  they  had  moved  them  of  their  own  accord,  that  is  to  say^ 
after  they  had  obtained  certain  impressions  from  the  sensibility 
of  the  akin  (though  a  certain  amount  of  friction  with  thetr  clotheS| 
or  the  bed  on  which  they  were  lying)  and  also  from  the  stretch- 
hig  of  the  ligaments  and  the  rubbing  of  the  articular  surfaces  of 
the  bones  against  one  another.  That  ataxy  ia  not  dependent  on 
the  loss  of  this  faculty,  however,  is  clearly  shown  by  the  fact  of 
the  patient  never  losing  tho  notion  of  the  attitude  of  his  upper 
extremities,  however  incoordinate  their  movements  may  be. 

In  six  of  the  above  cases,  there  was  a  decided  and  striking' 
diminution  of  eleclro-miucular  seMibilUyf  that  ia  to  Bay,  of  the 


*  Ueber  die  Terrichlting   d«i  Rnedtenmarlcsnerven,  4c.    H't^idelberi;,  1845 
Anaiyaed  in  the  Brituh  and  Forei^  Mtdical  Btvuw,  April,  1845,  pp,  5&8-S76. 
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Bonsation  of  pain  produced  by  the  passage  of  an  electric 
through  a  muscle.  In  two  oJone  (Nos.  C  and  7}  this  sencbifirf 
was  apparently  normal,  and  in  them  the  disease  had  existed  fori 
very  aluirt  period  only.  If  we  admit,  therefore,  with  Dr. 
Duchenne'^  {de  Boulogue),  that  electro-Tniiscnlar  sensibili^  d^ 
creases  pari  pftsgv.  with  the  degree  of  muscular  sense,  and  titf 
the  one  may  be  regarded  as  the  equivalent  of  the  otheTf  de 
inference  must  be  that  there  was  in  those  cases  a  diminution  of 
muscular  sense.  But  it  is  more  than  doubtful  that  the  Konsibilih 
of  a  muscle  to  pain  is  realty  a  gauge  of  the  degree  of  moscnhr 
sense  present.  A  much  better  test  is  afforded  by  the  &ailtT 
which  we  possess  of  appreciating  differences  in  weij^jht.  Tbe 
well-known  researches  of  Weber  have  determinod  the  nornuJ 
limits  of  this  faculty  as  regards  the  upper  extremities,  and  thej 
have  established  that  it  is  possible,  without  previona  practioB, 
to  distinguish  the  difference  between  two  weights  placed  soc 
cesaively  in  the  hand,  when  thpy  are  to  one  another  in  the  dkk 
portion  of  39:  40.  Quite  recently.  Dr.  Jaecoud*  haa  ap[wed 
Weber*s  method  to  the  lower  extremities,  and  the  results  of  hs 
cxpcrimeuts,  made  on  24  different  individuals,  tend  to  show  tint 
it  :s  possible,  in  health,  to  distinguish  on  an  average  a  different 
of  from  50  to  70  grammes  (say  about  2  ounces)  between  twp 
weights  successively  suspended  from  a  lower  limb.  In  six  atai-c 
patients,  to  whom  this  test  was  applied,  the  minimnm  of  Ha 
difference  in  weight  appreciated  by  the  patient  was  found  by  Dr. 
Jaecoud  to  be  considerably  above  the  health  average,  varying 
from  100  to  3,000  grammes  (from  3J  ounces  to  41b.). 

Now,  in  two  alone  of  the  above  eases  (Kos.  6  and  7)  was  tliP 
result  of  tbe  test  of  weight  doubtful ;  in  the  other  six  there  w« 
decidedly  an  impairment  of  this  faculty,  both  in  the  upper  anA 
lower  extremities.  There  can  be  no  doubt,  therefore,  that  in  ibc 
majority  of  cases  of  progressive  locomotor  ataxy,  and  pnihabk 
in  all,  in  the  later  stages  of  the  disease,  there  is  a  diniinntioa  cf 
muscular  sense.  It  docs  not  follow  from  this,  however,  that  loco- 
motor ataxy  is  merely  the  consequence  of  a  loss  of  musculnr 
sense.  Individuals,  in  whom  this  peculiar  sense  is  abolished,  an 
either  unable  to  move  their  limbs  at  all  without  looting  »l 
them,  or,  if  they  begin  a  movement,  are  unable  to  complete  it, 
and  they  are  unconscious  of  having  moved.  In  progressi"; 
looomotor  ataxy,  the  patient  is  always  able  to  contract  hi" 
muscles  with  his  eyes  shut,  and  when  he  is  sitting  or  lying  dovn, 
he  is  always  able,  if  required  to  do  so,  to  flex  or  extend  his 
limbs,  to  separate  or  approximate  them.      He  performs  thc^f 


•  DBclwnne  (de  Bonlognet :  *'  Eloctrisation  Localise,"  p.  381. 
°  Jaecoud  :  loc.  cit,  p.  C7SL 
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novemeTita  in  a  clumBv  and  irre^ilar  manner,  it  is  true,  abruptly 
and  with  a  jerk^  bnt  he  still  continues  to  execute  them.  And 
what  is  Tory  important,  he  is  besides  conscious  that  his  muscles 
are  contracting',  although  he  caanot  regTilate  the  degree  of  their 
contraction.  It  cannot,  therefore,  be  said  that  muscular  sense  ia 
nbolished  in  such  cases,  unless  we  are  prepared  to  admit,  with 
l)r.  Ihichonne  (de  Boulogne),  that  mnscloa  are  endowed  with  a 
special  faculty,  distinct  from  muscular  sense,  in  virtue  of  which 
they  moy  be  made  to  contract,  indupt-'udently  of  eight,  in  obedi- 
ence to  the  will.  This  faculty  Dr.  Ducbenne  at  one  time 
proposed  to  designate  by  the  tenn  eoiutrifince  inujirulaire,  but  row 
prefers  to  call  Aptitvde  motriee  imUpcndanif  dft  la  vne.  What 
18  observed  in  prngressiro  locomotor  ntAxy  would  seem  to  faTonr 
Dr.  Dnchenne's  view,  although  it  is  moi-e  probable  that  the  reten- 
tion of  the  aptitude  for  executing  a  movement,  without  the  aid  of 
sight,  merely  indicates  that  muBcul&r  sense  is  not  completely 
lost. 

A  capital  distinction,  however,  between  progressive  locomotor 
ataxy  and  mere  loss  of  muscular  sense,  is  aObrded  by  tlie  influence 
of  sight  on  the  muvemeut^.  In  the  latter  of  these  affections  the 
mtient  is  not  only  able  to  move  his  limbs  ycli^n  he  looJcs  at  Ihem, 
but  he  can  then  perform  all  Idnds  of  oombined  movements  with 
the  utmost  precision  and  regularity.  In  the  former,  on  the  con- 
trary, althongh  sight  will,  to  a  certain  extent,  correct  and  moderate 
the  disorder  and  iri-cgularity  of  the  patient's  movcmonts,  it  can 
never  impart  to  them  the  harmonious  co-ordination  of  health. 
However  intently  an  ataxic  individual  may  keep  his  eyes  fixed  on 
hia  lower  limbs,  he  will  not,  when  walking,  prevent  hin  rolling 
from  side  to  side,  nor  will  he  escape  the  forcible  and  sudden  ex- 
tension of  his  leg  in  the  second  atage  of  progression,  and  the 
heavy  and  noisy  bringing  down  of  his  heel  on  the  floor,  a  symptom 
BO  highly  characteristic  of  ataxic  patients,  that  it  has  gained  for 
them,  at  Grafonberg,  according  to  Eiscnmann,  the  epithet  of 
travipcrs. 

The  following  case,  which  I  had  occasion  to  observe  at  the 
Woatminster  Hospital,  where  the  patient  was  under  Dr.  Fincham's 
care,  well  ilhistrates  the  above  remarks.  There  were  complete 
analgesia,  nearly  complete  anaesthesia,  and  probably,  also,  loss  of 
muscular  sense,  although  the  crucial  test  of  the  appreciation  of 
differences  in  weight  was  not  applied.  The  movements  performed 
were  not  wanting  in  precision  and  regularity,  however^  when  they 
could  be  giiided  by  sujhL 


W.  V,  ■--■,  aged  43, married,  a  phimbor  and  p^-fltter,  wm  ndmittcd  into tha 
Wortmiiiflter  Hospitnl,  under  Dr.  Finchsm'n  care,  on  April  2.^,  1866.  Heiatftll, 
Ciurlr  nourished,  with  a  nuUuw  compk-xiuu,  uud  Ihcrc-  is  a  fiimt  blug  Una 
along  the  ed{^  of  his  gums,    fie  bos  never  had  ^out>  tlieuuuitic  fover,  or 
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qrphilu.    X  ywr  igo,  he  had  m  attack  oi  lead  oalic,  fisUoired  by  droppiitC 
the  left  wrist,  which  only  last«d  a  few  days. 

PrtKtU  •tote;— There  is  complete  ajialgttia  of  the  whole  left  half  of  tht  Mf, 
exactly  limited  to  the  median  lino — nauiclr.  of  the  left  half  of  the  hetdm 
tonj^e,  palal«,  neck,  trunk,  and  penie,  and  the  left  arm  aod  log.  Privkiux  mi 
pinching,  except  in  the  spots  to  be  preneoU/  mentioned,  are  oVMcnrely  f«uaia 
men  contact,  and  mauy  seconds  after  the  iropreuion  is  nude.  The  left  eyriaS 
ia  so  insensible  to  ptijii  that  the  patient  rubs  it  with  impunity.  Thii  led  balf  4 
the  tongue  cannot  diBlin){tibh  auiitd  substances,  and  toe  patient  com|^aiM  of  I 
■enutioQ  of  heat  and  dryuess,  aud  occasionally  of  pins  and  needles  in  l^fUi 
uf  the  organ.  Inntead  of  analgesia,  thera  is  tenderneaa  on  prefsure  in  bnoirf 
the  left  elbowgoint,  and  again  near  the  lower  edge  of  the  Deltoid.  DiflmaeM 
of  temperature  are  more  acutely  perceived  on  the  affected  than  on  the  bnllbj 
side.  There  is  nearly  complete  antntktJiia  of  the  left  half  of  the  body,  for  wiia 
liny  point  is  touched  uu  tbal  bide,  the  piitient  becomes  conscious  of  it,  oaly  lAo 
nn  interval  of  several  seconds,  and  besides,  localins  the  inipreamoD  enroeoi^ 
He  stAtM  that  he  feels  as  if  through  a  thick  layer  of  tlannet  or  wooL  Be  dttt 
not  know  the  piisition  of  hiit  left  nmi  or  le^,  if  he  does  not  see  it.  It,  whoibii 
eyes  are  shut,  he  be  naked  to  touch  the  tip  of  bis  nose  with  his  left  baad,k 
visibly  makes  considerable  efforta,  but  his  hand  which  is  raised  with  greal  £fi- 
culty  and  slowticaD,  cither  fiUipB  at  a  certain  height,  or  goes  to  one  side  of  tlw  had, 
never  euccet-diug  in  touchiiic  the  nose.  The  movcmoot  is  slow  and  In  lililWL 
never  abnipt  or  ^erkod.  When  his  eyes  are  shot',  he  cannot  make  the  kal 
moTMnent  with  his  left  leg.  When  he  walks,  he  keeps  his  eyes  fixed  otthi 
grpnnd  immediately  before  him,  not  on  his  legs.  His  gait  is  somewtuU  niMh 
tain  and  unsteady,  but  not  niai-kcdly  so.  lie  cannot  walk  with  hia  eyesolMld: 
he  cannot  stnnd.  even  with  hli  eyes  open,  when  his  feet  ai«  dosely  appioxnillal 
and  he  loobi  »tnii;:ht  befure  hiuL  If,  white  bis  feel  ore  wide  sport,  he  skills  Im 
eyea,  he  imntediiitely  oscillates  from  Wore  backwards,  and  threateoa  to  UldoviL 
He  sayH  tlmt  he  thtm  feels  as  if  he  had  only  one  1^ 

There  ta  no  real  diminidion  of  victcr  pomr  at  present,  at  least  bc-rond  a  iGght 
depression  of  tlie  left  an^le  of  the  mouth,  and  a  scarcely  perceptible  deristiiA 
of  the  apex  of  tbe  tonijue  to  the  left  side.  There  is  no  difTerenoe  of  siu  bet««a 
the  muscles  of  tbe  right  and  left  liiubs  ;  elcctio-muscular'-ontnctilitr  is  perfect 
on  both  sides,  but  electro-muscvlor  sensibility  is  almost  nil  on  the  left  None 
of  the  senses  are  affected,  except  tatU  in  the  left  half  of  the  tongue.  Vtiioo  !• 
good  ;  the  left  pupil  is,  however,  appreciably  smaller  than  the  rignL  nesiiof  tt 
perfect  on  both  sides.  The  intellect  was  nerer  affected  ;  memoTy  ia  reiy  pftl, 
tmd  the  man  gives  an  exwUcjit  account  af  himself.  There  hxH  never  been  sat 
headache,  but  more  or  loss  giddiness  throughouL  Articulation  thick  and 
embairaased,  probably  owing  to  the  nnmbnesit  of  the  left  half  of  tho  tongue  aad 
soft  palate  ;  but  the  faculty  of  UnKiinge  is  uuiuipuired.  Appetite  good  ;  dinv 
tion  easy ;  bowels  at  present  regular,  but  were  (bnncriy  very  costiva  Ul 
bladder  was  never  affected. 

Alodt  of  A  ttaek. — The  nfttient'a  illness  dates  from  the  beginning  of  S«pteate', 
1864.  It  set  in  suddf'nly,  without  any  premonitoiy  Rvrnpionts,  about  sena 
o 'cEock  one  morning,  with  a  scutie  of  chilliness  and  numbncKs  all  down  the  IrA 
hidf  of  the  body.  He  was  not.  however,  prevented  &om  attending  to  his  bbbI 
occu^iation,  until  throe  wcoks  afterwanU,  when  the  uuoibness  was  replaced  1^ 
complete  iiu^enelbiiity.  Tliere  wits  uUo  iiumc  motor  paiiUysis  at  first,  aa  it  apEMB 
from  his  statement ;  for  he  aflimi.i(  that  there  was  real  and  eoiwiderable  weakoM 
of  bis  left  ann  and  leg,  that  Im  left  cheek  was  pendolona,  and  that  the  rigbt 
■ngle  of  hii  mouth  was  pulled  upwards  and  outiivards  whenever  hespoktor 
]:iuglKHl.  Until  he  whs  exaniineu  by  Dr.  Fincbani,  he  had  not  discovered  hb 
inability  to  move  hi»  k-ft  arm  and  leg  unless  he  looked  at  them.  Under  ths 
influence  of  faradization,  and  tho  aduiinirstnitiua  of  iodide  of  {HilaBsium  fora 
abort  time,  and  afterwanis  of  b^pophosphite  of  soda,  b«  gradually  imprond, 
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Uw  uuMtbevia  and  imolgeaia  bevanie  lev  and  less,  he  hod  to  keep  leM  constant 
watch  over  hiB  left  liiulxi,  uud  when  he  left  thv  huet^itul,  at  his  own  tequwt,  he 
wia  cviuuktubl;  betWr. 


The  sensibility  to  pain  is  aaid  to  be  often  impaired  in  progrefl- 
aire   locomuUjr  utdxy,  nud  it>  curtainly  was   so   in   nearly  all  tlie 

)ovo  cases,  if  wo  judge  of  it  merely  by  the  sensation  felt  oa 
linching  the  skin  ;  but  it  was  not  so,  if  wo  estimate  it  by  the 

un  caused  by  pricking,  for  with  the  exception  of  case  8j  the 
>rick  of  a  pin  waa  felt  aa  acutely  in  the  luwer  limbs  as  in  any 

tber  part  of  the  body. 

The  faculty  of  appreciating  differences  of  t^npcraiun  was  in 
no  caao  affected,  and  in  one  instance  (case  4)  it  seemed  even  to 
>e  exaggerated  at  one  time,  merely  warm  water  giving  the  senso- 

>n  of  very  hot  or  nearly  boiling  water,  and  on  one  occasion, 

le  patient,  having  been  ordered  to  take  a  warm  bath,  screamed 
|[irith  pain  on  entering  it,  and  complained  that  the  water  was  of 

filing  heat,  although  the  thermometer  only  indicated  9B*' 
fahreuheit. 

In  every  one  of  the  abore  cases,  the  amount  of  mnscnlar  power 

jsaessed  by  the  patient  was  very  considerable;  and  all  of  them, 

mng  been  inclined  to  ascribe  the  incoordination  of  their  move- 
lents  to  weakness,  were  strangely  surprised  to  find  that  they 
could  successfully  resist  all  my  eObrU  to  bend  or  extend  their 
limbs  against  their  will.  Even  when  the  incoordination  was  ao 
great  tliat  the  patient  (as  in  case  5)  could  not  stand  with  his  eyes 
open,  unless  he  had  a  paint  uf  support,  and  could  not  walk 
except  with  a  pair  of  crutches,  the  .strength  which  the  muscles 
could  be  made  to  exert  was  peculiarly  marked.  In  all  these 
caMB  again,  the  absence  of  all  wasting  and  of  defective  nutrition, 
and  the  healthy  aspect  of  the  limbs,  were  remarkable. 

As  to  the  results  of  treatment  in  the  above  cases,  they  nnfor- 
tnnatcly  bear  out  what  has  been  found  elsewhere,  namely,  that 
as  yet  no  case  of  progressive  locomotor  utaxy  has  been  cored. 
But,  whilst  showing  that  this  desirable  end  is  yet  to  be  attained, 
they  teach  the  consoling  lesson  that  properly  directed  medical 
treatment  may  alleviate  the  patient's  misery,  and  probably  retard 
the  progress  of  the  disease.  The  influence  of  good  food  and  of 
a  highly  nutritious  diet  was  strikingly  manifest  in  aU  the  above 
coses.  In  fact,  the  treatment  by  tonics,  which  was  at  \-arioaa 
times  adopted,  waa  the  one  which  seemed  to  give  the  most 
favourable  results.  Thus,  the  admiuistmtion  of  cod-liver  oil  in 
particular,  with  or  without  the  syrup  of  the  iodide  of  iron,  the 
ferro-citrate  of  quinine,  and  whenever  there  existed  a  considerable 
degree  of  deLiility,  the  exhibition  of  ammonia  and  bark,  were 
always  followed  by  a  marked  improvement  of  the  ceneral  health; 
anu  wheiLcvor  such  improvement  could  bo  obtained,  there  eeemed 
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bIho  to  follow  acme  diminntion  in  the  degree  of  incoor 
AgaiDstthe  pains,  which  sometimes  constitated  such  a  dist 
symptom,  belladonna  was  gcnorally  found  bcDcficial, 
it  sometimes  failod  completely,  afler  having  procured  the 
patient  relief  on  previous  occasions.  The  nxtract  of  Camaliij 
indica,  given  in  from  a  quarter  to  half  grain  doses  three  «dj 
four  times  a  day,  was  often  found  of  much  greater  value.  Faiafr  I 
zation,  in  some  instances,  chiefly  in  ease  2,  was  attended  wttj 
benefit,  when  there  was  marked  cutaneous  and  moiodtf] 
anessthesla.  By  diminishing  the  degree  of  ansBBtheeiB,  ii] 
thereby  leiisened  the  inQucnce  of  one  of  the  canses  which  n^\ 
menttsd  the  incoordination. 

Nitrate  of  xUv^  was  fully  tried  in  six  of  the  aboro  cases  (l,Sf 
3,  4,  5,  and  7),  but  although  some  amelioration  could  be  traced 
to  it,  in  two  caacs.only  (1  and  4)  was  this  appreciably  marked,] 
In  the  first  of  theise  cases,  the  patient  persisted  in  the  nae  of  thj 
drug  for  Boveral  months  at  a  time,  only  leaving  it  off  at  iutemll^' 
in  order  to  avoid  the  slate  discoloration  of  the  skin  incidcnttlu 
ft  saturation  of  the  system  with  a  salt  of  silver,  and  the  iCfA 
has  been  a  marked  diminution  of  the  ataxy.     This  improrenMll 
has  been  lasting,  and  not  merely  temporary;  so  rancK  so,  thiti 
have  lately  heard  that  this  patient  could  walk  ^thont  artick 
The  patient,  T.  W.  (case  4),  waa  at  one  time  entirely  confined  tl| 
his  bod,  and  owed  hia  marked  improvement  to  the  administrstui ' 
of  this  salt.      In   an  interesting  essay  *  by  my  friend.  Dr.  WJ 
Edwards,  of  Port-Louis,  Mauritius,  there  will  be  found 
cases  of  progressive  locomotor  ataxy  which  have  improved 
this  treatment ;   among  others,  two  well-marked  instanoea  of  At 
disease  which  had  been  under  Dr.  Vulpian's  care. 

Eecommendod  many  years  ago  by  Professor  Wiinderlich,  rfj 
Stuttgart.,  for  the  treatment  of  what  he  called  progressive  spinal 
paralysis,  nitrate  of  silver  acquired  considerable  reputatiou  as  a 
successful  remody  in  progressive  locomotor  ataxy,  after  the  pob* 
lication,  in  18G2,  of  a  memoir'  by  Drs.  Charcot  and  Vulpiao, 
in  which  five  weli-niarked  ca«cs  were  related  which  had  conside^ 
ably  improved  under  the  influence  of  this  drug.    The  hopes  raised 
by  this  memoir,  however,  have  not  been  fulfiUed.     Our  own  ca«* 
show  a  very  marked  improvement  in  one  case,  and  a  lefts  marked  1 
one  in  another,  but  no  appreciable  result  in  other  instances.    Oiil 
the  other  hand.  Dr.  Topinard,  in  his  excellent monogi^ph  on  pro- 
gressive locomotor  ataxy,  gives  the  following  table  of  1 7  coses 
observed  by  himself,  in  which  the  nitrate  of  silver  had  been 
tried : — 


W.  T.  Edwardu  :  Th^sp  Kc  P/im.     1663, 
•  "BuUetindeThirapeuuque."  IttCi 
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IS  cuKB,  the  drag  &Oed  oompletel  j. 


there  wuA  rektive  care. 

there  via  ft  veiy  relative,  but  repid  imprerement 

the  improTement  mm  pretty  well  marked,  bnt  of  ihott  dmstioB. 

it  ms  slif^t  and  Terj  tnmsitory. 

it  VM  doabtfol. 


?3ie  inference  which  Dr.  Topinard  draws  from  this,  and  the 
Insion  which  he  therefore  adopts  is^  that ''  nitrate  of  silver  ia, 
general,  of  no  efficacy  in  the  treatment  of  progressire  loco- 
ataxy  J  " 


1  Tf^diurd  :  **  IV  FAtoxle  Looomotrioe,"  &a,  p.  459. 
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ON  APHASIA. ' 

There  is  not  only.  lo«s  of  speed),  bat  Iom  of  nmnoiy  aln?: — 1.  A 
H|ieech ;    8.    Amneitia  of  speech  (lad  writing ;  3.  Ainoeua  of 
writing,  and  ge«ture ;  benoe,  three  principal  fonns  of  Apba«a.— 
sitory  Aphasia  and  persiktent  Aphasia,    t^pecial  Anatonucal  M 
Aphasia.    Function  of  tho  poet^rior  portion  of  the  third  left  fnuul 
Tolution.      Uni'iue  ouse  in  which  tbo  seat  of  the  lesion  «u  pr/ 
on  thv  ri^ibt  si<ia. —  Muro  or  low  praHotuid,  and  undeniable  di 
of  the  intellect!  ui  Aphasia. 

Gkntlkmen, — Some  of  you  may  recollect  a  yonn^  mec' 
about  twoTity-five  years  old,  who  occupied  bed  No.  2  ia' 
Agnos  Ward.  Ho  had  walked  to  tho  hospital,  he  was  not 
ho  itsed  both  his  handa  perfectly,  hia  face  was  full  of  inteUii 
and  yet  he  was  not  able  to  answer  any  of  my  qm 
although  his  tongue  waa  very  mobile.  He  heard  me 
and  luuked  at  me  whilst  I  qnestioned  him ;  hia 
his  looks,  showed  that  ho  understood  all  I  said ;  it  seemed 
his  mind  were  full  of  thoughta  which  he  could  not  exp 
worda.  He  knew  how  to  read  and  write,  and  yet  when  I 
him  a  pencil  and  some  paper,  and  asked  him  to  write  hts 
down,  be  held  the  pencil  properly  bnt  only  wrote  meaninglM 
letters,  and  then  threw  away  the  pencil  in  a  6t  of  impatieiM 
He,  however,  remembered  a  few  words,  which  he  kept  consMotlT 
repeating,  showing  at  the  same  time  by  his  manner,  that  he  w« 
knew  how  bttle  those  words  expressed  his  mcauing.  His  iiliteM 
had  set  in  suddenly,  after  certain  excesses. 

It  waa  evident  Uiat  some  local  changes  had  occnrred  in  iht 
structure  of  hia  brain,  which  were  certainly  not  due  to  hjemcBT^ 
hago  or  soltening;  and  aa  there  was  no  headache  and  no  fever,  I 
waited  until  mure  hght  could  be  thrown  on  the  case.  But  befon  * 
fortnight  had  elapsed  the  young  man  recovered  completely,  witbotf 
liaving  been  subjected  to  any  treatment,  and  waa  able  tolearetlifl 


*  The  afT^ctian  whirli  I  aid  nhout  to  describe  waa,  in  IMl,  termed  alalia  I* 
Professor  Lordnt;  and  in  istil,  Mr.  Broca  changed  this  namo  for  that  a 
apktnna.  But  Mr.  LbPr'saphia,  a  very  distinguished  Greek  schohir.  uit 
ureek  himaielf.  olthotiRh  ucci^ptiiiK  the  term  ai<ji\a,  proposed,  howe?er.  as  a  bctMi 
one  that  of  aphan'd,  derived  fmiii  a  privative  mid  ^awic,  sintth,  Mr.  I*iltr^,wta» 
anthority  is  so  gr^i,  and  Br.  Briau  have  likewise  preferred  thv  word  apAoM 
and  all  thn-e  concur  in  rejectint;  aphemia.  I  had  at  first  adopted  the  numof 
<tpkrmia,  ufLcr  Mr.  Brncii.  but  1  h&ve  now.  on  the  authority  of  Um  aavauta  wbiA 
I  bare  mcutioucdT  Bubstiiutcd  for  it  that  of  apJuinOt 
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liospitAl.  Every  day  a  new  word  was  oddod  to  hie  vocabulary  ; 
tlien  incomplete  or  iDCoberent  sentences  wore  succeeded  by  very 
connected  ones,  and  at  last,  he  managed  to  hold  a  conversation, 
although  he  from  time  to  time  felt  some  hesitation,  and  waa 
sometimes  unablo  to  find  the  exact  word  which  he  wanted  to 
express  his  tboagbt.  By  the  time  that  he  left  the  hospital,  all 
abnormal  symptoms  had  disapptuired.  Ho  had  previously  been 
able  to  give  a  pretty  good  account  of  what  had  passed  in  his 
mind.  He  well  knew  that  ho  had  lost  all  recollection  of  words, 
and  he  was  besides  conscious  that  lu3  mind  was  not  then  so  cleai- 
as  it  had  been. 

On  the  27th  of  February,  1861,  the  woman  Destoben,  aged 
fifty-eight,  was  admitted  into  the  St.  Bernard  ward.  After  she  had 
loft  the  hospital,  she  was  admitted  on  the  1 2th  of  April  following 
into  the  Saipctricro,  where  ehe  died  ou  tbo  16th  of  April,  186U, 
of  what  is  called  cerebral  cOJigt»ti<yii  in  the  register,  but  no 
poet-mortem  examination  was  made.  During  the  forty-four  days 
which  ahe  spent  at  the  HAtoI-Dieu,  this  woman  waa  most  care- 
fully watched,  and  I  remained  every  day  a  pretty  long  time  by 
her  side.  I  learnt  that  on  sevcml  occasions,  after  slight  apoplec- 
tiform seizures,  she  had  experienced  cousiderablo  diOiculty  la 
speaking,  although  she  waa  not  in  any  way  paralysed.  When  I 
saw  her,  tho  movements  of  her  limba  were  perfectly  free ;  she 
moved  her  ton^fue  about  with  as  much  facility  as  any  other  person, 
bnt  she  could  not  articulate  anything  besides,  "  Oh  !  how  annoy- 
ing !"  It  was  thus  she  expresbcd  her  impatience  on  finding  hor 
inability  to  answer  my  questions.  Although  iihe  looked  intelli- 
gent,  and  behaved  in  the  ward  like  a  sensible  person,  I  could 
never  obtain  another  word  from  her.  She  know  perfectly  the 
nse  of  the  objects  wliich  I  pointed  out  to  her,  but  she  was  never 
able  to  tell  their  name ;  and  if  an  attempt  was  made  to  deceive 
her,  by  calling  the  object  by  a  wrong  name,  she  protested  very 
clearly  by  her  gestures,  whilst  sho  on  the  conti-ory  niado  signs 
of  approval,  when  tho  true  name  was  mentioned.  As  she  did 
not  know  how  to  write,  it  was  impossible  to  ascertain  the  mani- 
festations of  the  intellect  which  might  have  been  revealed  in 
writing. 

This  patient  was  remarkably  clean  in  her  habits  :  she  made  her 

own  bed,  combed  her  hair,  and  dressed  herself  with  a  certain 

amonnc  of  vanitj-,  put  away  carefully  all  her  toilet  articles,  and 

never  exhibited,  during  her  residence  in  the  hospital,  the  least 

hesUtiUon  in  jjgj.  movements,  which  always  remained  perfectly 

The  next  cosg  which  I  shall  relate  to  you  is  all  the  more  pre- 

^°"hn  T'L^  'A>G  patient  being  one  of  my  moat  eminent  colleagues 

tt^y   of  Medicine,  and  from  his  having  paid  special 

-tio  study  of  cerebrul  diseases.    Mr,  X- had  been 
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confined  to  Kis  bed  for  a  few  days  in  tho  country  in 
of  an  injury  to  one  of  bis  leg^s ;  and  being  oloue  tlieic,bB 
all  d&y,  and  thua  fati^ed  his  brain.     He  was  engaged 
reading  one  of  Lamartino's  literary  converiiatioQfl,  wlwn  lift 
donly  noticed  that  he  did  not  clearly  tmdcrstand  what  hewn 
ing.    He  paused  for  a  short  time,  but  on  beginning  agais, 
the  same  remark.   Alarmed  by  this,  ho  tried  lo  call  to  his  W^ 
to  his  extreme  surprise  he  waa  unable  to  utter  a  word.    Ri' 
himself  to  be  struck  with  apoplexy,  he  then  executed  varioB  ' 
plex  movements  with  both  hia  hands  and  with  his  nniujum 
and  thna  found  thathewasnotin  the  least  paralysed.  Hetbninit 
tbo  boll,  and  when  a  servant  came  into  the  room,  Mr.  X 
could  not  speak  a  single  word;  and  yet  he  could  move  hit 
in  every   possible  direction,   and   was   perfectly  aware  d 
singular  discrepancy  between  the  facility  with   which  his 
organs  were  moved  and  his  inability  to  express  his  thooglili^ 
words,  lie  made  signs  that  he  wished  to  write,  but  on  pen 
being  brought  to  him,  ho  was  as  iueapublo  of  ezp 
thoughts  in  writing  as  in  speaking.     As  he  had  always  , 
ticular   attention  to  diseases  of  the  brain,  he  tried,  nowerv, 
analyse  hiA  symptoms,  and  to  explain  them  by  some  spedftl 
of  the  brain,  reasoning  mentally  on  his  own  illness,  as  he 
have  done  in  a  cUnical  conference,     llis  servant  im: 

telegraphed  to  Mj-s.  X ,  who  was  in  Paris,  and  sent 

medical  man,  who  came  two  or  three  hours  afterwards.    Mr.  X 
then  pulled  up  his  shirt  sleeve,  and  pointing  to  the  bend  ti 
arm,  clearly  intimated  that  ho  wished  to  be  bled.     No  sooner 
the  bleeding  over,  than  he  was  able  to  say  a  few  words, 
incoherently    and    imperfectly.      Still    some    of    these 
clearly  expressed  an  idea ;    whilst  others  seemed  to  have 
direct  relation  to  the  principal  idea.     By  degrees  the  real 
removed ;  he  had  a  greater  command  of  words  to  express 
ideas  which  also   became  more   numerous,  and  at  the 
twelve  hours  recovery  waa  complete.     Let  me  here  obfiorfcii 
I  shall  revert  to  it  by  and  by,  that  Mr.  X  -^^  had  been  &< 
from  diabetes  for  a  few  years. 

The  next  c-ase,  which  very  much  resembles  the  proc 
that  of  a  gentleman  sufimug  fi^om  Bright's  disease.  Ho 
sixty  years  old,  aud  was  sent  to  me  on  June  18,  1803,  by 
Denoette  (of  Hfi.vre) .  He  was  a  terrible  sufferer  from  gout, 
notwithstanding  his  doctor's  advice  to  the  contrary,  had  drunk  tl 
excess  of  Vichy  water.  IIo  had  therefore  had  internal  godi 
aud  had  become  extremely  cachectic;  for  some  years,  he  iii 
passed  albumluous  urino.  in  18G1,  he  had  a  nervous  attack,  tb 
details  of  which  ho  related  to  me,  and  which  were  confirmed  1? 
hia  wife.  He  was  playing  whiat  at  his  club,  and  in  the  middle  a 
a  game,  threw  his  cards  on  the  table.  On  his  then  attempting 
to  speak,  he  was  unable  to  utter  a  single  word^  and  yet  nntil  thil 
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moment  he  had  noticed  nothing  strange,  and  had  played  with  his 
nsoal  Bkill.  Feeling  ulanned,  however,  he  geta  up,  takes  his  hat, 
his  walking-stick,  and  walks  home  quickly,  more  auickly  even 
thaA  nsual.  On  arriving  home,  ho  tried  to  tell  his  wife  what  had 
occtUTod.  By  that  time  he  conld  say  a  few  words,  parts  of  sen- 
tences oven,  but  omitting  words  which  he  could  not  find,  and 
getting  impatient  in  consequence.  The  difficulty  which  he  had 
in  expressing  his  thoughts  increased  every  moment,  however,  and 
before  two  honrs  had  elapsed,  he  was  incapable  of  articulating  a 
single  word.  Yet  his  hmbs  and  his  tongue  oonld  bo  moved  as 
freely  as  in  health. 

The  nsual  medical  attendant  of  the  family,  who  arrived  by  this 
time,  prescribed  leeches  round  the  anus,  and  whiLst  the  servant 
was  gone  for  them,  the  patient's  wife  wished  to  find  out  whether 
he  could  read.  But  he  could  not  read  the  newspaper  which  she 
held  before  him,  although  his  sight  vrua  perfect.  On  my  ques- 
tionieg  him  ou  this  puiut,  lie  said  that  he  could  ace  the  letters 
and  the  wurds,  but  did  not  understand  their  meaning  well.  The 
leeches  were  next  applied,  but  he  seemed  to  grow  very  impatient 
because  they  took  slowly  and  with  difficulty.  He  tried  to 
explain  why  be  was  impatient,  but  his  gestures,  although  normal, 
wore  not  understood.  Speech  was  completely  gone.  Three  of 
the  leeches,  however,  had  scarcely  begun  to  swell,  when  speech 
returned  a  little ;  the  patient  could  then  make  himself 
nnderstood,  bat  still  left  out  a  few  words  in  each  sen- 
tence. He  asked  for  better  leeches,  and  when  fresh  ones  were 
applied  and  drew  blood  in  abtmdance,  all  the  strange  symptoms 
vnnished,  and  the  patient  expressed  bis  thoughts  with  as  much 
&cility  OS  over.  He  then  related  all  tlie  circutusLauces  of  his 
seizure,  and  explained  that  he  was  so  impatient  when  the  first 
leeches  were  applied,  because  he  wisliod  for  bettor  ones,  and  was 
annoyed  at  finding  that  his  gestures  were  nut  understood.  Since 
that  time  he  has  had  no  second  attack  of  the  kind,  and  the 
Bright's  disease  from  which  he  suSers,  has  continued  without 
presenting  any  abnormal  symptT>m8, 

The  two  foUowmg  cases  have  been  communicated  to  mo  by  my 
friend  Br.  Voyet,  of  Chartres. 

M.  X ,  a  veterinary  surtccou  of  X.  (Euro  et  Loire)  aged 

forty-six,  of  robust  constitutiuu,  single;  no  previous  illness  with 
the  exception  of  a  cancer  of  the  under  lip,  successfully  removed 
by  operation  in  ISOil.  About  the  end  of  September,  acute 
articular  rheumatism.  On  the  2ttth  of  October,  ItJCS,  intense 
dyspnaca  in  the  middle  of  the  night ;  I  was  sent  for,  and  saw  the 

Sbtieut  fur  the  first  time  ou  the  morning  of  the  29th  of  October. 
uring  the  paroxysm  of  dyspniea,  the  rhenmatic  pains  disap- 
peared, the  pulse  was  intermittent,  and  so  irregular  that  it  could 
not  be  counted;  there  was  the  same  disturbance  in  the  heart's 
Action,  but  no  abnormal  bruit;  the  patient's  anxiety  was  such 


222 


ox  APHASIA. 


tliat  he  conTd  not  remain  in  bed.     Sinapisms  and  &  blister  aj 
over  the  praicordial  re^on  g-nvo  inimediate  relief;  upon  wbicll' 
the  rhenmatic  pains    retnmod  and  the   heart's   action   became 

re^lar  again.    On  November  the  4th,  M.  X was  sitting^  by 

the  fire  and  talking  to  a  friend,  when  he  suddenly  stared  at  his 
friend  with  a  stupid  look  witliout  beiii^  able  to  nttcr  a  single 
word.  Abont  five  minutes  aft-crwards  be  be^n  to  sputter  oat 
the  word  mononwntif,  which  ho  kept  repeating  for  four  hoars. 
Annoyed  at  not  being  able  to  make  himself  understood,  he  made 
signs  that  he  wanted  pen  and  iuk>  but  only  traced  on  the  pwar 
shapele8fl  atgns,  like  a  child  who  docs  not  know  how  to  write. 
Four  hours  afterwar^ls,  on  his  renewing  the  attempt  as  he  wished 
to  inform  his  brother  of  bis  condition,  he  only  succeeded  in 
writing  legibly,  "  My  dear,"  the  rest  was  as  shapeless  as  on  tha 
former  occasion.  By  this  time,  however,  he  began  to  articulate 
a  few  mouosyllablea,  but  always  ended  them  by  tif;  and  if  he 
wished  to  say  a  word  of  several  syllables,  he  only  pronounced  the 
first  syllable  and  added  tif  to  it,  saying,  for  examplej  montif  for 
monsieur,  bontif  for  bonjour,  etc.  H 

On  the  following  day,  ho  could  answer  questions  that  were  pat ' 
to  him,  but  could  not  construct  a  sentence:  yet  he  could  be 
nnderatond.     On  the  second  day,  all  abnormal  symptoms  had  dis- 
appeared, whilst  during  the  forty-eight  hours  that  the  Aphasia 
had  lasted,  there  had  been  no  trace  of  paralysis. 

On  iho  12th  of  February,  1864,   that   is,  more  than  three 

months  after  the  above  attack,  M.  X ,  who  still  complained 

of  rheumatic  pain  in  the  right  wrist,  was  eating  his  soup,  holding 
his  spoon  in  his  left  hand,  when  he  suddenly  dropped  it,  and  hit 
arm  became  completely  powerless.  Dr.  Voyet,  who  was  immfr- 
diately  sent  for,  found,  on  his  arrival,  that  there  was  paralysU  of 
the  whole  left  side  of  the  bofly,  together  with  great  embarraM- 
ment  of  articulation  and  deglutition.  By  the  next  morning,  all 
the  symptoms  had  disappeared.  On  this  occasion,  the  difiiculty 
in  speaking  was  not  in  the   least  like  what  had  been  felt  in 

November ;   at  that  time,  M.  X  could  not  find  words  to 

express  his  thoughts,  whereas  now  be  found  words,  bat  bad  a 
difficulty  in  articulating  them. 

"On  February  the  I2th,  186i,  Dr.  Voyet  saw  in  consnltation 

Sirs.  X ,  aged  58,  residing  at  Vovos,  and  for  many  yean 

afflicted  with  hypertrophy  of  the  heart.  He  was  told  by  her 
daughter,  that  in  the  beginning  of  February  she  was  awakened 
by  an  unusual  noise  proceeding  from  her  mother's  room,  and  on 
her  going  there,  she  found  her  mother  in  the  act  of  gesticnlating 
and  repeating  coustantly,  ToifjM,  vovsi*     After  two  hours,  this 

condition  diuuppeared,  and  Mrs.  X then  related  that  i^ 

wanted  to  ask  for  ether,  and  to  say  that  a  doctor  should  be  teikl 
for,  because  she  felt  that  something  extraordinary  was  pasaii^ 
within  her." 
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Another  carious  case  is  the  following : 
'  Mra.  B ,  the  mother-in-law  of  a  medical  mauj  had  never 

3a  paralyzed,  but  laboured  under  a  vary  singular  intellectual 
disoraor,  Wlienever  a  visitor  entered  her  apartment,  she  rose 
with  an  amiable  look,  and  pointing  to  a  chair,  exclaimed :  "  Pig, 
animal,  stupid  fool."  ("  Mrs.  B.  asks  you  to  take  a  chair,"  her 
80n>in-1a\v  would  then  put  in,  giving  this  interpretation  to  her 
strange  expressions.)  In  other  respects,  Mrs.  B.'s  acts  were 
rational,  and  her  case  diflfered  from  ordinary  aphasia  in  that 
she  did  not  seem  to  grow  impatient  at  what  she  said,  or  to 
understand  the  meaning  of  the  insulting  expresaions  of  which 
she  made  use.  In  the  seven  cases,  which  I  have  just  related, 
the  nervous  phenomena  seem  to  affect  the  intellect  alone,  and 
especially  the  aptitude  for  expressing  one's  thoughts  in  writing 
and  speaking.  I  now  pass  on  to  more  complex  cases,  in  whi<^ 
there  evidently  is  a  deeper  lesion  of  the  brain,  characterized  by 
some  impairment  of  the  motor  power,  as  well  as  by  the  peculiar 
phenomena  to  which  I  have  just  called  your  attention. 

M.  X ,  a  very  eminent  jurist,  consnlted  me  in  the  be- 
ginning of  1^63,  and  his  wife,  a  remarkably  intelligent  person^ 
told  me  of  details  which  the  patient  perhaps  would  nut  ur  could 
not  have  communicated  to  me.  From  titne  to  time,  in  tlie  mid- 
dle of  a  conversation,  he  could  not  find  the  word  he  wanted,  or 
Bubstituted  a  strange  one  for  it.  On  other  occasions,  he  would 
call  out  to  his  wife:  "Give  me  my — my — ^ear  rao  !  my — ^yoa 
know ;"  and  be  would  pouat  to  his  head.  "  Your  hat  ?" — "  Yes, 
my  hat."  Sometimes,  again,  he  would  ring  the  bell  before  going 
out,  and  say  to  the  servant :  "  Give  me  my  um,  umbrel,  umbrel,  on 
dear  I" — *'  Your  umbrella  f  " — "  Oh  yes,  my  umbrella."  And  yet 
at  that  very  time  his  conversation  was  as  seu.sible  as  ever;  he  wrote 
on,  read  of,  or  discussed  most  diflicult  points  of  law.  Ho  com- 
plained, however,  of  some  heaviness  of  the  head,  and  pretty 
frequently  also  of  some  numbness  of  the  limbs,  more  marked  on 
the  right  than  on  the  left  side. 

Now,  gentlemen,  lot  this  singular  forgctfulness  of  words 
be  considerably  more  exaggerated,  and  you  will  have  Aphasia 
with  its  usual  characters.  In  the  first  cases  which  I  related 
to  you,  there  existed  no  sj-niptom  of  paralysis,  but  in  the 
last  one,  there  is  very  probably,  if  not  certainly,  an  organic 
lesion  of  the  brain.  The  following  case,  which  was  in  my  owu 
wards,  is  all  tho  more  interesting  from  the  patient  being  now 
coaipletGly  cured,  and  from  her  being  able  to  analyze  hci-self  all 
the  phenomena  which  occurred  in  her  case. 

Oo  the  1st  of  April,  1862,  Mario  K ,  aged  50,  wa^  admitted 

into  the  St.  Bernard  ward.  A  month  previously,  she  had  begun 
to  complain  of  certain  symptoms  which  she  afterwai-ds  described 
r»ntl».  She  hod  violent  headaches,  followed,  from  time  to 
convulsive  movementa  of  the  right  half  of  tho  faca 
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which  lasted  a  vciy  short  time  onlyj  &nd  loft  behind  tej 
momentary  embarrassmeut  of  speech.     She  had  noTerVxtt 
aciouitneas,  and  ebu  cvon  added  that  she  hod  got  op 
Attack,  and  had  fetched  a  handkerchief  in  order  to  win4 
frothy  saliv^a  •wbich  ran  out  of  her  lips.     Two  rtay»  uefotel 
admission  she  bad  had  a  more  violent  seizure^  daring  whididll 
had  bitten  her  t<inguo. 

Diiriug  the  first  week  ailer  her  admission,  she  could  cm^< 
a  few  words  devoid  of  any  precise  meamug.     She  looked  aiA] 
gentj  and  yet  she  could  neither  tell  nor  write  the  name  of  I 
most  commoD-pIace  objects,  such  as  a  watch,  a  key,  a  RpooBtl 
a  fork.     She  could  articulate  her  name  well,  and  write  u 
but  if,  after  having  written  hor  name,  she  was  asked  to 
word  spooii,  she  went  ou  writing  her  name,  and  yet  notic 
mistake,  as  could  be  Been  by  hur  look  of  anaoyanoe. 
insisted  on  her  repeating  a  word  al^r  me,  she  made 
there  was  an  impeditneat  in  the  right  side  of  her  thi 

strangely  enough,  another  patient,  AdMe  A- -,  of  whom  l^ 

presently  speak,  complained  of  a  painful  tightness  iu  the 
spot. 

Marie  K read  a  good  deal  during  the  day,  and  w»i 

all  taken  in  by  this   semblance  of  intelligenco,   but  after 
recovery,  she  told  us  that  she  only  read  with  her  eyes,  not 
her  stvmachf  a  singular  expression  which   she  used,  mt 
thereby  tJiat  she  did  not  understand  what  she  read.     After  i 
had  been  a  few  days  iu  the  hospital,  she  got  better,  and  reooTf 
the  lanulty  of  speech.     She  then  told  »s  that,  in  the  pi 
year,  she  had  boon  subjoctod  by  her  medical  attendant  to  a 
severe  mercurial  treatment.     I  therefore  suspected  that  her] 
liar  nfifcctiou  was  due  to  some  grave  sypliibtic  lesion  of  the  Ic 
cerebral  hemisphere,  or  of  the  base  of  the  brain  j   and  on  m} 
prescribing  powerful  auti-syphilitic  remedies,  I  had  the  sati^* 
tion  of  seeing  the  abnormal  symptoms  disappear,  and  her  ht 
get  re-established.     She  has  now  left  the  hospital  for  twoye«»j| 
out  she  has  often  come  here  to  show  herself.    She  has  for  aeve 
months   taken,   and  still  takes,  from  time   to  time,  iodide 
potassium. 

On  the  9th  of  December,  1854,  a  young  labourer,  aged  25ij 
was  admitted  into  St.  Agnes  ward.  Two  days  previoiuli 
according  to  the  statement  of  his  friends,  he  had  been  bc 
suddenly  and  without  anv  assignable  cause,  with  complc 
mutism.  Uis  preWous  health  had  been  good  on  the  whol^i 
tad  led  a  regular  life,  and  yet  he  had  two  years  preriooiW 
sufiered  from  violent  headache,  and  even  been  delirious,  fl"! 
was  bled  from  the  arm,  and  got  well  again;  and  since  then,  kc 
had  not  been  taken  ill  in  the  same  way. 

The  atfcction,  for  which  he  had  como  to  the  hospital,  conaistnl 
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l«sly  in  an  ntt<»r  inability  to  apeak,  although  Tiia  intelUf^cnce 
^•ftnieti  to  bo  unimpaired^  and  he  could  perteclly  understand  all 
**^  questions  which  were  put  to  him.  But  to  these  qiaostions  he 
ibly  answered  "So,"  oven  whon  he  nodded  tie  head  to 
asseut.  One  of  the  students,  however,  informed  me  that 
left  alone  with  him,  he  had  succeeded  in  making  him  say 
word  "cloak"  after  many  repeated  trials.  I  found  only  a 
;ed  deviation  of  the  apex  of  the  ton^e  to  the  rifyht,  but  no 
si^n  of  paralysis  ;  the  face,  the  trunkj  and  Umbs,  could  be 

'rod  with  perfect  freedom  and  force. 

Tho  second  day  after  the  patient's  admission,  I  ordered  him  to 
be  bled,  and  after  this,  ho  seemed  to  be  able  to  move  his  tongue 
JBore  freelv  than  before,  hut  thern  wa!i  the  same  complete 
Aph&sift.  When  I  asked  him  to  write  hin  name  down,  he  did  so 
correctly,  but  when  I  told  him  to  write  down  what  had  happened 
to  him,  he  only  wroto  "  wa«,  was,  was."  Do  know  perfectly  well 
that  this  was  not  what  he  wanted  to  write,  and,  annoyed  at  not 
bcui^  able  to  express  his  thoughts,  he  put  down  the  pen.  Two 
days  after  this,  on  my  asking  him  to  write  down  tho  name  of  his 
birth-plft«.'e,  he  wrote  *'  alone,  alone,  alone"  and  did  so  again 
when  I  desired  him  to  write  "good  tnorniny*'  Uis  impatient 
gestures,  all  the  while,  showed  that  he  was  perfectly  conscious 
that  he  was  not  writing  what  he  had  in  his  mind.  On  the  fol- 
lowing day,  he  wrote  again  words  that  had  no  sense,  such  aa 
"  game  "  for  "  tioup"  but  he  could  say,  "  G<Jod  morning,  gir,'* 
neaking,  it  is  true,  like  a  child  who  is  learning  to  speak.  A.  few 
dajTs  later,  he  said  very  distinctly  :  "I  am  jtrctty  well"  and  thea 
"  Oood  JHomimj,  fir,  I  am  gcttlntf  en  well,"  with  a  hesitating 
Toic«,  however,  like  an  habitual  stammerer  who  endeavours  not 
to  stutter.  When  the  attempt  was  renewed  to  make  him  write, 
he  only  scribbled  on  the  paper  aorios  of  syllables  without  any 
meaning,  but  he  managed  to  i^Tite  under  dictation:  "/  haw 
ratr^."  lie  left  the  flotel-Dien  on  the  24th  of  December, 
although  there  had  been  no  appreciable  change  iu  his  symp> 
toma.  Ue  asked  himself  for  his  discharge,  however,  saying 
vtirf  distinctly:  "  I  wish  logo  away." 

in  the  first  cases  which  I  brought  under  your  notice,  geutle- 
xaen,  you  saw  Aphasia  set  in  without  paralysis.  1  next  related 
to  you  cases  in  which  this  affection  occurred  together  with  a 
Tory  slightly  marked  and  transitory  paralysis,  and  persisteil,  as 

in  the  ut>>taDce  of  Mane  K ,  even  afler  all  trace  of  weakness 

of  the  arm  and  leg  had  disappeared.  I  will  now  pass  on  to  cases 
in  which  tho  Aphasia  was  extremely  marked,  and  the  paralysis  of 
longer  continuance,  although  still  transitory. 

1  waa  consulted  iu  the  year  IBtiS  by  a  gentleman,  a  recorder, 
a^od  49.  In  tho  month  of  January  of  the  previous  year,  he 
bad  got  up  one  moruing  in  his  usual  slate  of  health,  and  had 
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afterwards  sat  for  five  honrs  in  his  office,  en^ged  xaMs 
occupatioD  and  withoat  feeling  any  abnormal  seosatioiL 
gettiug  up,  however,  he  foand  Ihat  his  right  leg  Mi  % 
Dtunb.  He  walked  upstairs  to  his  bedroom  by  himeieU,bal 
bis  way  there,  felt  that  his  right  arm  was  bpcoming  nSoni? 
Be  spoke  with  facility,  and  dictated  to  his  wife  a  very  sendjii 
letter  addressed  to  the  gentleraan  at  the  head  of  his  d 
meat,  as  he  was  afraid  tliat  this  attack  of  poi-ulysis  would 
him  from  his  duties  for  a  time.  A  few  hours  later,  al< 
the  paralysis  had  not  increased  in  degree,  he  could  no 
speak.  Yet  he  seemed  to  recognize  and  understand 
thing,  bat  could  only  say :  "  Niiitt  bousi,  nasi  bousi/'  ifipfSlJi^ 
those  anmeaning  words  whether  he  asked  or  answered  a  qaestiiii% 
or  pointed  to  anything.  Krght  days  afterwords,  be  recoroal 
completely  the  faculty  of  speech ;  and  at  the  end  of  a  mont^ 
the  paralysis  disappeared.  This  patient  was  obese,  and  troublei 
with  piles ;  his  heart  was  normal.  A  few  days  befoi'C  his  attAck,bi 
had  teltpoin  in  the  back  of  his  neck  and  the  left  side  of  hii  haid| 
but  ho  was  pretty  frequently  liable  to  this  pain,  whenever  he  didii^ 
hard  work.  Two  years  previously,  he  had  suddenly  felt  a  kinlH 
electric  shock  in  his  left  hand,  which  had  since  then  felt 
numb.  When  he  came  to  consult  mo,  accompanied  by  his 
who  told  me  the  above  details,  he  was  in  the  fidl  enjoj 
his  intellectual  faculties,  walked  well,  but  still  wrote  with  gMl 
difliculty.  As  soon  as  he  took  hold  of  a  pcu,  his  arm  nofe^ 
Tiolently  away  from  the  trunk,  and  he  could  only  manage  M 
write,  and  even  then  with  difficulty,  by  strapping  his  arm  dow& 
He  was,  tJiereforc,  affected  with  what  has  been  callyd  tmCfrt 
tramp,  or  what  Pr.  Duchenne  has  designated  by  the  mora 
appropriate  name  of  funcdotwl  »j>as7n.  This  paticut  was  «Im 
slightly  deaf  on  the  right  side,  and  complainca  of  a  seiuatiaB 
of  burning  in  the  »kin  of  the  right  half  of  the  body. 

In  some  eases,  the  disease  is  mure  lasting,  probably  froni  iU 
being  dne  to  a  deeper  and  more  persistent  lesion  of  the  bnin. 
ThuB,  at  Ko.  8  in  8t.  Agnes  ward,  you  can  now  see  a  patirol 
of  tlie  name  of  Mnrcou,  who  is  affected  with  Aphasia  and  Uji 
herni/ihrfiti..  Mark  that  1  say  h'.fl  hew.ip}pgia,  and  this  is  an  im- 
portant case,  because,  as  far  as  I  em  aware,  it  is  the  only  ones* 
yet  recorded,  in  which  the  paralysis  has  not  been  on  the  rigi»» 
Bide.  This  man  is  thirty  years  old.  He  came  to  the  hospital  oa 
foot,  but  could  give  no  infurniation  about  himself,  nor  tell  luf 
name,  occupation,  and  address,  in  the  ofHce  where  the  namei  of 
patients  are  entered  on  a  register  before  they  are  sent  to  a  wanL 
His  stock  of  words  was  restricted  to  these  t\vo  :  "  My  faith  /"and 
when  ho  was  pressed  hard,  ho  looked  impatient,  and  uttered  th« 
oatb,  "Cri:nom  d'uucceur!  "  A  stmtagom%vas  thought  of  in  order 
to  hnd  oub  his  name  and  address,     lie  was  told  that  hecooldoot 
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bo  ndmiltGd  into  the  hospitAl,  and  had  better  go  home.  The 
poor  fuUuvr  understood,  and  went  away.  He  was  followed,  and 
waa  seen  to  ^  tu  a  stone  yard,  where  he  sal  down  ou  a  stone. 
The  workmen  there  knew  him,  said  what  his  name  was,  and 
added  that  he  had  come  to  the  yard  that  morning,  dragging  the 
left  le^  a  little,  and  unable  to  speak.  He  was  then  brought 
back,  and  admitted  into  the  hosjiital. 

The  next  morning  I  easily  recognized  that  he  was  snfTering 
from  Aphasia,  when  I  questioned  him.  I  asked  him  what  his 
name  was,  and  his  occupation  ;  ho  looked  at  mc,  and  answered : 
'*  My  faith  !"....!  insisted,  but  in  spite  of  his  cQorts,  ho  only 
shook  hie  head  with  an  imjiatifnt  gesturti,  exclaiming :  *'  Cre  nom 
d'un  c(£ur."  An  I  wished  to  tind  out  how  many  words  he  had  at 
command,  I  said  to  him :  "  Are  yon  from  the  Haut«-Loire  ? " 
He  repeated  like  an  echo,  "Haute-Loire?"  "'WTiat's  your  name?" 
— "Haute-Loire."  "Tour profession ?"—"Hautc-Loire."  "Hut 
TOUT  name  is  Marcou  ?  " — "  Yes,  sir."  "  Yon  are  sure  it  is  ilar- 
eou  ?" — "  Yea."  "  )rVTiat  department  do  you  come  from  ?  *'— 
"  Marcou."  "Noj  that's  your  name."  fiut  with  an  impatient 
gesture,  he  exclaimed,  "Cr<S  nom  d'un  coeur."  His  mouth  evi- 
dently deviates  a  little  to  the  right,  owing  to  the  paralysis  of 
the  \cii  side  of  his  face.  When  he  is  pressed  to  say  what  he 
complains  of,  he  lifts  up  both  his  arms  at  the  same  time,  bnt 
whilst  he  moves  his  right  arm  briskly  and  closes  hia  right  fist 
with  force,  he  looks  sadly  at  his  left  arm,  which  is  relatively 
powerless,  although  be  can  still  use  it  pretty  well.  When  he  is 
in  bed,  or  even  when  he  walks,  a  certain  degree  of  atteution  is 
required  in  order  to  recognize  that  he  is  paralysed  on  the  \e£t 
side.  I  dare  not  say  that  he  looks  as  intelligent  as  he  may  have 
done  formerly,  but  he  has  not  tho  dulness  of  aspect  which  sadly 
strikes  us  in  persons  who  have  had  cerebral  hamorrhage.  It  is 
very  remarkable,  also,  that  aphasiu  individuals  (even  when  com- 
pletely hemiplegic)  do  not  shed  tears  Ulce  those  who  have  had 
apoplexy. 

I  cannot  say  what  iufloencd  has  been  at  work  to  bring  on  this 
inan's  complaint;  but  on  examiuiug  his  organs,  1  thought  I 
could  recognize  traces  of  an  indurated  chancre  cured  long  ago. 
I  accordingly  treated  him  by  mercury  and  iodide  of  potassium  ; 
and  after  alternating  periods  of  very  marked  improvement  and 
momentary  aggravation  of  the  disease,  there  is  at  last  a  perma- 
nent improvement,  which,  however,  is  not  a  complete  recovery. 
The  poor  fellow,  in  spite  of  three  months'  lessons  and  eQuris,  can 
never  remember  tho  word  hair,  and  can  only  say  cotton  when  ho 
wants  his  cotton  cap,  although  he  says  tho  wora  cotton  with  evi- 
dent complacency 

*^-^'o.20,  ia  ti 
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same  ward,  is  a  man  forty  years  of  age. 
well  educated,  since  he  was  at  one  time 
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destined  Tor  tbo  clerical  proression,  and  xraa  in  a  fseminary,  w 
it  will  be  easier  in  hia  case  to  study  the  impairment  of  tho  mid 
loctual  facaUicBj  and  to  appr(<ciate  itH  various  mantf'estBtioru.  fit 
is  a  married  man,  and  ii  father,  but  he  is  far  from  huTing  ltd  a 
regular  life.  He  is  particularly  addicted  to  <irunkennes8.  F< 
months  ag-o,  aftor  having  complained  of  headache,  which  cobU 
be  rcosouably  attributed  to  his  intemperate  habits,  he  had  ■ 
in  hia  bed-roum  ;  but  hia  wife,  who  was  acemitumed  to  see  Us 
fall  down  after  too  copiuas  libations,  took  no  notice  of  it.  Th/t 
nif»^ht  8he  went,  aa  usual,  to  bed  with  one  of  her  children,  bat  mi 
awakened  from  her  sleep  by  the  noise  of  her  husband  falling  Jowti 
socoud  time,  through  his  having  got  his  foot  ent-angled  aodiri 
wardrobe.  Ho  got  up  without  saying  a  word,  his  wife  asking  btn 
no  questions,  went  to  the  bt-d  in  which  he  usually  slept  by  bixtaell^ 
and  all  thrnug-h  the  night  was  violently  agitated,  as  hensed 
all  to  be,  whenever  he  canto  homo  drunk.  In  the  early  mi 
however  (it  was  summer  time),  his  wife,  on  going  to  his  hed, 
covered  that  the  bottom  of  the  bed  was  broken^  whilst  he  VM 
lying  almost  completely  naked,  and  messed  all  over.  His&N 
had  not  its  usual  expression,  and  when  his  wife  rebuked  him,  h* 
looked  at  her  in  a  strange  manner,  repeating,  *'Cou  W  gi,  ^oum,** 
These  are  the  only  words  which  he  has  spoken  for  the  last  foof 
months,  and  he  keeps  saj-ing  them  at  every  turn,  when  he  is  ra  i 
paii^ion  or  when  he  wishes  to  express  his  gratitude,  when  heuks 
for  or  refuses  anything.  When  he  is  very  excited,  however>b» 
culls  out,  "  Sacon,  Sacon,"  probably  an  abbreviation  of  the  oath, 
**  Sacr^  nom  de  Bieu."  When  the  poor  wife  recogniaed  the  gravity 
of  her  husband's  conditionj  she  tried  to  help  him,  and  then  dis- 
covered that  he  was  paralysed  ou  the  right  side.  Upon  this,  sbe 
brought  him  to  the  hospital. 

You  have  seen  him  to-day,  and  you  have  found  that  he  ii  leal 
paralysed  tlian  he  was,  for  he  easily  moves  his  right  arm  and  leg, 
although  he  cannot  at  all  perform  those  movements  of  the  hand 
which  require  a  certain  degree  of  precision,  as  the  act  of  writing 
for  example.  He  can  write  with  his  left  baud,  however,  and  w» 
sliall  thus  be  able  to  appreciate  the  state  of  his  iutellect.  Wbeo 
I  ask  him  his  name,  he  answers,  "  Comnxi;"  but  when  I 
him  to  write  it,  he  writes  down,  "  Piiquet."  If  then  I  wish 
to  write  his  address,  ho  again  writes,  "  Paqitet."  Yet  he  per- 
ceives that  he  has  made  a  mistake,  and  tarns  nis  head  impaiieullj 
away,  saying,  "  Cousisi."  He  can  write  the  word  "  vntr  "  when 
a  printed  copy  of  the  word  is  act  before  him  ;  but  if  this  be  thrt 
removed,  and  he  be  asked  to  write  his  name,  he  writes  down 
"  note."  As  ho  had  nodded  assent  when  he  was  asked  whether  bo 
eonid  play  backgammon  and  dominoes,  several  patients  in  tb« 
some  ward  were  requested  to  play  with  him  in  turn,  and  thej  all 
declared  that  he  played  well,  that  he  knew  all  the  tricks  of  tU 
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waae,  and  that  he  even  cheated  when  he  faand  that  he  was 
IWtn^.  Good  luck  made  him  laugh,  whilst  bad  luck  rendered 
lurn  fidgety ;  m  cither  cose  his  gestures  were  very  signiBcant, 
or  he  kept  repeating  "  Coumsi." 

Ilia  wite,  who  had  come  to  give  me  any  information  which  I 
might  desire,  had  brought  with  her  her  boy  who  had  diseu»c  of 
the  kuee-joint.  Whilst  I  wiks  examining  liie  joint,  the  boy'tt 
&ther  made  sign  to  him  by  repeatedly  touching  his  own  forehead 
with  his  hand  to  remove  his  cap,  which  ho  had  kept  on  liis  head, 
and  the  man  looked  vexed  at  this  want  of  dcfcroiicc  on  the  port 
of  bis  son.  I  lay  great  stress  on  all  theso  details,  bocaaso  they 
will  be  useful  when  we  come  to  examine  how  far  the  intellect  is 
■preaerved  in  such  cases.  There  is  another  detail,  however,  which 
X  tnnst  nor  omit.  This  patient  baa  several  newspapers,  containing 
tales,  which  he  roads,  and  expresses  by  signs  that  ho  understands 
them  perfectly  ;  but  his  ucigtibour  states  that  ho  reads  them  over 
again  every  day,  and  several  times  even  on  the  same  day.  He 
surely  could  find,  no  interest  in  them  if  ho  understood  them  well, 
or  did  not  forget  thom.  I  have  already  told  yon,  and  T  attach 
importance  to  the  fact,  that  the  hemiplegia  has  diminished, 
although,  according  to  his  wife's  account,  the  manifestations  of 
tbo  intellect  havo  not  become  developed  iu  the  same  degree. 

I  now  pass  on  to  a  series  of  cusch  in  which  there  has  been  com* 
plete  and  persisteut  hemiplegia,  whilst  the  Aphasia  has  remained 
nnchanged  since  the  invasion  of  the  disease. 

The  following  case  is  sufficiently  important  to  warrant  my  en- 
tering into  minute  details.  I  was  asked  to  go  and  see  the  patient 
in  the  deportment  of  Landcs,  in  the  spring  of  1801}.  His 
cnrmptoma  bad  been  noted  with  considerable  care  by  his  relative. 
Dr.  G.  Hamean,  of  Arcacbon,  and  I  saw  him  in  consultation  with 
Drs.  Snuronillc,  do  Loustalot,  Hamean,  and  Laffittc- 

It.  X is  fifly-seven  years  old ;  he  is  possessed  of  great 

wealth,  and  has  lived  freely,  without,  however,  committing  any 
excesses.  His  father  died  of  somo  chronic  chest  atfcLtiou  ;  his 
mother  is  still  living,  and  eighty-seven  years  old.  His  grand- 
father, on  Lis  motber's  side^  and  his  groat  grandmother,  died  of 
apoplexy,  the  tlrst  when  seventy,  and  the  second  when  aixty-fivo 
years  old.  An  uncle,  on  his  father's  side,  died  of  apoplexy  at  the 
agt>  of  sixty-five,  and  an  aunt,  on  hi»  mother's  side,  died  from  the 
same  cause,  aged  fifiy-eight ;  whilst  another  aunt  died  recently 
at  the  age  of  eighty-four,  in  an  epileptiform  seizure  following 
Dpou  cerebral  heetnorrhngo. 

From    his    early    youth    M.   X has    boon    subject    to 

paroxysmal  headaches,  of  great  violence  and  long  continuance, 
incurring  two  or  three  times  every  mouth. 

MTicn  he  reached  the  age  of  forty-five,  his  headache  was  re- 
.plnoed  by  fit«  of  normal  gout,  for  which  he  went  to  Vichy,  and 
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drank  the  waters  there,  but  without  derin'ng  any  benefit 
them.     The  attacks  of  gout  had  not  been  in  the  least  mo>li&4, 
when  three  or  four  years  after  the  thermal  seasou  at  Vicby,  M. 

X had  one  night  an  attack  of  vertigo,  as  he  was  going  to 

take  tea.  He  was  standing  at  the  tinif,  whpn  ho  sudaeulT  &h 
giddy  and  his  night  grew  misty  ;  h(!  leant  ngainat  the  mant^lpiflcv 
in  order  not  to  lose  his  equilibrium.  This  occnireuce  excitnl 
Httlc  attention,  although  there  remained  after  it  some  unatnib- 
Dcss  of  the  right  hand  and  a  marked  difficulty  in  writine.    Afe* 

years  previously,  when  M.  X was  only  subject  to  neadwit 

he  once  had  suddenly  noticed  that  his  sight  had  become  dim, an 
thia  weakness  of  sight  had  lasted  for  a  month  or  two.  It  is  ^txj 
probable  that  on  that  occasion,  as  on  the  succeeding  one,  trifling 
ntemorrhage  had  occuiTed  in  the  brain.  Two  or  three  yetfV 
elapsed  without  any  fjx^sh.  seizure;  the  gouty  pains  retnrul 
during  the  winter,  whilst  the  hand  recovered  very  slowly  ib 
former  power. 

A  second  attack  of  vertigo  then  occurred ;  the  patient  wii  tk 
the  time  sitting  on  a  chair  and  dressing.  The  giddiness  UiM 
somewhat  longer  than  on  the  lirst  occasion,  and  from  that  dif 
the  right  ann  became  more  luarkedly  wc«ak  and  the  tongne  glightly 
embarrassed.  This  impediment  attracted  notice  whenever  if. 
X spoke  with  animation. 

The  intellect  had  failed  a  Httle.  During  the  summer  of  1857, 
he  went  to  Kms,  and  was  slightly  bettor  for  a  few  monlhs.  Ii 
1858,  ho  went  to  Bagnferes-dc-Bigorro;  in  1858,  to  Dax;  bul 
in  December,  1859,  his  coudition  became  less  satii>fuctorTi  helnd 
some  fever  and  pain  in  the  epigastrium.  On  the  2nd  of  Pebnuij, 
I860,  at  7  o'clock  in  the  evenmg,  ho  had  a  severe  attack.  As 
he  got  up  to  shako  hands  with  the  curate  of  the  place,  ho  sod* 
denly  staggered,  ataramered,  and  dropped  into  the  arms  of  hii 
visitor,  who  had  rushed  forward  to  support  him.  Ue  rviiuuaeii 
in  the  most  profound  apoplectic  stupor  for  more  than  ten  hoara, 
with  complete  paralysis  of  the  right  side.  For  a  few  days,  h* 
gave  oaly  very  obscure  signs  of  intolligenco;  but  from  that 
beizure,  ho  entirety  lost  the  faculty  of  speech.  A  few  months 
afterwards,  he  almost  completely  recovered  the  power  of  morii^ 
his  right  log,  but  the  movements  of  his  right  arm  have  alnya 
been  impeded.  During  the  summer  of  18G0,  he  had,  for  ih» 
first  time,  an  epileptiform  seixure ;  h«  hail  three  of  these  doling 
that  year,  six  in  the  following  year,  and  foar  in  18C2,  up  to  ^ 
mouth  of  August;  since  which  date,  ho  has  had  no  return  of 
them. 

When  in  the  spring  of  18G3,  I  saw  M.  X—,  I  fonnd  turn 
looking  very  well  and  dressed  with  care,  and  even  with  eleganea 
His  face  was  intelligent  and  smiling,  and  full  of  bcnevolenc«. 
He  rose  when  I  entered^  and  showed  by  his  gestures,  and  esp** 
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cukUy  by  the  expression  of  his  face,  that  he  was  plenaed  to  see 
me.  Ho  ponld  not  speak,  and  only  uttered  in  a  faltering  voice 
unintelligible  words,  in  which  the  monoify liable,  '*  Yes"  returned 
frequently.  When  I  questioned  him,  he  answered  "  Y'es  "  to  every- 
thing, even  when  he  shook  his  head  in  denial,  "How  old  are 
youV" — "  Yea!"  "Uow  for  back  do  you  date  your  illness?" — 
*'  IVx.'"  et<^.,  etc.  It  could  be  easily  seen^  however,  that  he  w»8 
not  satisfied  when  the  word,  "  Yes/'  was  wrongly  applied,  for  be 
then  made  an  impatient  gesture.  Ho  looked  ploasca,  on  the  con- 
trary, when  the  word  was  used  appropriately.  He  sat  to  table 
with  U3  at  dinner,  used  his  left  band,  and  at-e  with  great  propriety, 
and  with  infinitely  greater  reserve  than  the  genenuity  of  ordinary 
paralytics,  who  often  eat  voraciously  and  in  a  dirty  manner. 
He  looked  after  his  guests  during  dinner,  and  took  part  in  some 
of  the  discussions  carried  on.  When  the  doHcato  flavour  of 
the  lamb  of  the  country  was  praised,  he  nodded  assent;  whilst, 
on  some  of  the  guests  saying  that  the  kid  of  the  country  had 
a  better  flavour  than  the  lamb,  he  shook  his  head  in  disapproval. 
He  made  signs  to  the  servant  to  hand  the  wine  round,  and  when 
wine  of  an  esteemed  vintage  was  going  round,  ho  made  Bigus 
that  it  should  bo  drunk  in  preference  to  the  rest. 

The  dinner  over,  he  rose  with  the  rest  of  the  company,  resting 
on  his  stick,  and  politely  let  the  gentlemen  who  wore  escorting 
ladies  pass  first.  Wo  next  sat  down,  and  I  tried  to  make  out 
how  far  he  could  give  proofs  of  intelligence.  Aa  he  always  an- 
swered "  Ye9,*'  I  aakea  him  whether  he  know  how  that  word  waa 
apelt,  and  on  his  nodding  assent,  1  took  up  a  largo  quarto  volume 
with  the  following  title  on  it-s  back,  '*  History  of  the  Two 
Americas,"  and  requested  him  to  point  out  the  letters  in  those 
words  which  formed  the  word  yes.  Although  the  letters  were 
more  than  one-third  of  an  inch  in  size,  ho  could  not  succeed  ia 
doing  as  I  wished.  By  telling  him  to  seek  for  each  letter  in 
torn,  and  by  calling  out  its  name,  he  managed,  afler  some  hesi- 
tation, to  point  out  the  two  first,  and  was  very  long  in  finding 
the  third.  I  then  asked  him  to  point  out  tho  same  letters  again, 
without  my  calling  them  out  first,  but  after  looking  at  the  book 
attentively  for  some  time,  he  threw  it  away,  with  a  look  of 
annoyance,  which  showed  that  ho  felt  his  inability  to  do  aa  I 
wished  him. 

Ho  played  every  day  at  All-fours,  hiding  his  cards  behind  a 
pile  of  books,  and  using  his  left  hand.  Ho  often  won  when 
playing  with  the  curate,  the  doctor,  or  his  son,  withuut  their 
allowing  him  to  do  so  out  of  kindness.  Whenever  he  played  a 
tramp,  be  laid  his  hand  on  it  with  an  air  of  authority  which 
showed  that  he  know  its  value.  His  son  and  Dr.  Laffitte  declared 
to  me  that  he  played  as  well  aa  he  ever  used  to  do.  Sometimes 
his  lou  sits  by  his  side  to  advise  himj  and  stops  him  when  he 
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takes  a  card  which  is  not  the  proper  one,  but  lie  insists  on 
as  he  likes,  and  by  winning  the  game  proves  to  his  adnser 
if  he  sacrificed  a  card,  it  was  because  he  could  thus  impron 
game.     Although  bis  son  manages  all  his  aSairs,  he  iaauU 
beiug  consultod  about  the  leases  and  contracts,  etc.;  and 
son  stated  to  me  that  hin  father  indicates   perfpc-.tly  well,  ^ 
guRtnrca  which  are  understood  by   those  habitnally  round 
when  certain  portions  of  the  deeds  do  not  please  him,  and 
he  is  not  satisHod  until  alterations  are  made,  which  are,  aa  i 
useful  and  rcASonuble. 

Although  his  sight  was  good,  he  conid  not  read,  or,  al 
understand  the  sense  of  what  he  rend ;  he  listened  with  pit 
however,  when  he  was  read  to.  When  I  asked  him  his  age, 
told  it  me  in  such  a  remarkable  manner  that  I  roust  mention  iL 
After  first  closing  his  loft  hand,  he  opened  it  out,  showing  neki 
five  tingora  ono  after  the  other ;  he  then  closed  the  hand  % 
second  timc«,  and  next  stretched  all  his  fingers  out  simnll 
and  eepnrating  them  at  the  same  time.  For  a  third  time  he  cl 
his  hand  again,  and  then  showed  me  two  fingers.  I  confess  El 
not  uuderstund  what  he  meant,  and  I  »aid  to  him  that  he  bad 
indicated  twelve  years.  Ue  laughed  at  this,  as  if  be  knew  thalfiie 
want  of  intelligence  was  on  my  side.  He  then  began  anew  sIo^It 
to  show  me  his  five  fingers,  one  after  the  other,  making- each  una 
a  movement  witii  his  head  and  arm  as  if  he  wanted  to  fix  my 
attention  more.  On  my  saying  that  he  meant  to  say  fifty,  l» 
nodded  approvingly  with  a  smile,  and  then  opened  out  his  wtiule 
hand,  and  after  clothing  it,  showed  me  two  fingers.  Ue  meant  10 
say  fifty-seven  years ;  in  fact,  his  real  age. 

He  could  not  pnt  together  loose  letters  of  the  alphabet,  nor 
write  with  his  left  hand,  two  things  which  most  paralytics  can  <ia 
It  has  often  happened  to  him  to  say  a  word  which  be  haa  w* 
uttered  for  a  very  long  time,  as  if  an  old  impression  were  revited 
in  his  brain.  tSome  time  ago,  he  drojiped  his  bandkerchicf,  and 
as  a  lady  near  hint  picked  it  np  and  gave  it  to  h>m,  he  said  to 
her,  '*  Thankit  !'^  in  a  loud  and  distinct  voice.  His  friends  were 
delighted  at  this,  and  thought  that  he  had  recovered  bia  speech. 
He  was  as]ccd,  implored  to  say  the  word  again,  it  was  repeated 
to  him  several  times,  but  all  was  in  vnin,  he  never  could  succeed. 
I  will  presently  speak  of  an  English  banker  whom  I  saw  wiU 
Drs.  Campbell  and  Blondeau,  and  who  presented  anomaliea  of 
the  samo  kind. 

I  now  cume  to  a  most  importnni  point.  It  seemed  as  if  this 
patient  w^ua  in  full  potisession  of  his  mtellect,  and  the  exprcsnoB 
of  his  face  clearly  showed  this,  as  well  aa  his  aptttiide  for  card 
playing.  Yet  be  had  forgotten  the  words  themselves,  beaidw 
having  become  incapable  of  articnlating  them.  When  I  took  Bp 
Ilia  spootacles  and  aakcd  him  what  they  wero,  he  seemed  to  nuke 
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an  effort,  and  yet  answered  only  yai  ns  nsnal.  It  was  evident, 
liowcvcr,  that  he  was  not  satistied  with  his  answer;  and,  tukiiig 
the  spoctacleH  with  his  IcH  band,  he  placed  thciu  over  his  nose,  as 
if  to  show  that  if  he  conld  nut  ten  the  name  of  the  object,  he 
knew  perfectly  the  ns©  of  it.  I  then  asked  hira  if  he  remem- 
bered the  name  of  the  article,  hot  ho  shook  liia  head.  "  It's  a 
pen,"  I  aaid,  but  he  laughed,  and  moved  hie  hnad  and  arm  aa  if 
he  underptooil  that  I  was  joking.  "  It's  a  knife,  then,"  and  he 
continued  to  lang-h.  "  Perhaps  it's  a  pair  of  spectacles  ?"  Yes, 
he  replied  quickly,  clearly  showing  by  signs  that  I  was  not  joking 
then.  On  my  attomptiug,  however,  to  make  him  say  the  word 
spedaclt^s,  he  failed  even  to  articuhite  the  lirst  syllable. 

Whenever  he  gi-ow  impatient,  ho  did  not  always  ahow  it 
exactly  in  the  same  way.  AVith  straiisfers,  he  contented  himself 
with  a  very  significant  movement  of  the  shonlder,  shrnjfging  it 
with  a  look  of  discouragement  and  tnnui.  But  when  he  was  alone 
'n-ith  his  wife,  his  son,  or  his  servants,  he  showed  his  impatience 
by  using  a  very  well-known  oath. 

He  sometimes  proposed  guesses  to  those  about  him.  He 
Beemed  to  take  great  pleasure  in  looking  over  collections  of 
portraits  in  illustrated  papers;  and  he  would  sometimes  hide  the 
uame  underneath  the  print,  and  a^k  who»e  portrait  it  was.  As 
tliia  somewhat  childish  game  seemed  to  amuse  him,  his  friends 
kept  it  np  by  pretending  to  make  mistakes.  "  It's  Napolemi'a 
portrait,"  they  say,  "Alexander's,  of  Rnssia,"  or  "  King  LeopoUi's 
of  Belgium."  He  laughs  incredulotisly,  and  continues  to  ask. 
■*  It's  Queen  Victoria's,"  and  he  then  takes  his  hund  away, 
showing  that  the  person  has  gucHsed  right. 

The  young  woman  who  was  at  Xo.  o  in  St.  Bernard  ward,  was 
in  exactly^  the  same  state,  and  the  history  of  Iier  case  ia  aA 
follows : — 

Adcle  Ansolin,  aged  thirty-two,  of  apparently  good  health, 
stout,  and  with  a  fresh  complexion,  was  admitted  under  my  caro 
whilst  suffering  from  acute  pneumonia,  as  well  as  trom  right 
hemiplegia,  and  on  examining  her  with  care,  1  recognized  the 
preeenco  of  chronic  endo-penuarditis  and  mitral  regurgitation. 
In  the  course  of  the  year  which  she  spent  in  my  ward,  she  had 
ab'gbt  attacks  of  hfEmoptysis,  perhaps  depending  on  the  state  of 
her  heart;  but  when  she  left  the  Hotel  Dieu,  her  general  health 
was  as  good  ns  possible.  Before  she  came  under  my  care,  she 
had  been  an  in-patient  at  the  Lnriboisiere  Hospital  for  several 
months,  on  account  of  her  paralysis,  which  had  occurred  two 
ye&ra  previous  to  my  seeing  her.  She  ha*l  formerly  had  aeute 
articnlar  rheumatism,  so  that  I  conjectured  that  her  cerebral 
nfToctiou  was  the  consequence  of  an  erabolon,  which  had,  come 
m  one  of  the  diseased  cardiac  valves.  The  hemiplegia  hud 
I'^oa  and  coupletoj  she  had  not  lost  consciuujinesa ;  but 
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the  faculty  of  apeecli  was  abolished  then  as  it  was  on  admaaoB-i 
The  paralysis  of  thd  arm  had  not  been  in  the  least  modified,! 
she  could  perform  certain  movements  with  her  rig:ht  leg. 

You  remember  how  long  I  nsed  to  stand  by  her  bed,  in  crftf 
to  ascertain  the  state  of  her  mind.  When  I  asked  her  her  omu 
aho  could  not  toll  it  me.  Whenever  ahe  got  impatient,  A» 
exclaimed,  "  Oh,  pity  t  "  iShe  answered  pretty  well  by  BtpK 
When  asked  whether  she  rL>membered  her  name,  she  ansvorvA 
"No;"  yet  if  another  name  than  hers  were  mentioned,  rii* 
shook  her  head,  whilst  if  her  own  were  mentioned,  she  laogbei 
and  nodded  approvingly.  She  sometimes  remembered  bar 
Christian  name,  Adhle,  although  she  pronounced  it  very  faidly. 
She  coald  never  be  made  to  aay  fork,  spuon,  mirror,  book,  whaibm 
the  objects  them&elvca  were  snown  to  her,  without  their  nuw 
being  mentioned,  or  whether  their  names  alone  were  mentionri. 
I  succeeded,  however,  in  making^  her  count  up  to  twenty,  iy 
calling  out  the  figures,  one  after  the  other,  in  her  presence.  Bit 
if,  after  she  had  gone  through  tliia  exercise,  I  asked  her  togft 
over  it  again  by  herself,  she  got  mnddled  before  she  had  cooafed 
ten,  and  never  conld  count  up  to  twenty  entirely  by  hendl 
Whenever  she  exerted  herself  trjing  to  remember  and  It 
articulate  words,  she  constently  exclaimed  "  Oh,  pity  1  *'  aB^ 
complained  of  a  painful  sensation  in  the  right  side  of  her  throat 

just  aa  the  woman,  Marie  K ,  whose  History  I  have  almdj 

related.  She  read  almost  all  day  a  religions  book  which  Uw 
sister  had  given  her,  but  I  discovered  that  she  almost  alnji 
read  the  same  chapter  and  tho  same  page;  aad  yet  ohe  pre- 
tended that  she  understood  well  what  she  read. 

As  is  the  caso  with  nearly  all  aphasic  persons,  she  knew  tfae 
use  of  the  objects  which  she  could  not  call  by  name.  Thm, 
when  I  put  a  spoun  in  her  left  band,  she  lifled  it  to  her  mooUi, 
and  wh.en  I  showed  her  a  mirror,  she  held  it  before  her,  aod 
looked  at  her  image  in  it,  laaghing.  I  need  not  add  that  the 
movements  of  her  tongue  and  lip.s  were  normal.  She  kneir 
ec'irtfif  and  I  played  several  games  with  her.  I  will  not  say  thit 
she  played  well,  but  she  never,  at  least,  played  the  wrong  colonr, 
she  knew  well  her  trumps,  and  when  I  protended  to  cheat  she 
fonnd  it  out,  and  protested,  laughing.  After  all,  she  spent  a 
whole  year  in  my  ward,  and  although  phyaiciana  and  studenti^ 
the  sisters,  the  servants,  and  the  other  patients  kindly  tried  to 
teach  her,  she  went  from  here  to  the  Salpetricre  in  nearly  the 
eame  state  as  when  she  was  seized,  three  years  previously. ' 

P  This  patient  subaequcotly  died  in  tba  Sslputhire  HoepitAl,  of  btr  Imi< 
diaetiBc,  on  the  lUtb  of  July,  lbG4 — that  is,  about  eiRbt  mcmths  after  kr 
maoral  bimi  the  H<itcl-DiQu.  The  p(jH'CiorUm  exainiiiulioD  whs  very  Qu*niI)T 
nude,  in  preMooe  of  Dr.  Charcot  und  M.  Broca,  tweiity-thi««  hooii  afbr 
death,  the  teinperaturo  being  rety  high  at  tlia  time,  uid  n«  tuion  o/  tin  tliiti 
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The  next  case,  which  la  the  analogue  of  the  precmling,  ia 
mora  iutoresting,  from  tho  patient  boiDg*  a  very  intelligent  and 
educated  man. 


U/t/rontal  eonrolutwn  was  foun<L     Tbu  ca»c  vnis  comiuimiratcd  In  thfi  mfmUera 

of  the  liioloKicai  Society  of  Paris,  in  iJewiubcr,  IbOI.  liy  M.  C.  Bnucluini,  and 

)»l«ly  publubeil  in  tho  Gaxttte  il^ditxiit   de  rarit  (No.  3i,  Au^tut  S,  ibC&, 

'«.  4M)),  from  which  we  extnujl  tlio  following  iKitticitlan) : — 

^     liuriuK  her  re»ideuc«  at  iho  Siil|ietriiTe.  Adf-lc  Ansclin  hnd  only  three  seta  of 

*oril«  al  crjmninnd.      Whenever  she   wiinted  to  liinw  anyhodyrt  fttteiition  to 

Jber^lf,  nhe  exclaimed  '*  Munima,  nmimna  I  "     When  she  was  uked  a  niieAtimi 

IP  itiTarialtly  answered  "  CHniiut  my  ; ''  and  if  pretutod  for  ati  answer,  called  ouc 

Oh,  pitjr ! "     Sbo  could  repent,  however,  iilthoi];;fa  very  indistinctly,  her  owii 

A'iMe,  when  Mttered  in  her  prrsenw.     When  nsked  l-o  tell  tho  mitiiher  of 

thin}^  placed  bcforw  her.  slio  oouiite*!  1,  2,  3,  up  {a  tho  exact  nuniWr,  if 

below  Gltvvii,  for  she  never  c«iilii  go  ^>c3^ond.     She  retained  to  a  greater  degree 

Ihe  facility  of  expresaing  her  ideas  ia  writing  thui  in  tipeakinf;.     i^he  wrote 

of  her  own  accord,  and  with  bci  left  hand,  a  few  short  sentences  like  the 

following;  "Sir,  I  thank  you  for  all  yoar  kiiidness,"  sif^niog  "  Adtle  AnacUn," 

nd  addtDft  the  name  of  her  fonuer  lover.     She  could  also  write  a  few  wonia 

ndor  dictatiou,  or  words  whldi  she  had  just  read  herself,  but  she  got  ispidly 

kited,  left  out  lutk-n,  sutisliUited  tiome  for  others,  noticed  aC  first  her  uiiotokcit, 

4iaaod  the  incorrect  wrirfln,  hut  did  not  do  better  on  trying  a^u,  and  at  liut 

Bi«rcly  scrilibU-d  with  her  pen  unmoanint;  ctmractera.    Her  memory  waa  marketlly 

ifatipAired  but  rctainol  idea», which  were  illustrated  bydraninfrs,  better  thanwticii 

•mendy  conveyed  in  printed  wopdii.     Duriiij;  tho  t-ii^ht  months  which  she  coent 

■t  the  Salpctri^re,  no  uuxlificutiou  U.>uk  pluc«  either  iu  her  Uitcllcctuul  fuuuitita 

«r  in  her  aptitude  for  expreswing  her  ideas. 

^lUojuy.— Festooned  excrescences  of  tha  sigmoid  Talves  of  the  aorta  ;  a  few 
itheroniAtoua  (non- ulcerated)  patches  of  ibis  artery  at  it*!  origin  ;  considerable 
otioD  and  insuthciencT  of  the  mitnl  oriKce.  n«irt  voluminous,  dilated, 
here  adherent  to  the  parietal  layer  uf  the  poricardium.  Pericardial  sac 
'«oniptet«ly  gone,  through  adheronco  of  both  {lerinirdial  layers  Depressed 
eicatrices  on  the  siirfacQ  of  the  spleen  and  tine  kidneya.  In  the  splecti,  in 
particular,  yellow  deitsie  strito,  tlw  remains  of  old  obhtructions  seen  in  the 
eotitmcled  ttssiio.  Ou  opening  the  skull,  an  enunnoiis  riuantity  ot  sanguineous 
ity  escaped.  The  pia-mater  was  extremely  congested.  The  oerebraT arteries 
neither  calcified  nor  atheromatous,  ana  containe<l  no  ooncretions.  Tlio 
iddle  cerebral  arteries  were  particularly  exarain€d,and  found  perfectly  perviona. 
lie  brain  w»»  sfift  throoghout,  especially  tho  left  hcniij(i>here.  Tho  puwnmter. 
ofter  the  blooil  had  been  allowed  to  wcupe  from  ita  vesaek,  was  very  thm,  but 
althou;^'h  it  was  not  adherent  to  the  couvolulioua,  llic  soflncw  of  the  liitter  towle 
it  very  diificult  to  remove  Uie  merobranes  without  injuring  thfiui  a  littlei.  More 
eare  was  required  in  reraoring  the  membrane  on  the  left  than  on  the  right  side, 
Tbo  oon volutions,  wheoexpDMd,  wet©  of  a  uniform  pink  tint,  mid  pntchex  of  red 
pointJ*  conld  bo  seen  on  them  at  intervaU,  as  iti  cases  of  capillarv  hieinorrha;jc. 
IhvTv  was  one  patch,  in  particular,  ahout  tlio  middle  of  the  third  loft  frontal 
conroluctoD,  and  another  at  the  lowest  part  of  tbo  left  pasieriiir  frontal  coiivo- 

E-"*!" — i- '^  "  **'  *"■'''  *''"'**  *='****  ^  ^*'®  ''*'"*  frontal  oonTolution.  There  were, 
bOKitJGv,  aubtominaicd  and  snperficiiil  ixitchen  of  vcUow  soOening  on  Wth  henii- 
iMHblH^r  "  "^  ^^*^^  ^"^  situated  on  the  left  side,  at  the  point  of  nnion  of  the 
waa  •eau^""^"''"*'  *^*""'*'' "'■''"'  »nd  tho  second  parietal  convolution.  Another 
«ttMVoIption*"f ''**'  lowest  portion  of  the  i»w«i<i;  and,  mon-uvcr,  tbo  posterior 
aUo  «c«Dii  oi  I  '^^'^  insuU  was  atrophied.  On  the  riyht  aide,  a  yelluw  piitch  wua 
•I —  «B«,|j.^  It  is  l**.""**'  P*rt  of  the  poatericir  fmntal  oonvulutlun,  exteiidini;;  into 
i^f  Sylvii",  and  a  little  over  the  root  of  the  ihirtj  fioutal  convoUition. 
•on  fviUM'I  ia  the  central  parti  wiu  yellow  softeniajj  of  the  upper  and 
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Mr.  T ,  ft  Hassian  functionary,  is  nearly  Bixty  yenre  oM. 

He  has  always  enjoyed  good  bealib,  in  spito  of  futiguing  and 
assiduous  office  work.  He  has  never  had  heart  dUease.  Last 
year,  in  the  spring,  he  was  seized  with  paralysis  on  the  rujkt  auif, 
without  loss  of  consciousness,  but  with  complete  loss  of  speech. 
From  the  very  beginning  his  friends  were  strnck  with  this 
important  fact  that  his  eyes  expressed  intelligence,  that  the 
gestures  which  he  made  with  his  left  band  showed  great  lucidity 
of  mind,  and  yet  that  the  most  direct  and  pressing  qaestio«ia 
could  only  elicit  yes  or  no  from  him.  For  a  few  montba  he 
remained  in  the  same  condition,  but  after  that  time  he  could  get 
np,  and  the  paralysis  of  the  arm  and  leg  improved  so  much  that 
he  could  walk  pretty  Wf^ll,  and  use  his  right  hand  in  dressing, 
but  he  did  not  recover  his  speech. 

I  saw  him  in  the  autumn  of  1 862,  with  Dr.  Galinxowsld,  and 
Again  on  July  the  2nd,  1863,  on  his  return  from  Nice.  WiOk  Ute 
exception  of  attacks  of  hepatic  colic,  which  were  very  serere, 
but  fortunately  rare,  his  general  health  was  gixMl ;  his  aspect  was 
good,  he  had  got  stout,  and  the  movements  of  his  arm  and  leg 
were  embarrassed  to  a  slight  extent  only.  His  tongue  mo%-ea 
rapidly  and  freely,  and  could  execute  all  the  movements  necessary 
for  articulation,    and   yet   he   could  not   speak.     It   somulime*  [ 

ante-rior  portion  (i{  the  iutni- ventricular  nudMiH  of  th«  left  oorpiu  fftriatntn, 
A  coiisf<iiipnce  of  ttiia  teaion.  abovio^  it  tc  be  of  old  (Ut^  wu  bmu  in  iIm 
atrophy  of  the  leH  half  of  the  ponii  varoUi,  sad  in  the  veiy  marked  atrupby  and 
yellowuh-ffre.T  discokmtion  of  the  left  ontvrior  pynuuid.  Oii  nccQunt  of  thu 
■trophy,  Uie  left  olivaij  body  looked  appAreiitl\  liypcrtruphied.  Socti^ou  at 
the  moftt  seeminfrly  diHeAscd  norlitim  of  the  thinl  left  frnntal  oonroltitinD  hpto 
found  Donnal,  when  esatninctf  iiiidor  tlie  mirnui-ope,  M  that  a  proof  was  tbiu 
obtained  thitt  the  apmreiit  attoralion  depended  eok'ly  on  con?«stu>ti,  vhicb  hodi 
ocnirred  in  th«  hut  nours  of  lifp,  nnd  on  c-ulaveric  imbibition.  The  Derre^cUt] 
were  perfectly  normal ;  theTe  wti»  no  predominance  of  the  oonnectire  ItMUe,  no 
copora  amyIa«>:^  uo  granular  bodice,  and  no  jtrauulen  of  h^fiuotiue  ;  the 
capillaric*  were  henlthy.  except  a  very  few,  which  were  sliRhtly  Rtbcroraatooa 

M.  Boochanl  nmde  the  fullowiit^  coniiuenta  un  Uiiii  ca»«:— It  doa  Dot*  hs 
said,  confirm  M.  Brom's  theory  ftinrc  the  thinl  left  frontal  convulutton  wm  Bat 
danuised.  U  neilhfr  addn  to,  nor  MtlrtmctA  from,  L)r.  Dax'i  tJiron'.  siam  both 
beinifpherea  were  diseased.  It  may,  even  in  striolnesA,  Ite  regarded  an  confinnttig 
Profeuor  Bouilland's  doctrioc,  since  the  root  of  the  third  frontal  coavolutidn  wm 
altered,  and,  ii  forliori,  if,  with  Professor  Trousaeait,  the  naiuo  oi*  anterior  lobe 
be  given  to  all  the  portion  of  the  bnia  io  ^nt  of  the  furrow  of  Rolando.  Tba 
npbisia  ainnot  iii  thus  case  be  ascribed  to  disease  of  the  left  olivary  bodr. 
becuuw  the  prumineuce  of  this  or/an  was  only  relative,  in  oonaeqtiem-e  of  uie 
atrophy  of  the  pyniniid.  The  co-ex istf nee  of  Yarioua  patches  of  aoRcoin;;  in  the 
biain,  of  tmcee  of  emboltKU  in  the  kidneys  and  spleen,  and  of  disease  of  thtj 
left  heart,  render  very  probable  the  opinion  sof^Rested  by  ProfoMor  TrouHMfti 
that  the  cerebral  affection  hsd  been  the  result  of  an  embolon  detached  from  ttl» ' 
diMOBed  Rortic  vslreL  As  the  arteries  were  not  fouud  obliterated,  howcror,  tiM 
obatmction  initst  have  Iwen  iu  the  rapiUtinea.  I.ast]y,  this  case  ooofinBs  tfaa 
opinion  of  those  who  beliere  that  the  co«xii>teaoe  of  adiMasa  of  Uie  bcATt  with 
ngbt  hemiplegia  and  aphasia,  is  an  important  liffD  Cor  tha  «B«gnn»tt  \ffin 
faBmarrba^  into,  and  saftening  of,  the  bnin. — £dJ 
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tiappencd,  however  (03  in  all  cases  of  Aphasia),  that  he  said  a 
word  very  dixtiuctly  and  to  the  point,  but  was  unable  to  repeat 
it,  when  aski^-d  to  do  so,  however  pivssing-ly. 

A  remarkable  circumstance  in  Mr.  'I'.'a  case  is  this: — He 
holongs  to  the  hig-hest  circles  in  St.  Petersburg,  and  speaks 
French  like  a  Parisian  ;  yet,  aince  his  illness,  ho  does  not  speak 
a  word  of  French.  When  1  question  hiia,  he  understands  me 
perfectly,  hut  ho  alwavR  Hnswera  with  a  Russian  word.  On  my 
telling  him,  in  fun,  that  he  is  not  polite,  because  I  don't  under- 
stiind  Russian,  he  smiles  and  says  (la,  a  Russian  word  which 
means  ye* ;  but  ho  ia  unable  also  to  construct  even  a  pnrt  of 
a  sentence  iu  his  own  tuuj^ue.  He,  nevertheless,  gives  sij^s  of 
intelligence,  which  are  rather  curious.  His  ordinary  medical 
atten<lant,  Dr.  Galinzowski,  is  a  Pole,  and  one  can  nndei'stand 
that,  whilst  the  present  cruel  war  between  Poland  and  Russia  is 
carried  on,  the  doctor  and  his  patient's  friends  should  not  agree. 

On  one  occasion.  Or.  Galinsowski  was  speaking  of  a  terrible 
engagement  which  had  been  fought,  near  a  small  %'iUage,  in  his 

own  province  in  Poland,  when  M.  T ,  who  had  seemed  to 

take  part  in  the  discusRion,  as  shown  by  his  aciniated  looks  and 
his  agitation,  got  up,  and  going  to  a  map,  pointed  with  his  linger, 
after  a  prolonged  search,  to  the  locality  which  was  being  dis- 
cussed ;  and  it  turned  out  that  he  waa  right. 

He  [)hi%'ii  whist  every  day  with  his  daughter,  or  those  of  his 
friendH  who  come  to  visit  him.  He  plays  as  well  aa  he  ever  did  ; 
be  counts  his  points  well,  qnoationa  by  signs  those  of  his  adver- 
saries, and  if  one  of  them  counts  too  many  honours,  he  notices 
it,  and  by  a  gesture  insists  on  correcting  the  error. 

These  are,  certainly,  proofs  of  intcUigenco  and  memory ;  and 
yet  Mr.  T.  has  forgotten  the  names  of  things.  "When  aakcd  what 
a  spi^u  is,  ho  mukos  a  movement  showing  the  use  of  a  spoon ; 
but  when  asked  its  name,  he  does  not  know  it  either  in  Rus.sian 
or  French,  and  this  does  not  proceed  from  inability  to  articulate, 
but  is  duo  to  acLual  forgetful n ess.  There  is  no  doubt  on  this 
point,  because  when  asked  if  he  remembers  the  name  of  a  spooa 
which  is  shown  to  biin,  he  shakes  his  head  although  ho  says  yes, 
and  shrugs  his  6houldDr,>at  the  same  time,  in  a  manner  expres- 
sive of  the  grief  which  ho  ffols  at  his  waut  of  memory.  When, 
told  that  it  is  a  pencil  ur  a  fork,  he  shakes  his  head,  ttlihough  he 
still  says  yes ;  but  when  the  spoon  ia  called  by  its  proper  name, 
ho  nods  approvingly,  thus  atfording  the  proof  that  he  has  for- 
ffotteu  the  word,  and  only  remembers  it  when  it  is  mentioned  ia 
his  presence. 

In  August,  1863,  a  lady  came  to  consult  me  with  her  son,  aged 
twenty-hve.  Four  years  previously,  this  young  man  hnd,  for 
several  days,  complained  of  headache,  when  he  suddenly  called 
out  to  his  mother  one  morning,  "  Oh  !  I  feel  wiaethintf  extra* 
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ordinary  inside  me."  These  were  the  last  words  he  spoVstJ 
right  arm  and  leg  bocame  numbi  and  afWr  a  few  hours,] 
hemiplegia  was  complete.  After  a  Bhort  period  be 
some  power  of  movinj^  first  his  lej^,  and  then  his  arm ;  bat 
he  came  to  mo,  ho  Btill  walked  with  difiicaltj,  and  could 
bia  hand  for  very  rough  purposes.  The  Aphasia^  however, 
hod  from  the  first  day  been  complete,  had  not  diminished^ 
could  articulate  two  words  onlv  : — Nu,  and  mamma, 
your  name  f" — "  Mamma."  "  NVhat's  your  a^  ?  " — "  Mil 
no."  He  yet  knew  that  he  did  not  answer  as  he  onght.  flff 
taught  himself  to  write  with  the  left  hand,  but  had  n 
beyond  signing  his  own  name,  Uoori  Guenior.  He  wrote  itnty 
legibly  on  a  pieco  of  paper  which  1  gave  him.  "  Since  yoa  wntt 
your  name,"  1  then  told  him,  "  say  Gndnier."  He  made  a 
effort,  and  said  *'  Afamma,"  "Say  Henri."  He  repUed,  " S*^ 
mniniwa."  "  Well,  write  mamma."  Ho  wrote  G^uenier,  "Wril* 
no;  he  wrote  again,  Otwnicr.  However  much  I  pressed  hiffl,  1 
could  obtain  nolhiug  more.  His  mother  informed  me  thai 
played  a  pretty  gtwd,  game  at  cards  or  dominoes.  Ho 
be  very  fond  of  reading,  and  often  took  up  books,  wh 
Hccmed  to  read  with  intelligence;  but  his  mother  bad  DOticei 
that  he  put  the  book  away  after  a  few  minutea,  as  if  hefiKui 
no  interest  in  it;  and  yet  she  took  caro  that  the  books  abootlua 
were  of  oit^y  comprehension  as  well  as  amusing.  His  face  looked 
intelligent  as  it  does  in  most  cases  of  Apliasia;  but  as  he  bad 
perfect  health  and  bad  no  headache,  and  as  his  sight  was  exeat 
lent,  his  intellect  mast  have  been  Eomehow  impaired,  sinoab 
found  DO  channs  in  books  which  would  formerly  have  amoaad 
him. 

I  observed  another  case  of  the  Irind,  with  Drs.  Campbell  ai 
Blondeau.  An  Enj^Hsh  banker,  a  resident  in  Paris,  aged  42| 
robust  and  stout,  fond  of  good  Hvirg,  and  of  a  lively,  cheerfid 
temperament,  went  out  as  usnal  in  his  carriage,  on  the  9th  of 
April,  18(i'3.  He  was  returning  home  to  breakfast,  about  elerea 
o'clock,  when,  on  stepping  out  of  his  carriage,  he  dropped  dowi 
without  losing  consciousness.  His  whole  right  side  was  para- 
lyzed, and  the  paralysis  had  probably  begun,  withoai  hi 
ptTcciving  it,  during  the  latter  portion  of  his  drive.  The  port* 
carried  him  into  bis  lodge,  and  Drs.  Campbell  and  Blondeau 
were  fetched,  and  arrived  at  the  same  moment  with  one  of  my 
colleagues  in  the  faculty.  'ITiere  was  complete  right  hemiplrgil^ 
Bensibiltty  being  almost  completely  abolished,  whilst  the  doA 
violent  irritation  could  not  excite  any  movement.  The  pAtieot 
tried  to  speak,  but  could  not  articulate  a  single  wora,  w^ 
scarcely  succeeded  in  uttering  a  few  grunts ;  yet  bis  eyes  wen 
full  of  intL'lligence,  and  ho  seemed  to  understand  the  queaUOO* 
that  were  put  to  him.     Thui*c  had  been  no  coma,  no  atertor. 
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Canipl)ell  and  Blondean  refusf>(l  to  bleed  the  pntipnt,  as 
edviscd  by  the  tliird  physician.  They  recommended  that  he 
Id  lie  down  with  his  head  propped  np,  and  merely  prescribed 
idalated  and  slightly  laxative  drinks,  trustinjjf  more  to  hygienic 
than  to  active  treatment  for  warding-  oil"  danger,  olUiough 
wore  aware  that  the  left  side  of  the  brain  was  irretrievabir 
ged.  I  saw  the  patient  in  the  evening,  in  conHaltation  with 
two  gentlemen,  and  thoroughly  approved  their  prudence, 
g  confident  that  the  patient's  life  would  have  been  gravely 
ronused  by  bleeding  and  violent  purgation,  by  blisters  and 
nnznerous  remedies  which  are  need  against  a  deep  lesion, 
has,  as  a  rule,  occorred  wheu  the  physician  is  called  upon 
iterfere. 
the  two  following  days  fever  was  lighted  ap,  and  symptoms 
onary  congestion  showed  themselves,  whieh.  gave  as  great 
ly ;  but  a  little  calomel  and  musk  soon  got  rid  of  these, 
we  coald  entertain  the  hope  that  the  patient's  life  wonld  be 
Thopnlse  became  quiet  again,  and  respiration  natnral; 
)5{gfat  food  was  taken  well,  and  on  the  twelfth  day  the  patient 
Was  made  to  get  up  and  to  sit  in  an  easy  chair.  Since  then,  up 
to  the  present  time,  the  amelioration  has  gradually  increased, 
lint  the  faculty  of  speech  is  almost  nil,  altliough  the  patient  can 
ivalk  by  leaning  on  a  friend's  arm,  and  can  use  his  hand  to  some 
ent.  For  more  than  three  montlis  he  has  only  been  able  to 
ly  a  few  words,  devoid  of  meaning,  and  always  the  same ;  on 
occasion,  however,  a  fortnight  after  the  attack,  he  distinctly 
"  My  dear  "  to  his  wife.  But  we  never  could  make  him 
leat  those  two  words.  At  present  he  can  say  a  few  words, 
>lHit  very  few,  and  they  are  not  always  used  riglitly.  flight 
jDontha  aAor  his  seizure,  he  had  in  December,  l&ti-i,  an  attack 
of  edampsia,  and  another  again  in  February,  1864,  and  theae 
will  probably  recur  again. 
I  BOW  pass  on,  gentlemen,  to  the  case  of  a  man  who  died  in 
my  wards,  after  having  presented,  during  life,  the  most  charac- 
teristic symptoms  of  Aphasia,  and  whose  brain  was  examined 
after  death  with  the  utmost  care,  in  Dr.  Broca's  presence. 

The  patient  was  60  years  of  age.  He  had  been,  at  first,  under 
the  cmro  of  Dr.  X'igla,  who  transferred  him  to  me.  His  intellect 
seemed  to  be  impaired;  he  had  been  paralysed  for  several 
months,  And  although  he  looked  as  if  he  understood,  when  he 
wea  spoken  to  repeatedly,  he  never  answered  anything  beyond 
"  Oh  I  mad."  General  sensibility  was  normal,  and  when  he  was 
pinched  hurd,  he  exclaimed  in  a  more  decided  tone:  "Oh!  mad" 
and  fthouk  his  head  to  show  that  he  was  annoyed.  He  ilied  a 
£bw  weeks  after  admission.  As  this  was  an  important  caie, 
which  might  confirm  or  npset  tho  theory  concerning  the  locaH- 
BatiOD  of  intellecloal  faculties,  I  requested  Dr.  Brcca  to  be 
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present  at  the   poBt-mortem   examination.     T!ie  trteft  m 
moved  with  caro,  and  there  was  t'ound  on  the  left  side 
eoftouing  of  the  lower  marginal  couvolution,  of  the  lo*eiJi-*» 
of  tho  trausvcriie  parieLul  eonvulutiou,  and  of  the  oDQTohtf* 
of  tho  insula.     At  tirat  sight,  the  frontal  lobe  aeenwittta* 
escaped  ;  but  on  drawing  away  the  edges  of  the  Sy! 
the  Bufiening  was  seen  to  extend,  from  the  cunvohi 
insula,  to  tho  lower  portion  of  the  transverse  frontal  con 
and  moreover,  that  tho  third  Irontal  couvotution  wua  itM^ 
ened  in  its  posterior  portion,  that   is,  in  tho  pari  ne*Mk 
sulcDit  of  RuLiado. 

'['he  morbid  specimen  was  exhibited  hy  M.  Domontpallieri 
then  clinical  aasisUnt,  to  thtj  members  of  the  Biological 
at  their  meeting  on  the  2yth  of  March,  1863  ;  and,  at  Dr. 
request,  it  was  afterwards  placed  in  the  Dupuytron  MtMOf 
where  it  can  now  be  seen,  I  believe,  so  that  anyone  may 
tain  fur  himself  that  the  lesion  was  really  seatt^  in  a  poilidi 
of  tho  Hphenoido-temporal  lobe,  and  in  the  third  frontal  ooMBi 
lution.  This  case,  therefore,  supports  Dr.  Broca^s  views. 
Dumontpallicr  showed  abo,  at  tho  meeting,  that  tho  left 
cerebral  ai-tory  was  obliterated  by  a  tibrinoua  clot,  which 
have  been  ascribed  to  Embolism  (us  the  walls  of  the  arterr  ntn 
heaUhy),  if  the  examination  of  the  heart  had  ascertained  tlul 
point.  None  of  the  cerebral  aiteries  were  atheroinatou.<t,  haw- 
ever,  tho  right  middle  cerebral  artery  was  perWooa,  and  tbo* 
was  no  trace  of  defective  nutrition  in  the  right  hemispken  d 
tlie  brain. 

Now  tliat  I  have  related  to  you  this  interesting  caae,  I  wA 

Ssas  on  to  t>he  anatomical  questions  bearing  oa  Aphasia,  tati 
iscnss  what  hns  been  written  on  the  subject. 
I'ho  physiological  conditions  of  Aphasia  have  long  ago  beoo 
obserirod.  1  nued  only  mention  the  following  passage  of  PliD^ 
in  which  the  learned  naturalist  observes  that  nothing  in  Uuift 
BO  fragile  as  Memory:  "Illness,  falls,  a  mei-o  fright,  impair i 
partially,  or  destroy  it  completely.  A  man,  struck  by  a  tAaat, 
forgot  the  letters  of  the  alpuabet ;  another,  who  had  fallen  freli 
a  very  high  roof,  no  longer  recogmzed  his  mother  or  his  iriendii 
a  third,  iitler  a  severe  ilinesa,  forgot  that  ho  possessed  slara; 
and  Messala  Corvinus,  the  orator,  forgot  his  own  nama'" 
Schenkius,*  who  lived  at  the  end  of  the  l»jth  ccntuqr,  Dotieii 
that,  in  somo  cerebral  affections,  although  the  tongue  waa  Ml 
in  the  least  paralyzed,  tho  patients  could  not  speak,  heouM 
they  had  lost  their  memory :  "  Obsor\'atum  a  me  est  phurium 


*  Pliny.     Natiinil  History,  book  »ii.,  sec.  24. 

>  Joiui  Sciiuukii,  (M.  Miii,  lib.  vlL  in  ful,  p.  18(X    Lagduni,  liSb, 
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post  ftpoplexiam  aut  lethiirgum,  ant  eimilos  ma^( 
morlios,  etiain  nou  pra'seute  lintruu:)  paralyai,  loqiu  nc 
qaod  memoi-iffi  facnltate  extinctA,  verba  proferendft  ' 
currant." 

In  1820,  the  illastrious  Lordut, '  who  became  aphas*^  ^b-- 
yoara  afterwanis,  ascribed  this  affcctioa,  which  ho  termed  alalia, 
not  to  paralysis  of  the  tonpue,  but  to  a  defect  of  co-ordination 
of  the  muscles  which  are  used  in  the  act  of  speaking.  But 
Lordat  did  not  attempt  to  specify  the  part  of  the  Jirain  an  injury 
to  which  might  cause  loss  of  speech.  Gall  coujectui-od  that  the 
faculty  of  Articulate  Language  was  located  in  the  nut^rior  lobea 
of  tlie  brain.  Dr.  ftnuillaud,  who  ntudied  and  adopti^d  some  of 
Gall'a  theories  (within  rcstrictetl  limits,  it  is  true),  was  led,  by 
clinical  observation,  to  locate  this  faculty  in  tho  frontal  lobes. 
"The  anterior  lobes  of  the  brain,"  said  he,  in  tho  year  1825,  at 
page  28-1  of  his  TreaUsf  on  Eitci'phtiHtis,  are  the  organs  "for tho 
formation  and  recollection  of  words,  or  the  principal  signs  which 
represent  our  ideas."  Whilst,  in  the  next  page,  he  empbatically 
declares  that  "  the  anterior  portion  of  the  brain  is  tho  organ  of 
articulate  language." 

In  1 830,  l)r.  Mare  Dax,  of  SommiSres  (Gard.),  read  at  the 
medical  congress  of  Montpellier,  a  vory  interesting  and  original 
essay,  in  which  he  attempted  to  specity,  with  greater  procision 
than  Dr.  BoniUaud  had  done,  the  part  of  the  Brain  which  ho 
regarded  as  the  seat  of  tho  manil'c stations  of  thought  by  speech. 
So  far  back  as  tho  year  1800,  he  had  noticed  that  patients  suf- 
fering from  Aphasia,  when  paralyzed  at  the  same  time,  wore 
paralyzed  on  tho  ritjJU  side,  and  that  conseqaently  the  ana- 
tomical lesion  was  scatotl  in  tho  left  homipphere.  ■  When  once 
hia  attention  had  been  called  to  this  curious  point  of  pathological 
physiology,  he  ascertaine<l  clinic.tlly  that,  when  there  was  io.«ta  of 
memory  of  words,  the  lesion  was  always  seated  on  tho  left;  and 
be  added  that  ho  had  never  mot  with  this  affection  in  cases  of 
cerebral  disease  exclusively  limitod  to  the  right  hemisphere. 
Tho  title  of  his  esaavi  besides,  sums  up  his  views  :  Legions  of  the 

,&/Z  haif  of  the  Brain  coinciding  with  the  has  of  ■memory  of  ike 

■*igfi>*  of  thought.^ 

Thus,  gentlemen,  wo  seo  Dr.  Bouilland  demonstrating  by  facts 
what  Gall  had  obscurely  scou ;  namely,  that  the  material  condi- 
tion on  which  depends  the  memory  of  the  principal  signs  of 
thought  is  the  integrity  of  tho  anterior  lobo  of  the  Brain;  whilst 
Dr.  Marc  Dax  localizes  this  faculty  in  the  left  hemiaphero 
exclusively. 

■  Rev.  p^r.  de  ia  8<xiixi  dft  M^  de  Puis.     Dtcenibre,  16S0,  p.  317. 

['  ThU  wsay  hu  Iten  kt«Iy  published  in  the  OavtU  Htbdornadairt,  Paria, 
28  A*ril,  U-«6&,  Ma  17.  p.  S-'iO  ;  and  an  ul»tnict  of  Dr.  G.  Dux's  jiupcr  it  ftU« 
giveu  in  ui«  Batoo  oomber.— Etj.J 
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In  the  beginning  of  1S63,  Dr.  G.  Due,  following  in  hin  fatber'j 
steps,  sont  to  the  Academy  of  Medicine  &  memoir,  in  which  be  eric* 
CO  prove  ihat,  in  Aphasia^  the  lesion  is  not  only  invariably  seated  ia 
the  left  hemisphere,  but  in  the  anterior  and  ooter  portion  of  the 
middle  lobe  of  that  hemisphere.  This  statement,  mad«  in  1863, 
differs  very  little,  as  yuu  may  see,  from  what  Dr.  Brocs  has  latdy 
shown;  for  the  spot  in  which  Dr.  6.  Dax  locates  the  lesioD  ia 
evidently  rery  close  to  the  insula  of  Reil,  and  ooDseqaenlly  to 
the  posterior  portion  of  the  frontal  lobe. 

But  Dr.  Bouillaud,  whilst  inclining  to  the  opinion  that  Aphasia 
iSj  in  most  cases,  doe  to  a  Ie«ion  of  the  anterior  portion  of  the 
anterior  lobes  of  the  Brain,  admitted  also  that  the  same  morbid 
phenomenon  coald  be  produced  by  disease  of  the  posterior  por> 
lion  of  these  lubes.  In  the  memoirs  read  by  Dr.  Bouillaud  at  the 
Academy  of  Medicine  on  the  22nd  of  February  and  the  7th  of 
March,  1848,  these  points  are  well  established. 

In  1856,  Dr.  Marc^  tried  to  show  that  there  is  a  co-ordinataDg 
principle  for  the  acts  of  speaking  and  \rriting  {Memoin  of  tk» 
Biolwjieal  Society) ;  and  that,  in  a  certain  number  of  case*,  the 
faculty  of  articulate  language  can  be  lost  independently  of  the 
focnlty  of  langnage  as  expressed  by  writing,  or  vice  versa  ;  bat 
he  denied  that  a  special  portion  of  the  Brain  coold  be  *MigiMw1 
08  the  scat  of  this  co-ordinating  principle. 

Ia  1S61,  at  the  AnthropologicfU  Society  of  Paris,  an  important 
discnssion  arose  concerning  the  localization  of  the  cerebral  fiano- 
tions,  in  which  Drs.  Gratiolet,  Anburtin,  and  Broca  tooV  che 
most  prominent  part.  Dr.  Gratiolet  maintained  that  all  attempts 
at  locaHzation  which  had  been  made  up  to  that  time,  had  oo 
baaia.  Dr.  Auburtin  a&med  tbe  reverse  proposition,  citing  Dr. 
Bouilland's  researches,  several  cases  related  in  Dr.  Roctan's 
works  and  in  Lallemand's  letters,  and  concluding  that  the  ul- 
terior lobes  of  the  Brain  were  the  seat  of  the  co-ordiuatiai^ 
ISKSttlty  of  speech. 

The  authurity  of  Dr.  Gratiolet  who  had  studied,  specially  and 
deeply,  the  anatomy  and  physiology  of  the  nervous  system,  on 
the  one  band,  and  the  facts  quoted  by  Dr.  Auburtin  from  jostly* 
esteemed  works,  on  the  other  hand,  rendered  the  $olui%(m  of  At 
point  at  1MU0  dijicult.  Was  the  Brain  to  be  regarded  as  a  great 
whole,  all  the  parts  of  which,  as  well  aa  their  faculties,  wtm 
mutually  dependent  ?  or  should  it  be  divided  into  deparimeota, 
and  the  department  of  each  faculty  ascertained  ?  M.  Broca 
liesitated  like  the  rest;  and  yet  he  was  one  of  the  first  to  bring 
forward  cases  lending  great  support  to  the  theory  of  cvrobru 
localizations.  A  few  weeks  after  the  discussion  at  the  Anthro- 
pological Society,  a  man,  named  Leborgne,  51  years  old,  and  who 
had  lost  speech  for  twenty  years,  was  tnmsferred  to  his  care. 
in  Bic^tre.    The  case  is  related  in  detail  in  the  BuIUIm  d»  I 
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Society  Anafomiqve,  Aneust^  1861;  but  the  fottowing  is  a 
sammary  written  by  M.  Broca  himself  for  the  i'loceedmgs  of 
the  Autbropological  Society. 

The  patient  was  admitt4?d  into  Bio&tre  twenty-one  years  ago. 
Shortly  before  then,  ho  had  lost  the  power  of  speech,  and  could 
utter  one  Bvllablo  only,  which  he  usually  repeated  twice  in  suc- 
cession. Whatever  question  was  aakcd  him,  he  always  answered  : 
tan,  tan,  accompanying-  his  answers  with  very  varied  and  expres- 
sive gestures.  Throughout  the  asylum  he  was  therefore  known 
"by  the  name  of  Tan. 

At  the  time  of  his  admission  he  was  inteUigent  and  could  use 
all  hib  limbs  porftxtly.  After  ten  years,  ho  gradually  lust  tho 
power  of  moving  his  right  arm,  and  next  his  right  leg;  so  that, 
for  the  last  six  or  seven  years,  he  has  been  constantly  confined  to 
bis  bed.  For  some  time  past,  his  sight  has  boon  noticed  to  grow 
■weaker;  and,  lastly,  thoso  who  were  frequently  about  him 
observed  that  bis  intelligence  had  failf>d  a  good  dual  within  the 
last  few  years.  He  was  transferred  to  M.  Broca's  cai'e  on  account 
of  a  diffnse  gangrenous  inflammation  of  the  cellular  tissue  of  the 
whole  lower  extremity,  on  the  right  or  paralysed  side,  extendiug 
from  tho  instep  to  the  buttock.  Tho  ca^o  of  this  poor  fellow, 
who  was  unable  to  speak  and  write,  was  somewhat  difficult  to 
study.  It  was  ascertained,  however,  that  common  sensibility  waa 
nowhere  impaired ;  that  the  left  arm  and  leg  moved  in  obedience 
to  the  will;  that  tho  muscles  of  the  face  and  tongue  were  not 
paralysed ;  and  that  this  lost  organ  moved  very  freely.  There 
was  no  doubt,  according  to  M.  Broca,  that  the  **  ;^ah€iit*8  i/ittl' 
led  wag  deeply  damaged,"  but  that  more  of  it  was  retained  than 
is  required  for  speech.  Besides,  Tan  waa  perfectly  intelligent 
for  sixteen  or  seventeen  years,  although  he  had  been  unable  to 
speak  for  twenty-one  years.     He  died  on  the  17th  of  April,  1861. 

At  the  post-mortem  examination,  the  dura  mater  was  found 
thickened  and  vascular,  lined  on  its  inner  aspect  by  a  thick  pscado- 
mombrane ;  the  pia-matcr  was  thickened  and  opaque  over  the 
anterior  lobes,  to  which  it  was  adherent,  especially  on  the  leit 
side.  The  frontal  lobe  of  the  left,  hemisphere  was  sofloncd  ia 
the  greater  part  of  its  extent;  tho  convolutions  of  the  orbital 
lobule,  although  atrophied,  had  preserved  iheir  shape ;  most  of 
the  other  frontal  convolutions  were  destroyed.  From  this 
destruction  of  tho  cerebral  tissue,  there  had  resulted  a  brge 
cavity,  of  the  size  of  a  hen's  egg,  filled  with  serosity.  The  soft- 
ening extended  backwards  to  the  ascending  portion  of  the 
•panetal  lobe,  downwards  to  the  marginal  portion  of  tho  temporo- 
ftpheuuidal  lobe,  and  inwards  to  the  lobule  of  the  insula  and  tho 
"i-ventricular  nucleus  of  the  corpus  striatum.  To  the  diaor- 
"lu  of  this  lost  part  must  be  ascribed  the  motor  pai-ulysis 
*  and  lower  limbs,  on  the  right  aide.     The  oldest  and 
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moat  extensire  lesionSj  however,  were  found  in  the  middle  por- 
tion of  the  frontal  lobe  of  the  left  hemisphere.  The  neigbboar- 
iag  portions  had  soflcncd  very  gradu&Uy  only,  and  it  may  be 
considered  a  certainty  that,  for  a  very  lunf^  period,  the  coovolo- 
tions  of  the  frontal  lobe  were  alune  affected. 

This  period  probably  comprised  the  eleven  years  which  pre- 
ceded the  paralysis  of  the  ri^ht  arm,  and  during  which  the 
fatient'a  intellect  was  unimpaired,  and  speech  alone  was  lost'. 
t  was,  therefore,  allowable  to  ascribe,  in  thia  caso,  the  loss  of 
speech  to  the  disoreanii»tion  of  the  frontal  lobe,  particularly 
when  Professor  Bonillaad's  views  were  kept  in  mind. 

'M.  IJroca's  second  caae,  however,  seemed  to  point  to  a  very 
limited  part  as  the  seat  of  the  faculty  of  articolato  language.  A 
man,  aged  eighty-four,  had  been  eight  years  previously  admitted 
into  Bic6tre,  on  account  of  aenile  debility.  He  was  not  paralysed 
at  that  time;  his  senses,  his  intellect  were  perfect.  In  April, 
1 860, — that  is  to  say,  when  he  was  eighty-three  years  old, — ^Lelong 
was  seized  with  apoplexy,  whilst  going  down  a  staircase.  A  few 
days  afterwards  he  left  the  inBrmarr,  having  never  been  paralysed, 
but  having  suddenly  and  completely  lost  the  power  of  speedi. 
He  conld  only  articnlate  a  few  words  with  difficuty;  his  gait  was 
somewhat  uncertain,  but  ho  was  not  lame ;  his  intellect  did  not 
seem  to  have  bcou  appreciably  impaired;  be  understood  what  waa 
said  to  him,  and  his  limall  Block  uf  words,  accompanied  by  an 
ttxpreMititf;  pantomime,  enabled  him  to  make  himself  understood  in 
his  turn  by  the  people  who  lived  habitually  with  him. 

On  the  27th  of  October,  IStil,  Lelung  was  admitted  into  the 
infirmary,  under  M.  Broca,  on  account  of  a  fracture  of  the  neck 
of  the  femur,  on  the  left  »ide.  He  was  not  paraliff-il  of  motian 
or  sensation  ;  his  tongue  moved  freely  in  all  directions,  he  could 
swallow  well,  all  his  senses  were  normal,  and  his  intellect  wa« 
unimpaired.  Yet,  when  questions  were  put  to  him,  he  only 
answered  by  signs,  uttering  at  the  same  time  one  or  two 
syllables  suddenly  and  with  a  certain  degree  of  effort.  He  coold 
only  say,  y^*,  no,  Ihree^  and  always ;  when  he  was  asked  his  nanM^ 
he  replied  Lflo  instead  of  Lelong  which  was  his  real  name.  He 
said  ye*  and  no,  at  proper  times;  but  he  made  use  of  the  word 
three  in  order  to  express  any  number,  although  he  knew  well  that 
the  word  did  not  always  convey  hia  meaning,  and  corrected  the 
mistake  which  he  made  in  speaking  by  holding  out  the  proper 
number  of  fingers.  He  could  tell  the  time  by  a  watch,  and  had 
retained  the  notion  of  units  and  tens.  Hv  had  not  lost  h» 
memory,  and  on  one  occasion  only,  according  to  M.  Broca,  was 
his  memory  at  fault,  when  he  was  a^ked  how  long  ago  he  bod  Icsl 
the  power  of  speech. 

M.  Broca  sums  np  the  history  of  ibis  case,  wkioh  U  pobtistted 
in  extenso  in  the  BuUctitu  de  la  Sodeti  Anatami^uo  (Noveaubor, 
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1861),  by  affirmiTig: — 1.  that  Leiong' midcrstood  all  that  was  said 
tohiiD;  2.  that  he  used  with  judj^ment  the  four  words  of  hia 
Tocabniary ;  3.  that  he  was  of  sano  mind ;  4.  that  ho  knew  written 
Inuineratiun,  and  at  least  tfao  valuo  of  the  iii-st  two  orders  of 
limits  ;  5.  that  he  had  lost  neither  the  general  faculty  of  language 
lor  the  power  of  moving  the  mnscles  which  are  nsod  in  the  pro- 
traction of    sound  and  in  aiticolation,   and  that  he   had   con- 
Bequently  lost  the  facniltv  of  articalate  language  alone.     He  was, 
therefore,  aphasic.     M.  Broca  does  not,  however,  in  hia  concln- 
sioDS,  call  attention  to  the  fact  that  Lelong  who  knew  how  to 
wrtto,  and  whoso  hand  was  not  paralysed,  could  not  ffuide  his 
hand  so  OS  to  form  lettors ;  although  the  fact  itself  is  mentioned 
in  the  detailed  and  complete  history  of  the  case,  as  given  by 
M.  Broca. 

The  patient  died  on  November  the  8th,  1861,  twelve  days  only 
after  his  fall,  from  the  consequences  of  the  fracture  of  his  fcmnr, 
and  without  having  sutfcrod  from  any  cerebral  complication.  The 
p  'sl'nujrtrm  examiuatiou  was  made  with  the  greaUjst  care.  The 
right  hemisphere  wna  found  healthy  throughout,  as  well  as  the 
cerebellum,  the  pons  varolii,  and  the  medulla  oblongata.  In 
the  lefi  hemisphere,  the  thalamus  options,  the  fornix,  corpus 
callosum,  corpus  striatum,  the  occipital  and  parietal  lobes,  the 
lobule  of  the  insula,  and  the  orbital  convolutions  which  form  the 
inferior  layer  of  the  frontal  lobe,  were  healthy.  It  was  thought, 
however,  that  at  the  point  of  union  of  the  anterior  extromify  of 
the  ventricular  nucleus  of  the  corpus  striatum  with  the  medullary 
substance  of  the  fi'ontal  lobo,  the  consistency  of  the  brain 
Bubstauce  was  slightly  dimiuishcd ;  but  this  lesion,  M.  Broca 
adds,  if  it  citn  be  regarded  as  such,  was  totally  independent  of 
tho  principal  one,  and  separated  from  it  by  a  considerable  thick- 
nesB  of  healthy  tLssue. 

Before  describing,  however,  the  lesion  which  was  found,  in 
thia  case,  to  be  pei^ectly  limited  to  a  portion  of  the  posterior 
third  of  the  second  and  third  left  frontal  convolutions,  it  will  bo 
necessary  to  give  a  brief  description  of  the  arrangement  and 
relations  of  the  cerebral  organs  which  shall  have  to  be  men- 
'  tioned. 

Tho  sulcus  of  Rolando  separates  tiie  frontal  from  the  parietal 
lobe,  running  obliquely  from  above  downwards  along  the  outer 
snrfiice  of  the  hemisphere,  and  beginning  at  tho  median  fissure 
between  tho  two  hemispheres,  and  ending  in  tho  Sylvian  fissure. 
It  ia  limited,  anteriorly,  by  the  transverse  frontal  convolution, 
jMist^T^orly,  by  the  transverse  parietal  convolution.  The  anterior 
tir  frontal  lobe  comprises,  thercfoto,  laterally,  all  that  portion  of 
"here  which  is  situated  in  front  of  the  sulcus  of  Koluiido, 
II  that  portion  which  is  in  front  of  the  Sylvian 
-IT  portion  of  the  froutal  lube  consists  of  the 
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orbita!  convolutions,  irhilstits  npper  and  lateral  portionssro^ 
stitutcd  by  tho  frontal  couirolutions  properly  so   called, 
are  ibree  ia   uunibor :    an   upper  or  first  froutai  coovolalioo 
middle  or  second  convolution,  and  a  lower  or  third  fronUl  iHjnl 
Intion.  They  are  all  directed  from  before  backwards^  and 
after  a  more  or  less  tortuous  courne,  in  the  transverse  frontal 
Tolution  of  which  they  seem  to  be  the  ramifications.     The 
frontal  convolution  is  froo  in  its  upper  half,  and  separated 
the  temporo-spbeuoidal  Lobe  by  the  Sylvian  fissure  of  which] 
forms  tlie  upper  margin.     It  is  on  account  of  this  rclatioa 
the  third  frontal  convolution  is  sometimea  termed  the  uj/frtr] 
ginal  convolution,  whilst  the  name  fot/wr  marginal  convolmioo 
restricted  to  tho  first  tcmporo-sphenoidal  convotntion.     Wheal 
two  marginal  convolations,   tlie  upper  and   lower,  are 
away  from  the  Sylvian  fissure,  there  ia  seen  a  lar^  and  b1^ 
prominent  eminence  from   the    summit  of  which,   proceed 
smfUI  simple  convolutions,  or  rather  five  rectilinear  fofda 
in  a  fan-like  manner.     This  eminence  is  the  lobnU  of  th» 
which  covers  tho  extra  ventricular  nucleus  of  the  corpus  i 
and  which,  rising  from  the  bottom  of  tho    Sylvian 
strocturally   continuous  by  its  cortical  layer   with  the 
portion  of  the  two  marginal  convolutions.      The  reealt  of 
structural  rebtions  is,  that  a  lesion  which  extends  by  contiiii 
from  the  frontal  to  the  tern poro- sphenoidal  lobe  or  the  rert 
must  necessarily  pass  through  tho  lobulo  of  the  insula  and 
afi'ect  the  extra  ventricular  nucleus  of  tho  corpus  striatum. 

These  anatomical  details,  which  I  chiefly  borrow  from  U. 
Broca's  memoir,  easily  account  for  certain  very  limited  lecioB^ 
such  as  those  found  in  Lelong's  case.  In  his  case,  indeed,  the 
posterior  third  of  the  second  and  third  lefl  frontal  convohtfioni 
was  uloue  destroyed,  over  a  spaco  of  about  15  or  IS  milHmftres. 
The  tninsversB  frontal  convolution  was  normal,  whilst  inferioriy, 
the  lesion  extended  as  far  as  the  lobule  of  the  insnla,  bnt  willioul 
involving  it.  The  result  of  this  loss  of  substance  was  a 
full  of  seroaity  and  closed  externally  by  the  pia-mater. 
walls  of  this  cavity  were  firin ,  and  on  ihem  were  small  spots  ofl 
orange-yellow  colour,  probably  of  blood-origin,  and  after 
proved  to  bo  so  by  the  microscope.  This  was,  therefore,  ao 
hsemorrhjigic  cyst,  aud  the  patient,  as  you  know,  had  sac 
lost  his  HpGBch  since  a  fit  of  apoplexy  which  he  had  eigfateea 
months  before  he  died. 

This  case  proves,  therefore-,  that  when  there  is  no  other  hrwa 
lesion  than  a  loss  of  substance  of  the  posterior  third  of  the 
second  and  third  lefl  frontal  convolutions,  there  may  solely  ciisl, 
either  as  a  coincidence,  or  aa  a  consequence,  loss  of  the  bcokjT 
of  articulatn  langimge. 

Thus,  gentlemen,  we  have  Professor  Bouillaad  placing  thft 
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organ  of  the  manifostationa  of  thoag-bt  by  sjieech  in  tbe  two 

anterior  lobes  of  the  Brain  j  Dr.  Mai-c  Dax  locating  it  in  tbe  left 

hemisphcTQ  oxcbisivety ;  and  Dr.  G.  Dax,  at  the  point  of  union 

of  the  middle  with,  tho  frontal  lobo  of  the  loft  hemisphere;  whilst 

|M'  Broca  pointH  to  a  moru  detinite  spot,  and  although  he  did  not 

jbably  know  of  Dr.  Marc  Dax'a  essay,  and  certainly  not  of 

>r.  G-.  Dax's  researcbea,  ho,  like  thorn,  points  to  tho  posterior 

>orHon  of  the  left  Irontol  convolution  as  the  seat  of  the  faculty 

1^  speech. 

If  there  were  on  record  several  cases  exactly  similar  to  the 

one  which  I  have  just  related,  we  should  be  compelled  to  admit  a 

relation  of  cause  and  effect  between  tho  seat  of  tho  anatomical 

ksion  and  the  loss  of  speech.     Dr.  Charcot,  in  1862  and  1803, 

{exhibited    to    the    meraoers   of  the   Biolog-ical    Society  several 

trains  removed  from  old  women  who  had  died  in  the  Salp^tn^^e, 

id  who  liad,  for  a  variable  period  during  life,  suffered  from  loss 

■  speech.     In  most  instances,  tho  lesion   was  complex  as  in 

[.Broca's  first  case.    Thus,  there  had  generally  been  paralysis  as 

Etrell  as  aphasia,  and  the  second  and  third  frontal  convolutions 

rere  not  the  only  spots  where  there  was  softening  or  hromor- 

lage,  but  the  tohnle  of  tbe  insula  and  tho  temporo-sphenoidal 

lobe  were   also   the   seata   of    an   anatomical   lesion  which  had 

)robab!y   occurred   simultaneously   everywhere,    or   which   had 

vaulted  from  the  extension  of  the  sofloniug  by  continuity  of 

'tissue. 

The  softening  was  frequently  of  an  amber-yellow  colour,  and 
Taried  much  in  degree,  both  as  regards  depth  and  extent.  A 
very  remarkable  fact,  however,  was,  that  in  the  first  ten  or  twelve 
oases  related  by  Dr.  Charcot,  tho  third  frontal  convolution  was 
'disorganized  at  its  posterior  extremity,  thus  lending  considerable 
support  to  M.  Broca's  theory. 

Subsequently,  however.  Dr.  Charcot  was  the  first  to  commu- 
licato   to   the   members   of    the   Biological   Society  a   case   of 
"Aphasia  without  damage  to  the  third  frontal  convolution. 

This  case  has  been  published  in  the  Gazette  nebdomadairfit 
and  M.  Broca,  who  assisted  Dr.  Charcot  at  the  pnjft-mnrtcm  ex- 
amination, has  fully  acknowledged  its  value,  and  that  it  invalidated 
the  anatomical  law  which  he  had  laid  down.  The  patient  was 
forty-seven  years  of  age,  and  had,  become  hemiplegia  and 
apha3to  since  an  apoplectic  fit  which  she  had  had  eight  months 
previously. 

InteiJect  and  memory  soomed  to  bo  preserved,  for,  during  her 

Btay  in  tho   infinnary,  she  recognized  patients  whom  she  hod 

formerly  aeen  in  tbo  Salp^tri^re.     But  her  power  of  articnlare 

ugaago  *<■  xv^^^  rfstrictod  to  the  ntteranco  of  tho  monosyllable 

distxtactl     "^^^  habitimlly  repeated,  with  very  great  rapidity  and 

y,    four  or  five  times  in  succession  ((a  ta  ta  ia)  whenever 
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she  attempteil  to  answer  a  qncstion  or  to  commanic&te  "ha  oit 
ideas.    The  tongue  moved  freely  aud  iu  all  directioos." 

An  ezamiuatioa  of  the  Braiu,  afler  death,  ahnwed  that  Qm 
was  soflt>niug :  "  let,  of  the  so-called  lower  marginal  conrblanaa 
all  its  extent,  and  of  a  portion  only  of  the  second  temponl  oir 
volution^  of  the  tem])oral  lobe;  2nd,  of  the  tower  crtroitatjiii 
the  whole  of  the  two  posterior  convolutions   of  the  insiU  d 
Keil.     In  depth,  the  softening  extended  iu  the  direction  <iik 
corpus  strijitum;  the  whole  of  the  extra- ventricular  nuclfliu 
the   posterior   half  of  the  intra- v en tricnlar  nncleus  Ten 
softened.     The  thalamuH  opticus  was  normal." 

The  transverse  parietal  aud  transverse  frontal  convolattoas, 
throe  an tcro -posterior  frontal  convolutions,  known  by  the 
of  first,  second,  and  third  frontal  convolutions,  were  e 
thoroughly,  one  after  another,  with   the   oreatcfit  care, 
Broca's  presence.     To  the  naked  eye,  they  did  not  seem 
undergone  any  change  of  si^e,  colour,  and  consistency. 
ihin  sections  of  several  portions  of  the  tbird  frontal  con 
were  examined  under  the  microscope,  and  the  nerve-tis«u 
found  unchanged ;    here  and   there  only,  two  or  three 
bodies  were  seen  on  eat-h  microscopic  preparation.     Bat 
Dr.  Charcot  nor  M.  Broca  himt^clf  regarded  the  ■pr^eenoe, 
such  small  numbers,  of  these  granular  bodies  as  a  sign  of 
lesion^  as  they  can  be  met  ^rith  iu  ncrve-tiasuo  without  oi^ 
existing  functional  disturbance.    Let  it  bo  kept  in  mind, 
that  both  Dr.  Charcot  and  M.  Broca  were  anxiona  to  d 
.  the  presence  of  a  pathulogical  lesion  ;  and  if  they  declare 
none  was  to  be  found,  we  mnst  certainly  conclude  with 
that  the  faculty  of  articulate  language  may  be  destroyed  wi 
there  necessarily  being  an  appreciable  organic  alttiration  of 
third  left  frontid  convolution. 

ITio  following  case,  observed  by  Dr.  Vulpian,  eqnally  ppo' 
in  my  opinion,  that  Aphasia  may  be  caused,  ns  Dr.  Marc  Dai 
conjectured,  by  lesions  of  the  left  hemisphere  iudependeal  d 
the  frontal  lobe. 

"  A  woman,  aged  aeventy-tbree,  is  transferred  to  the  in 
at  the   Salpetriire,    on  the  IStb  of  December,    1863,   becaoM 
for  a  few  days  past  she  had  been  observed  to  grow  mark 
weaker. 

**  \\Tien  first  seen  by  Dr.  Vulpian,  she  bad  no  fever  and  see 
to  suffer  from  no  thoracic  or  abdominal  complaint;  but  she  wm 
not  able  to  speak,  and  all  the  attemptii  to  make  her  say  a  single 
wor<l  were  fruitless.  She  seemed  to  understand  what  was  mm 
to  her,  tried  tc  answer,  but  on  rare  occasions  only  succeeded  IB 
stnttering  unintelligibly ;  Jn  general,  she  uttered  no  sonnd  at  all 
iSho  bad  no  paralysis  of  the  limbs,  face,  or  tongue;  she  sqneesed 
pretty  luu-d  and  equally  well  with  both  hands ;  ^e  walked  without 
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help,* bat  slowlj,  and  taking  short  Bteps^  without  dragging  cither 
leg.     She  did  uothiog  exliuvag&nt. 

"  She  was  watched  day  after  day,  and  for  the  6rst  ten  daya  her 
condition  did  not  cfaangt).  Her  intellect  was  eWdently  of  a  low 
grade,  although  Bho  correctly  nodded  or  shook  her  head,  according 
as  she  meant  yes  or  no.  '  One  morning  1  found  her  in  tears ' 
(aay»  Dr.  Vulpian),  '  and  as  bood  as  she  saw  mo  she  went  throngh 
a  pretty  expressive  pantomime  which  suegesteil  to  me  the  idea 
that  aho  might  have  been  beaten ;  and  1  indeed  learnt  that  a 
neighbour  of  hers,  who  was  delirious,  had  got  up  daring  the 
uight  and  struck  her  repeatedly.  £  must  add,  that  her  panto- 
mime,  although  expressive,  was  not  so  ulear  as  would  have  been 
that  of  a  perfectly  intelligent  person.* 

"  On  one  occasion  only,  she  said,  '  Teg  ye-ii,  sir,*  bnt  could  not 
be  made  to  repeat  the  samo  words  on  the  following  day.  Ten 
days  after  her  admission,  after  lookine-  more  prostrated  than 
usual  during  the  night,  she  was  found  one  morning  partially 
paralyzed  on  the  right  side ;  on  the  next  day,  the  paralysis  had 
become  complete.  A  few  days  afterwards,  the  face  deviated  a 
little  (the  Ictl  commissure  being  pulled  a  Utile  towards  the  ear); 
there  was  some  tendency  to  contraction  of  the  paralyzed  aim. 
Ko  appreciable  change  in  the  patient's  intellectual  cuuditiun  was 
noticea  with  regard  to  speech,  although  she  no  lunger  uttered 
the  sounds  which  she  did  before.  A  month  aft«r  her  admiasicm, 
she  had  Pneumonia  on  the  right  side,  of  which  she  died  at  the 
oud  of  six  days. 

"  The  persons  who  bad  been  in  the  same  part  of  the  asylum  with 
her,  declared  that  she  was  nut  able  to  speak  when  she  was  first 
adttUlied  into  tJie  Salpetriere,  and  one  of  tliem  even  went  so  far 
as  to  assert  that  the  patient  had  lost  her  speech  threu  years  before 
she  was  transferred  lu  the  Infirmary.  I  had  felt  no  hesitation, 
therefore,  in  regarding  this  case  as  a  typical  one  of  Apliasia, 
which  was  all  the  more  remarkable  from  there  having  been  no 
paralysis  at  first,  and  from  right  hemiplegia  having  occurred 
towards  the  close. 

"Dissection,  however,  did  not  disclose  the  lesion  which  I  fully 
expected.  I  found  a  broad  patch  of  aofbening,  of  apparently 
recent  date,  in  the  posterior  half  of  the  white  sapra-ventricular 
nucleus  of  tlie  left  cerebral  hemisphere,  and  no  trace  of  disease 
in  the  frontal  or  other  convolutions.  Old  lesions,  slight  in  degree, 
lacunae,  wore  scon  in  the  corpus  striatum  and  the  thalamus  opticus 
on  the  same  side,  and  an  annloguus  lesion,  of  still  smalior  extent 
bat  of  as  old  a  date,  in  the  right  corpus  striatum. 

"This  case,  therefore,  was  apparently  an  exceptional  one,  and 
by  ascribing  a  somewhat  old  date  to  the  softening  (a  central 
portion  of  it  looked,  certainly,  a  little  older  than  the  rest)  the 
Aphasia  could  be  refei-rcd  to  this  lesiou.     So  that  this  would 
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hare  been  a  rase  of  Aphasia  prodticod  by  a  lesion  of  the  postenor 
part  of  the  heiniaphert).  Luirkily  I  found  some  notes  aboot  this 
patient  who,  six  months  previously,  had  been  under  my  care  for 
nine  days.  At  that  time  she  spoke,  and  could  articulate  any 
word.  She  could  ask  for  what  sho  wanted,  and  even  talk  a  little 
with  other  pntieuLs.  It  was  true  that  aho  spoke  very  little, 
with  some  diflii-ulty  iu  finding  words.  Articulation  was  slow 
when  a  senteuco  had  to  be  spoken,  whilst,  on  the  contmrr,  the 
foUowinj^  words  came  out  explosively,  as  it  wero:  I'm,  «V, 
yeJt.  No,  jn'r,  no.  She  never  said  yeit  or  nc  in  any  other  way,  eoc- 
cept  when  repeatedly  pressed.  Sho  had  no  pamfysis  of  the  fiwe» 
eyes,  tengiie,  or  limbs,  bat  there  was  alreatiy  some  weakness  of 
the  lower  limbs.  Sho  told  me  at  that  time  that  her  speech  had 
become  ombarrussod  three  months  previously,  after  repeated 
attacks  of  giddiness  several  daya  in  succession.  Since  then,  she 
occasionally  felt  g'iddy,  and  her  speech  became  more  embarrasaed. 
Thew  notes,  therefore,  to  some  extent  modify  the  conolusions 
which  might  be  drawn  from  the  case. 

"  Both  middle  cerebral  arteries  were  very  atheromatous ;  but 
whilst  the  right  artery  was  still  pervious  to  the  blood,  the  left 
one  was  completely  or  almost  comjilet-ely  plugged  up  (the  plug- 
ging seemed  to  be  complete  in  one  point  at  least)  in  two  placeB, 
sepamted  by  an  interval  of  about  one  centimetre  from  one 
another,  owing  partly  to  the  atheromatous  thickening  of  its  walls 
and  partly  to  an  indurated  fibrinous  deposit  of  manifestly  old 
date.  This  deposit  seemed  to  have  been  the  result  of  thrombosii 
rather  than  or  embolism.  It  is  probable  that  the  plugging  of 
the  vessel  was  the  cause  of  the  first  symptoms.  Circulation  was 
considerably  impeded  on  several  occasions,  but  was  probably  re- 
established, although  incompletely,  by  collateral  channels.  I  can 
thus  account  for  the  old  and  partial  patches  of  softening,  restdting 
in  the  lacunae,  which  dissection  disclosed  in  the  two  corpora 
striata  and  in  the  left  optic  thalamus,  and  the  somewhat  iuter- 
mittcut  embarrassment  of  speech,  as  well  as  the  weakness  of  the 
lower  limbs  and  the  failure  of  intellect.  All  these  symptema 
were  due  to  insufficient  nutrition  of  the  Brain.  The  right  cerebral 
hemisphere  must  have  been  also  imperfectly  nounabed,  althoogh. 
to  a  less  degree  than  the  left  hemisphere,  since  the  walls  of  uo 
loft  middle  cerebral  artery  were  atheromatous. 

"  When  the  patient  was  for  a  second  time  admitted  under  me, 
she  was  then  aulTering  from  one  of  the  attacks  to  which  she  was 
liable,  and  during  which  the  impediment  in  her  speech  was  ao 
exaggerated  as  to  merge  into  Aphasia.  The  cerebral  softening 
set  in  next,  doubtless  owing  to  the  persistent  plugging  of  a 
portion  of  the  arterial  system,  which,  until  then,  had  oeea  mora 
or  less  pt-rvious  to  the  blood." 

M.  Fernet,  house-physician  to  the  hospitals,  communicated  to 


ON   IPHASIA. 


251 


the  Biological  Society,  in  Marcfaj  1863,  a  case  of  complete  left 
hemiplegias  with  softening  of  the  i-i^ht  frontaJ  lobo  and  thrombosis 
of  the  n)i(l<lle  cerebral  artery  on  the  same  ftide. 

The  pfiticnt,  a  woman  aged,  forty-six,  hud  not  been  aphosic. 
Tiie  whole  of  tho  frontal  lobe  was  iu  a  pulpy  condition,  aud 
altihoutjfh  it  is  not  specified  that  the  third  frontal  convolution  waa 
softened,  it  was  no  doubt  affected,  and  M.  Feniot  has  himself 
inrurrucil  me  that  it  was.  Tho  temporo-spbeaoidal  lobo  and  the 
convolntions  of  the  Insula  were  not  involved. 

Since  this  patient  was  not  aphaiiic,  we  must  conclude  that  the 
frontal  lobe  on  the  right  side  may  be  entirely  disorganized, 
without  aphasia  following  of  necessity.  Some  very  severe  critics 
xnighc  not  bo  disposed  to  set  much  value  on  this  cose,  because 
the  precise  limits  of  the  softening  are  not  given  in  detail ;  but 
M.  Fernet,  it  ehoald  bo  observed,  did  not  draw  attention  to  the 
qiie^ttion  of  Aphasia,  becanse,  as  he  said  himself,  he  was  not 
Bnfficiently  acquainted  with  the  subject.  This  case  becomes  of 
great  importance,  however,  when  it  is  placed  by  tho  side  of  tho 
one  published  a  few  muuths  later  by  Dr.  Parrot  in  tho  Gfuetle 
HehdomadaiTe  (July  31,  1863),  under  the  following  heading! 
Complete  Atrophy  of  thti  Jjohule  of  the  fturulaand  of  the  third  Oon* 
voluiian  of  tfte  frontal  Loba,  with  Retention  of  hitAUgenee  and  of 
th«  Faculty  of  Articulate  Language.  The  pathological  portion  of 
this  case  does  not  admit  of  criticism,  and  it  must  bo  acknowledged 
tiiat  there  was  really  softening  of  the  {>otiterior  third  of  the  frontal 
convolution, — of  the  very  spot,  in  fact,  where  M.  Broca  had  located 
the  faculty  of  Articulate  Language. 

Tlie  following  case,  wbicli  I>r.  Charcot  has  kindly  communicated 
to  mo,  is  exactly  like  Br.  Parrot's. 

"  Egris- Valentine  Tb^rese,  aged  seventy- seven,  ia  admitted 
into  tbe  Salpfitrifere  on  tho  21st  of  December,  1863,  on  being 
di.'<charged  from  La  Pitii?,  where  aho  had  been  for  throo  months 
under  Dr.  Marrotte's  care. 

"  Intellifjcnce  and  memory  seemed  to  he  remarJcahly  good.    The 

patient  declared  that,  about  three  months  ago,  she  was  seized, 

with  complete  paralysis  of  tho  left  side;  she  fell  down,  lost  her 

sonsos,  and  remained  insensible  for  nine  hours.     She  was  carried 

to  La  Piti^,  and  hor  speech,  which  had  been  impeded  at  first, 

eooD  became  natural  again.    Wbilst  she  was  in  La  Pitii?  Hospital, 

her  lower  limbs  and  her  left  arm  swelled  considerably  ;  aud  they 

were  still  jedematoas.     The  swelling  was  preceded  by  diarrhoea 

iT^VV''  J****^  continued  ever  since.     For  the  last  month  the  patient 

h  ^  c*^"*^''°l  '>Ter  her  bladder  or  rectum,  and  a  patch  of  gaii- 

grono  bad  formed  over  the  sacnim.     Thvre  wan  vo  embarraafmsiU 

'^^^      ''o./'>^.'/''(/*"/»«M  o/,  or  mijflak/i  in,  tnords  when  gprnking. 

dattb^^^^^^^  died  of  pneumonia  on  January  the  Urd,  1803; 

e  ^t>st'mori«m  examination,  tho  following  lesions  wore 
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found : — The  amount  of  sub-arachnoid  fluid  ia  considerable;! 
ia  ver)*  cxtenHive  yellow  softening  of  tbo  ontur  sorfiui  di 
rig-ht  frontal  lobe,  with  nearly  complete  atrophy  of  tl« 
lutiona.     The  partR  softened  are  the  anterior  mar^intil 
tion,  and  the  second  and  third  frontal  convotutioDa  wkiflbl 
completely  destroyed,  and  the  posterior  port  of  the  lobobtfi 
insula.     Micruiicupiual  examiualiun  shows,  in  the  diseased  (i 
niimtirouB  granular  corpuscles,  a  considorable  amuunt  f4 
granules  in  the  intercetlular  tissue,  and  atheromatous  deg 
of  most  of  the  blood-vessels. 

"  Tbo  central  parts  are  healthy — namely,  the  corpora 
tfaalamt  optici,  aud  lateral  ventricles.      The  right  eras 
is  markedly  smaller  tbau  the  left,  and  is  of  a  greyi^li  tin 
the  interstices  between  its  uor\'oua  elements^  a  certain  Dnmixfl 
granular  corpuscles  are  found.     The  pons  varoUi  is  tlaMcu^i 
the   same   side,  aa  well  as  the  anterior  pyramid  whick 
from  the  left  one,  both  in  respect  of  its  srouller  ain  uii 
greyish  lint  like  that  of  the  crus,    and  like  it  owing  to  f 
granular    bodies.       The  upper  portion   of    the  spical  COfJ' 
alone  examined,  and  its  left  half  was  smaller  than  tbo 
the  dimLDUtiou  in  size  bcLug  chiefly  due  to  that  of  tbs 
lateral  columns." 

You  see,  gentlemen,  that  in  this  case,  aa  in  those  reporw' 
M.  Fernet  and  Dr.  Parrot,  the  third   frontal   convohiWj' 
serionsly  damf^ed;  but  the  lesion  waa  seateil  on  then^l 
whereas  M.  Broca  maintains  that  disease  of  the  third  coMO 
of  the  l^Jl  frontal  lobe  can  alone  produce  Aphaaia. 

The  cases  on  which  M.  iiroca's  memoir  is  baaed— tie 
nuuierous  oucs  which  I  have  just  quoted,  others  pabb 
Drs.  Vulpian,  Charcot,  and  Perroud — seemed  to  establiihi 
testably,  not  that  Aphasia  was  of  necessi^  produced  by  i 
of  the  third  left  frontal  convolution,  since  Dr.  Charcot's  i 
done  away  with  that  opinion^  but  at  loaat  that  it  wafi 
duced  by  a  lesion  of  the  lt.fl  c/rrcbrul  frnmigpheri',  and  ncrorl 
lesion  of  the  ruiht,  as  Dr.  Marc  Dai  had  shown.     Indeed, 
was  not  a  singlo  authentic  caso  on  record  of  Aphasia  iritli| 
hemiplegia. 

ITiB  three  cases  published  by  MM.  Fernet,  Parrot,  and  I 
prove  that  lesions,  which  on  the  left  side  produce  Aphasia,  < 
cause  it  when  seated  on  the  right  side.     But  M.  Broca  * 
that  ho  was  in  a  position  to  affirm   (however  bold  thia 
might  be  in  a  physiological  point  of  view)  that  the  fa 
Articulate  Lauguage  was  structurally  dependent  on  the  iai 
of  the  third  left  Irontal  convolution.     He  did  not  attet 
explain  this  strange  localization,  but  simply  noted  the  facta^ 
seemed  to  declare  in  his  favour. 

You  see,  gontleniou,  that  I  have  kept  back  none  of  M. 
arguutCDtSj  and  that  1  have  allowed  them  to  be  atretchedi 
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to  the  limits  of  absDrdity;  for  is  it  possible  in  physiology  to  admit 
that  in  an  organ  ko  exquisitely  symmetrical  as  Iho  Hrain,  there 
may  be  in  one  of  the  heraispherea  a  portion  discharging  a  function 
which  does  not  appertain  to  the  other  hemisphere  ?  Aimlogy 
and  common  sense  would  protest  against  such  a  conclnsion,  and 
although,  in  almost  all  the  caaes  of  Aphasia  which  have  come 
under  my  obserration,  the  paralysis  (when  present)  always 
affected  the  right  side,  and  I  was  therefore  obliged  to  admit  a 
Iceion  of  the  left  homiBphere,  I  could  not  accede  to  M.  Broca's 
Btran^  doctrine.  You  remember  the  c^se  of  ilarcou  which  1  have 
already  related  to  you,  and  which  proves  that  Aphasia,  in  its  most 
characteristic  form,  may  accompany  left  hemiplegia,  and  coiine- 
qnently,  a  lesion  of  the  right  hemisphere.  M.  Broca's  doctrine 
was,  therefore,  upset  by  snch  a  caiio,  although  it  is  true  that 
when  Aphasia  is  attended  with  paralysis,  as  it  most  fi*equently  is, 
the  lesion  is  UL-arly  always  on  the  lefl  side  of  the  brain  whikt 
the  loss  of  motinn  is  on  the  rig'ht  side. 

I  know  very  well  that  ojrtiun  objections  may  be  raised  about 
Marcou's  case.  It  will  not  bo  said  that  ho  was  not  aficctcd  with 
Aphasia,  bot  it  will  be  suggested  that  as  there  was  no  autopsy, 
two  lesions  might  }ie  admitted,  one  causing  left  hemiplegia  and 
seated  in  the  right  hemisphere,  the  other  prodacing  Aphasia 
without  hemiplegia,  and  seated  in  the  third  loft  frontal  convo- 
lution. I  admit  that,  in  the  absence  of  an  anatomical  dcmon- 
Btration  to  the  contrary,  this  is  not  impossible;  but  I  mast  call 
your  attention  to  the  fact  that  Marcuu  became  aphasic  at  the 
very  moment  when  he  was  seized  with  left  hemiplegia.  There 
mast  have  been,  then,  two  simnltaneons  lesions — one  of  the  left 
frontal  convolution,  and  the  other  of  the  right  hemisphere.  Now 
snch  caffe8  do  pretty  frequently  occnr,  and  I  have,  on  several 
occasions,  shown  you  multiple  apoplectic  cysts  in  the  brain  of 
individuals  who  had  died  of  cerebral  hajmorrhngo.  But  such 
multiple  cysts  are  only  found  in  cases  of  severe  apuplcctio 
ottocks,  and  very  rarely  in  such  mild  seizures  as  Murcou's. 
They  are  pretty  frejuently  met  with,  also,  as  a  consequence  of 
&1U  on  the  head.  Thus,  in  a  case  obsen'ed  by  M.  Ange  Duval, 
Burgeon  to  the  Naval  Hospital  at  Brest,  and  commnnicated  by 
M.  Brocato  the  Surgical  Society,  on  the  24th  of  February,  18*54, 
the  patient  bccumu  aphasic  after  a  fall  uu  the  head,  aud  thero 
was  found  at  the  same  time,  in  the  right  anterior  lobe,  a 
sangnineons  cyst  with  superficial  alteration  of  the  orbital 
conrolation,  and  on  the  kft  side  laceration  of  the  third  frontal 
convolution,  which  was  completely  softened.  For  tho  present, 
however,  I  am  justified  in  regarding  Marcou's  case  as  one  uf 
Aphagia  vrilh  le^iojt  of  the  right  h'mUphfru ;  and  I  think  that  the 
fouowing  conclaaiona  may  justly  be  adopted  : — 

Aphasia  is  produced  in  nearly  all  cases  by  an  injury  to  the 
frontal  lobes,  as  Professor  Bouillaud  has  shown. 
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Tho  lesion,  as  Dr.  Marc  Bax 
clusively   con6ned  to    tLe    lufl    faeoiiii 
frequent  seat  ia  the  posterior  part  of  t 
as  M.  Broca  was  the  first  to  point  nat. 

Now,  gentlemen^  let  ns  examine  the  question  in  another  point 
of  view. 

If  it  be  easily  admitted  that  Aphasia,  when  accompanied  bj 
paralysis,  is  due  to  softening  or  haemorrhage,  it  is  difficult  to 
conceive  the  naturo  of  the  lesion  when  the  Aphasia  iasta  a  few 
miuates  or  a  few  hoars  only,  and  is  not  accompanied  or  preceded 
either  by  headache  or  by  paralysis,  even  of  a  transitory  coaracter. 
Yet  it  is  still  more  difliciilt  to  deny  the  existence  of  a  lesion. 
I  g^nt  that  this  lesion  is  neither  softening  nor  tuemorrhagea 
but  thcro  must  have  been  some  modification  in  a  portion  of  the 
brain,  and  probably  in  the  same  part  which  is  deeply  damaged 
in  cases  of  Aphasia  attended  with  paralysis,  a  modification  which 
is  perhaps  the  analogue  of  the  transitory  congestions  which  we 
observe  in  certain  exposed  parts,  or  of  those  deep  distarbancee 
of  the  capillary  circulation  wnich  sometimes  manifest  thcmselrea 
by  hypcnemta,  sometimes  by  anaemia,  sometimes  by  the  loss  orfl 
by  the  exaltation  uf  sensibility.  H 

We  are  driven  to  conjectures,  as  yon  see,  gentlemen.  Bat  I 
wish  to  call  your  attention  to  an  important  fact  which  has  not 
passed  unnoticed,  but  which  has  been  too  much  lost  sight  of  br 
practitioners — namely,  to  remains  of  old  lesions  which  are  foixna 
in  the  brain  of  individuals  who,  for  several  months,  had  had 
Aphasia  without  paralysia,  and  who  died  of  some  acnte  cerebral 
affection  or  of  some  complaint  independent  of  Aphasia.  Clinical 
experience  proves,  therefore,  that  there  may  exist  in  the  braia 
lesions  of  sufficient  gravity  to  cause  persistent  Aphasia  withooft 
producing  paralysis ;  and  it  is  not  impossible  that  a  small 
nsemorrhnge  may  cause  Aphasia  of  a  few  hours'  duration,  in  th 
sumo  manner  as  we  sec  it  produce,  in  some  cases,  panUysia 
one,  two,  or  three  days'  duration.  How  often  are  the 
of  eight  or  ton  successive  hfemorrhagca  found  on 
the  brain  of  individuals  who  have  only  had  two  or  three 
paralytic  strokes  ?  I  could  not,  therefore,  affirm  that  cases  of 
transitory  Aphasia  (which  arc  not  infrequent)  are  not  prod^ 
either  by  a  small  lia-morrhage  or  by  the  soflcuing  of 
limited  portion  of  the  frontal  lubes.  This  view  derives 
from  the  fact  tliat  aphasic  individuals,  who  for  several  mon 
have  given  no  evidence  of  paralysis,  pretty  oflen  die  after 
violent  attack  of  hecmorrhage  into,  or  of  softeuing  of,  the  bnit, 
ns  in  the  case  of  the  woman  Destobcn,  which  1  related  to  job  at 
the  commencement  of  this  Lecture. 

The  scat  of  these  small  haemorrhages  or  of  this  nartiaj  soReo- 
ing  which  only  cause  temporary  paralysis  scarcely  noticed  h 
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Ihe  patient  or  his  friends,  is  of  very  great  importance.  For  if 
lesioDS  of  the  fruutal  lobu  vur}'  ufton  cuusu  the  loss  of  the  faculty 
of  manifeating  thoughts  br  fipeoch,  writing,  and  gesture,  they 
poisess  a  very  Hmited  infjuonce  on  the  loss  of  sensation  and 
motion.  If  we  admit  with  Professor  BouiJIaud,  as  I  am  inclined 
to  do,  that  this  part  of  the  brain  is  the  seat  of  the  faculty  in 
Tirtue  of  which  thoughts  are  manifested  by  speech,  writing,  and 
gesture,  whilst  other  parts  hold  more  especially  under  their 
dopcndeuce  the  faculties  of  motility  and  sensibility,  wo  can  bettor 
conceive  how  the  fruiital  lubes  may  be  sUghtly  injured  and  yet 
produce  no  hemiplegia,  and  how  the  optic  thalamns,  corpus 
striatum,  <m*  centrum  ovale  of  Vienssens  may  bo  slightly 
damaged,  and  yet  cause  only  a  small  degree  of  hemiplegia 
without  affecting  the  faculty  of  speaking  and  of  writing. 

I>r.  Auburtiu  goes  farther,  and  proves  by  clinical  cases,  some 
of  which  came  under  his  own  observation,  aud  others  have  been 
reported  by  esteemed  authors,  that  the  anterior  lobes  of  the 
brain  may  odcD  be  very  gmvely  damaged  without  there  being 
any  sign  of  paralysis.  It  cannot  be  denied  that  his  opinion  is 
based  oa  facta  which  cannot  bo  contested.  One  need  only  read 
with  care  U.  Broca's  first  case,  that  of  Tan,  to  bo  convinced 
that  the  anterior  lobes  of  the  brain  may  be  really  damaged, 
without  paralysis  resulting.  This  patient,  indepd,  was  completely 
aphasic  for  a  period  of  ten  years,  without  having  manifested  the 
slightest  sign  of  paralysis  of  the  limbs  or  of  tho  face. 

After  that  time  his  right  limbs  bccamo  paralysed,  whilst  after 
his  death,  dissection  disclosed  extensive  lesions  iu  the  neighbour- 
hood of  the  third  frontal  convolution  as  well  as  in  tlie  vicinity 
of  the  corpus  striatum  and  the  initula  of  Ttell.  Is  it  not  evident, 
especially  when  this  case  is  compared  with  the  next  one,  ttat  the 
Aphasia  was  due  to  the  lesion  of  the  frontal  lobe,  and  tho  paralysis 
to  that  of  the  parts  in  the  neighbourhood  of  the  corpus  striatum  ? 

The  case  which  I  am  now  going  to  relate,  camo  under  my 
observation  in  the  first  year  of  my  medical  career,  and  it  made 
each  a  deep  impression  on  me,  that  I  have  ever  recollected  it. 

In  the  spring  of  the  year  1825,  two  officers  garrisoned  at 
Toara  fought  a  duel  after  a  quarrel.  One  of  thein  fii-cd  first, 
and  the  ball  entered  his  adversary's  head  at  one  temple,  passed 
through  the  brain,  and  then  raised  the  temporal  bone  on  the 
opposite  side.  Portions  of  the  bi-aiu  camo  out  of  tho  aperture 
of  entrance  of  the  ball,  and  some  of  them  were  found  on  the 
wounded  man's  hat.  He  was  immediately  brought,  to  the  Tours 
hospital,  in  a  state  of  stupor ;  and  although  his  breathing  wa5 
easy,  he  gave  no  signs  of  consciousness.  ITie  loft  teinporal 
moscle  was  divided,  the  picco  of  fractured  bone  raised  with  a 
spatola,  and  the  ball  extracted.  As  the  operation  was  concluded, 
tho  patient  made  a  sign  with  hia  hands,  and  expressed  his  thanks 
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in  a  very  low  voice.  This  terrible  wonnd  progressed  very 
favourably,  and  after  a  ftjw  days  the  patieut  could  speak  and 
was  not  paralysed  in  tbe  least.  At  the  end  of  a  month  be  conld 
pet  abont,  and  during  the  6ve  months  which  he  spent  hi  the 
noBpital^  living  almost  constantly  in  the  company  of  the  reisideiit 
pupils,  he  amused  them  by  his  merry  ways  and  his  witty  convor- 
Bmtion,  whilst  he  employed  his  Iciimre  by  wridn?  comedies. 
Towards  the  close  of  the  summer,  he  complained  of  violent  bead- 
ache,  and  stupor  supervened,  with  signs  of  acute  oerebral 
soflfQtug,  and  uu  dissection,  atler  death,  a  splinter  of  bono  was 
found  in  the  track  uf  the  ball,  which  had  caused  the  iaflftmmatioa 
of  the  cerebral  ti.tsue.  The  ball  had  passed  throagh  the  two 
irontal  lobes  in  their  middle  portion,  and  from  the  very  tirst  day 
after  the  infliction  of  the  wound  ^ore  had  been  no  cians  of 
paralysis,  the  patient  could  speak,  and  bad  never  sufierra  from 
the  It'u&t  hesitation  in  the  expression  of  his  thoughts  until  the 
cerebral  sot^ening,  which  caused  death,  sopcrvexLod.  Idark, 
gentlemen,  that  this  autopsy  was  made  in  1625,  at  a  time  when 
nothing  was  said  about  the  effect  of  an  injury  to  a  speoiat 
portion  of  the  frontal  lobes.  This  remarkable  case  proves,  uier»- 
forc,  on  the  one  hand,  what  Dr.  Auburtin  maintaiaa — namely, 
that  ^rave  lesions  of  the  frontal  lobe  mav  be  present  withont 
inducmg  paralysis ;  whilst,  on  the  other  hand,  it  shows  that  if 
lesions  of  tbe  frontal  lobe  bring  on  Aphasia,  the  lesion  ronst  at 
all  events  involve  a  special  portion,  probably  the  one  indicated 
by  M.  Broca.  Professor  Boiiillaad's  doctrine  as  to  the  frontal 
lobes  being  the  seat  of  the  manifestations  of  thought  Vr  apeedi, 
writing,  and  gestnre,  remains  entire  then,  whibt  M.  Bruca  has 
the  credit  of  having  localised  the  faculty  more  exactly. 

Tbe  fuUowing  case,  observed  by  M.  Petor,  at  the  miHtaiy 
hospital  of  Gros-Caillou,  may  bo  placed  by  tbe  side  of  the  abore. 
A  drunken  cavalry  soldier  fell  fmm  his  horse,  on  the  bade  of  1« 
bead,  and  fracriired  his  skull.  Stupor  set  in  at  once,  followed 
afleiirards  by  the  most  violent  agitation  and  delirium.  Tbe  man. 
kept  constantly  shouting  tbe  worst  possible  oaths,  sad  held 
connected  conversations  with  imagicari*  persons,  tie  diod  at 
the  end  of  thirty-s^ix  hours,  without  having  reoovored  his  Tcaaoa, 
On  dissection,  a  frncture  of  ihe  roof  and  base  of  the  sknll  was 
found  in  all  its  length.  The  most  remarkable  ftd  was,  that, 
although  the  man  had  fallen  ou  tbe  back  of  his  head,  aa  wm 
shown  by  Ihe  bruising  of  the  soft  parts  and  the  starred  fnurtnra 
of  the  occipot,  the  brain  was  not  injured  at  that  part ;  whilst  its 
anterior  lobes  were  in  a  pnlpy  condition,  through  a  moat  Tiolent 
contusion  evidently  caused  by  the  knocking  of  ue  eerebral  mass 
against  the  aolerior  portion  of  tbe  cranial  vault.  The  whola 
t£uokttc«s  of  the  lobes  was  disorgSfoiBed,  and  the  alteimtion 
•KtOttdad  on  eaioh  side  aa  &r  as  the  anterior  origin  of  the  farroir 
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of  Ibo  olfactory  nervos.  This  case  ttgnin  showed  that  the  two 
fi-onfal  lubes  way  be  destj-oyed  in  their  anttirior  portion,  without 
causing  n  loss  of  the  faculty  of  apoech. 

It  is  importftnt  to  iuquiro  whether  the  intellect  w  damaged  in 
aphasio  iudivtduals,  and  to  what  extent  it  is  so ;  but  it  is  diffi- 
cult to  cstimutc  this.  A  remarkable  fact  is,  that  such  potionta 
have  tusually  an  intelligent  IcKjk,  and,  by  a  few  ventures,  supply 
the  absence  of  spoken  expressions  which  they  cannot  commaDd. 
In  order  to  estimato  their  intelligence,  then,  wo  can  only  aso  as 
i^our  gnidea  the  expression  of  thuir  face,  writing,  and  gesture.    Tho 

:c,  as  I  havn  already  told  you,  duea  nut  difil-r  nmch  from  its 
isnal  aspect,  and  ao  far,  it  would  seem  that  the  intellect  in  unim- 
)aire<] ;  but  to  this  I  must  oppose  this  remark.  It  must  have 
often  occurred  to  all  of  yon  to  epeak  to  a  dog,  and  to  que-stion 
him  as  it  were.  You  must,  certainly,  Lavo  been  struck  then 
with  the  bright  look,  the  vivacity,  and  the  singularly  intelli- 
gent expression  of  the  animal ;  with  the  manner  in  which  he 
moves  his  hea<l,  and  often  also  with  the  low  cries,  tlie  emphatic 

runt«,  with  which  he  accompanies  this  pantomime.  You  must 
)ftcn  have  talked  to  him,  and  often  exclaimed,  *'  He  only  lucks 
speech. "  Well,  gonilemen,  apply  this  remark  to  an  apliasic  iu- 
diridnol,  and  you  will  be  convmced  that  thei^  is  less  expression 
in  his  face  than  in  that  of  a  dog,  and  you  will  then  admit  that 
[lAome  other  signs  are  required  for  judging  of  a  man's  in- 
^lligence. 

Writing  can  help  ua ;  but  most  aphasic  individuals  ore  para- 
lyaed  on  the  right  aUla,  and  cannot  writ«.  If  they  leai-n  to  write 
with  the  left  hand,  however,  it  can  bo  easily  seen  that  they  can- 
not write  a  groator  number  of  words  than  they  arc  able  to 
articulate.  Yon  have  seen  the  many  trials  to  which  I  subjected, 
my  patients.  The  young  man  Henri  Guilder  could  sign  his 
name  with  his  left  hand,  when  askod  to  do  so  ;  Paquet  could  do 
the  same ;  but  yon  may  remember  that  Gutter's  vocabulary 
consisted  of  two  words,  ye«  and  mamvui,  and  when  I  oeked  him 
to  write  down  yM,  or  mamma,  ho  always  wrote  his  name.  He 
had,  with  great  pains,  been  taught  to  sign  his  name,  and  the 
motor  muscles  of  his  hand  had  got  used  to  it,  in  a  sort  of  auto- 
matic manner,  and  continued  to  act  in  the  same  way  when  he 
was  asked  something  else.  Paquet,  also,  signed  his  name  well 
with  his  left  hand,  ond  when  he  was  asked  to  write  down  JorK, 
lie  still  signed  Paquet.  I  made  him  copy  the  word  ward,  which 
was  printed  on  his  card,  and  he  did  so;  with  some  hesitation,  it 
is  true,  but  still  he  managed  to  do  it.  Bat  when  I  took  away 
the  cord,  and  then  asked  him.  to  write  down  icard  again,  he  wrote 
Paquel. 

You  will  agree  with  roc  that  such  hmitcd  manifestations  indi- 
eatu  great  weakness  of  intellect.     You  may  also  remember  tho 
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patient  whom  Dr.  Lancereaui  brought  us.  This  man  Ixiasieil  of! 
poBseesing  an  unimpaired  memorr,  of  being  still  able  to  reodj 
or,  at  least,  of  Dndorstanding  perfectly  all  that  he  read,  and  to  be 
JD  full  possession  of  his  intellect,  speech  alone  failing  bim  ac- 
cording to  his  account.  I  asked  him  to  read  a  letter  which 
began  in  these  words:  "My  dear  master,"  and  he  read  with- 
out hesitation,  "  Sir,"  and  then  stopped  short.  Ho  mumbled  a 
few  incoherent  words,  as  if  he  endeavoured  to  decipher  cbaractcm 
which  had  no  meaniog  for  him ;  then  seeing  by  chance  the  word 
"miss,"  he  read  "  madam."  It  was  evident  that  he  could  noi 
rea<l.  I  asked  him  to  write  the  word  "  sir,"  which  be  had  jost 
read  by  mistake  in  the  letter,  and  he  slowly  wrote  his  own  name. 
I  next  tried  to  make  him  read  the  preface  of  a  HUtory  of  Saint 
Genevieve }  and  instead  of  "preface/'  ho  at  first  said  "  faata,' 
and  then  was  unable  to  decipher  the  first  sentence :  "  Four  cen- 
turies have  elapsed  since  a  humble  shepherdess."  He  pronounced 
the  word  "  ccnturicB  "  well,  said  "  three  **  instead  of  "  four,"  and 
Riognlarly  enough,  whilst  be  said  "  three,"  he  held  out  four 
fingers,  so  as  to  help,  by  a  gesture,  his  impotent  speech.  On  my 
reading  myself  the  senience  aloud,  ho  listened  with  a  certAin 
degree  of  attention,  and  at  the  word  "  shephcrdeatt,"  he  ex- 
claimed, with  a  fatuous  smile :  "Oh  I  shepherdess,  know  well 
what  it  is ;  love  well  shepherdeaa ;  draw  well  shepherdess,* 
always  leaving  out  the  pronoun  "  I,"  which  ho  could  not 
articulate. 

Aa  be  is  a  painter,  a  pupil  of  Coignet,  and  boasts  of  still  i 
drawing  very  well,  I  asked  him  to  draw  a  shephordees.  After! 
three  or  four  minutes  spent  in  eSbrts  wliich  brought  big  drops 
of  perspiration  on  his  face,  he  only  managed  to  draw  with  a 
pencil  unformed  features,  which  had  no  resemblance  to  luiythiog 
whatever.  He  succeeded,  however,  in  drawing  passably  a  man'r 
head,  but  such  as  would  have  been  drawn  by  a  child  of  eight 
years  of  age,  who  hod  not  learnt  to  draw.  Here  is  an  individual, 
then,  who  pretends  that  his  intellect  is  unimpaired,  who  sajt 
that  he  can  read,  write,  and  draw  well,  and  who  cannot,  in  reality, 
decipher  anything,  can  only  sign  his  name,  and  uketch  a  gro- 
tesque human  head.  In  other  words,  the  truth  is  that  his  fingers 
obey  an  automatic  impulse,  to  which  thought  remains  a  compfeto 
Btrangor. 

This  man's  intelligence  presents  strange  gaps ;  he  knows,  far 
instance,  what  is  meant  by  the  word  "  strength,"  and  is  abso- 
lutely ignorant  of  what  is  meant  by  "  weakness,"  which  is, 
however,  the  correlative  of  strength.  \Mien  1  asked  him  whether 
he  felt  weak,  he  did  not  understand  me ;  but  on  putting  to  him 
the  same  question  indirectly,  by  asking  whether  he  felt  less 
strong,  he  understood.  As  to  the  word  "  weakness,"  he  was  not 
only  unable  to  articulate  it,  but  he  hod  completely  fbtgotien  boUi 
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tbe  wort!  and  itfl  meaning'.  His  gent<?nccs  were,  bcsidca,  of  the 
most  primitive  kind,  in  the  following-  style  : — "  Me  always 
workea, — mnch  worked;" — "me  always  first, — first — first."  He 
had  forgotten  a  great  nwny  parts  of  speech.  I  shall  revert 
to  certain  partioulai'S  of  this  case  by-and-by,  when  I  speak  of 
the  psychology  of  Aphasia. 

Memory,  which  is  so  important  a  facnlty  of  the  understand  in  Cf, 
is  deeply  injured,  as  may  bo  cosily  ascertained.  Most  apbnsio 
patients  answer  very  woU  by  signs,  and  1  have  repeatedly  mado 
the  following  experiment  in  your  presence.  1  show  them  a 
apnon,  and  ask  them  what  it  is.  They  make  no  answer.  la  it  a 
knife  ?  They  make  a  sign  of  denial.  Is  it  a  fork  ?  A  sign  of 
denial  again.  Do  yon  remember  the  name  of  the  object  which 
I  am  showing  you?  Denial.  Is  it  a  spoon?  A  veiy  earnest 
sign  of  approvul.  And  bo  it  is  with  nearly  all  aphasies.  I'his 
is  singular,  however,  that  although  they  do  not  remember  the 
name  of  the  object,  thfv  perfectly  remenibpr  the  use  of  it. 
When  shown  a  spoon,  and  asked  what  it  is  meant  for,  they 
take  and  raise  it  to  their  mouth,  in  order  to  indicate  its  use. 

M.  Lordat,  who  hoUla  spiritualistic  doctrines,  and  believes  in 
the  absolute  independence  of  thought  and  speech,  and  a  firrlioriy 
in  the  independence  of  thought  and  the  organs  of  speech,  fur- 
nishes in  himself  the  proof  of  their  mutual  dependence.  Before 
he  was  attncked  with  Aphasia  in  1828,  he  improvised  his  lec- 
tures admirably  ;  but  after  his  perfect  recovery,  he  became 
incapable,  not  of  improvising  only,  but  even  of  reciting  from, 
memory,  lectures  which  he  had  written  beforehand,  and  he  was 
obliged  lo  read  them. 

There  is  no  doubt,  therefore,  that  the  intellect  is  deeply 
injured  in  Aphasia ;  and  when  the  affection  gets  well  under  our 
eves,  as  it  pretty  frequently  happens,  we  witness  day  after  day 
the  resurrection  of  the  faculties,  and  we  see  them  progress 
exactly  as  in  the  convalescence  of  a  giuvo  disease  we  see 
physical  aptitudes  return  day  after  day. 

But  when  the  Aphasia   is  temporary,  the  testimony  of  the 

patients  becomes  very  precious.     Those  very  individuals  whose 

intellect  seems  to  be  least  impaired,  have  still  lost  some  of  it. 

Recall  to  mnid  the  case  of  my  colleague,  who  was  aphosic  for  a 

few  honrs  ouly,  and  who  remembered  so  well  tho  curious  phases 

through    which   his  mind   had   passed.     He  was   seized   while 

reading  one  of  Lamartine'a  lAUmtry  Conversations.     This  is  not 

fatigrning  reading  which   requires  great  attention,  and  yet  he 

noticed  that  he  did  not  undt-retavd  well  what  he  was  reading. 

Ifeput  hia  Look  dotvn  for  a  while,  but  on  talking  it  up  again,  he 

made  tue  same  reroitrk.     On  then  trying  to  speak,  he  could  not 

«io^/e  irord,    and   on   attempting  to   write,  could  not 

either^  ^m-t,    alarmed  by  these  symptoms,  he  moved 
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his  arms,  his  tongue,  and  thus  ascertainod  that  ho  was  not  piirft- 
lyzed.  Ue  oven  collected  Mb  thoughts,  and  askod  himself  what 
portion  of  hia  brain  could  be,  at  that  moment^  injured.  Hia 
intellect,  thei-efore,  was  of  a  greater  range  than  that  of  manr 
men,  and  yet  it  was  impaired,  or  proved  by  the  dithcultj  whica 
he  had  in  unHerstanding  a  page  of  Lamartine. 

You  recollect  the  woman  Keller.  She  seemed  to  have  re- 
covered her  intellect^  answered  with  eaae  the  fiimple  quostions 
which  I  pnt  to  her,  and  read  part  of  the  day.  But  wht-n  aht; 
was  thoroughly  wdl,  I  asked  her  to  appreciate  hcrsolf  the  state 
of  her  mind  during  her  illness.  She  cuufesscd  that  her  memory 
was  not  so  good,  that  aha  did  nub  unden^tund  so  well  what  she 
waa  told,  that  she  had  loHt  murh,  and  that  she  r»:in{  tvith  her  ei/e* 
well,  bat  not  with  h^r  sUnnach,  a  naicn  and  singular  expression, 
by  which  she  meant  to  designate  her  inteUcctaaTfailarG,  whereaa 
the  organs  of  tho  senses  acted  to  porfection. 

Adcte  Aucehu,  also,  rend  the  whole  day,  and  so  did  Paqaet ; 
ao  that  those  among  you  who  arc  the  champions  of  tho  tn- 
tellectnal  aptitudes  of  aphasics,  bring  forward,  as  a  powerfid 
argument,  the  fact  that  tho  patients  read  attentively.  Adclc 
Ancelin  had,  for  a  year,  the  same  book  in  her  hands,  a 
religiuus  book,  the  Month  of  Mary.  Tho  poor  girl  almost 
alwavs  read  the  same  pa^,  a  fact  which  showed  that  dio 
could  not  understand  what  she  read.  On  several  occasioM, 
as  you  may  remember,  I  took  her  book,  and  road  aloud  the  veiy 
page  wtiich  she  hod  constantly  under  her  eyes  ;  and  when  I 
asked  her  if  sho  understood  what  I  rood,  she  shrugged  her 
shoulders  to  express  that  she  did  not.     Puquet  had  received  a 

Eretty  good  ednc-ation,  since,  as  I  have  told  you,  he  was  goio^  to 
e  ordoined  when  ho  left  tho  seminary.  He  sometinin  reaofl  • 
whole  day,  and  I  must  confess  that  he  follows  pretty  well  the 
lines  in  the  book,  that  he  turns  the  puges  correctly,  and  seemA 
to  nnderstand  perfectly.  But  the  following  experiment  proved 
categorically  that  he  understood  much  less  than  he  seemed  to 
do.  I  took  np  his  book,  and  read  aloud  a  few  lines  at  the 
bottom  of  a  page,  asking  him  to  follow  mo  w^ith  his  eyes,  and 
to  turn  the  page  when  I  came  to  the  last  line,  but  ho  never 
could  do  it  correctly.  Now,  a  child  of  five  years  of  ^o,  who 
can  read,  will  turn  a  page  properly,  however  limited  his  intei- 
ligence  may  be.  Another  circumstance  shows,  besides,  that  if 
Vuquut  understands  perfectly  what  he  reads,  ho  has  no  recollec- 
tion of  it,  and  it  will  be  easily  admitted  that  memory  is  one 
of  the  most  important  faculties  of  the  understanding,  and  that 
animals  themselves  possess  it  in  an  eminent  degree.  PaqueC 
has  collections  of  tales  on  the  table  by  his  bedside,  which  ha 
reads  over  and  over  again,  and  always  with  the  same  degree 
of  attention.     Kow,  as  a  role,  one  cares  very  Uttle  for  a  t«k 
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which  he  has  already  read,  and  it  would  be  an  unbearable  torture 
to  W  coudemued  to  read  the  aaino  tab  thirty  times  a  day.  So 
that  Faquet  either  doeu  not  understand  what  he  reads,  or  does 
not  recollect  what  he  has  just  read,  both  hypotheses  iudicating  a 
notable  impairment  of  the  intellert.  Ho  yet  plays  draughu  and 
dominoes,  and  pretty  well  too ;  he  is  even  guilty  of  clieating, 
Hn  act  which  requires  some  degree  of  cunning ;  and  when  hia 
adversary  finds  it  out  and  compels  him  to  begin  again,  he  either 
grows  impatient  or  laughs  as  if  io  ioke*  Thia  very  man,  how- 
ever, who  plays  these  games,  and  makoe  pretty  learned  combina- 
tions, is  incapable  of  counting  bis  age  ou  his  iingers. 

Insane  individuals  possess  the  same  aptitudes.  I  have  always 
been  struck  with  the  speciality  of  each  Tnan'n  intellectual  apti- 
tudi?Jt ;  but  I  have  never  understood  tlie  signs  of  extraordinary 
intelligence  often  exhibited  by  individuals  who  are  completely 
demented. 

When  I  was  a  resideut  pupil  at  Charenton,  in  1825  and  1826, 
I  often  went  to  the  drawing-room  in  the  evening,  and  played  some 
game  with  the  insane  patients.  I  have  always  been  a  bad  player 
at  draughts  and  chess,  but  I  was  vexed  to  be  easily  beaten 
by  persons  who  could  not  put  two  ideas  together.  X  was  a 
better  band  at  back^rammou,  but  1  had  not  better  luck  when  I 
played  with  individuals  who  had  been  formerly  very  good  players. 
I  was  surprised  at  it,  and  even  now,  when  I  think  of  it,  afler  an 
interval  of  nearly  forty  years,  I  cannot  conceive  how,  in  a  brain 
80  deeply  disorganized  as  that  of  a  demented  person,  combina- 
tions can  bo  furiued  superior  to  those  of  a  uiau  of  sound  mind. 
I  should  not  bo  astonished  in  the  case  of  a  uiouomaoiac,  because 
he  is  delirious  on  a  pretty  limited  point  only,  su  that  he  may 
retain  all  the  aptitude  which  he  may  have  previously  possessed 
for  certain  games  or  for  calculations;  but  I  cannot  understand 
how  the  very  varied  combinations  of  a  game  of  cards  or  back- 
gammon c.-m  be  marie  in  the  mind  of  a  maniac,  who  seems 
incapable  of  patting  two  ideas  together. 

To  sum  np,  then,  I  maintain  that  aphasics  are,  as  regards  io* 
telligence,  considerably  beneath  the  gcuoralily  of  men,  and 
especially  considerably  beneath  their  fcirraer  selves,  when  the 
comparison  can  be  instituted.  Tliere  is,  ho^vever,  a  form  of 
Aphakia  in  which  the  intellect  is  unaltered.  Ifrtmory  is  gi>od,  the 
patient  writes  easily,  and  expresses  his  thnnghts  correctly  in 
writing,  i^s  educated  detif-mutcs  do.  This  form  is  very  rare,  and 
it  has  seemed  to  me  to  differ  so  widely  from  the  other,  that 
1  have  thouffht  myself  warranted  in  regarding  it  as  a  diatinot 
variety,  particularly  as  in  all  the  cases  of  the  other  form  of  the 
disease,  the  inability  to  write  is  proportionate  to  the  inability  to 
speak.    The  following  case  struck  me  the  most. 

I  received  one  day,  in  my  consul  ting- room,  a  earner  of  the  Paris 
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Holies,  very  young,  and  kavin?  the  appearaDce  of  a  man  eajojiaz 
excellent  healtli.  He  made  signs  that  be  could  not  speak,  ana 
handed  to  me  a  not«,  in  which  the  history  of  his  illness  was  detailed. 
He  had  written  the  note  himself,  with  a  very  steady  hand,  and  hud 
worded  it  well,  A  few  days  previously  ho  had.  suddenly*  lost  bis 
een&es,  and  had  been  oncouacioua  for  nearly  an  hour.  Wbcu  ho 
came  round,  he  exhibited  no  symptom  of  paralysis,  but  could  notfl 
articulate  a  single  word.  Ho  moved  his  tongue  perfectly — ho™ 
Bwallowod  with  case,  but,  however  much  he  tried,  he  could  not 
utter  a  word.  Thinking  that  faradization  might  be  of  some  luo 
to  him,  I  tmnaferred  him  to  my  friend  Ur.  Ducbcnne  (d« 
Boulogne).  He  was  ineffectually  galvanized  for  a  fortnight;  but, 
without  any  spocial  treatment,  he  completely  recovered  his 
spooch  five  or  six  weeks  after  the  invasion  of  the  complaint, 
ia  very  remarkable,  however,  that  duriug  the  whole  coarse  o( 
this  singular  affection,  he  could  manage  all  hiii  affuirs,  continuoj 
them  even  in  a  certain  measurej  by  substituting  writing  forj 
speech. 

The  following  interesting  caso  is  something  like  the  aboreul 
A  lady,  residing  at  Boulogne-sur-Mer,   was  for  ton  or  twetraj 
years  an  object  of  curiosity  in  the  town  and  the  subject  of  everyj 
conversation.     She  had  a  very  peevish  temper,  and  the  country 
people  said  that  she  was  ben-itched,  on  account  of  her  ill  natnre. 
After  an  accident  (the  nature  of  which  I  have  not  been  able 
ascertain),  she  lost  her  speech,  and  only  retained  the  Giciilty 
utteriug  the  uath,  "  Sacrc  nom  de  Dieu,"  by  which  she  eix] 
all  her  thoughts,  whether  sad  or  gay.     The  curious  point 
her  was,  that  for  a  groat  many  years  she  was  ablu  to  m&oagtt ' 
some  rather  important  business,  and  keep   her   house   in   very' 
good    order.      ^he   went   to    market    herself,    made    her  own 
purchases,    bargaining    for    them    by   signs,   and    occasioDally 
exclaiming,  "  Sacr^  nom  de  Dieu."     It  never  occurred  to  any 
one  that  she  was  insane,  and  her  friends  never  tried  to  obtain 
her  interdiction,  although  they  may  have  perhaps  desired  it.    Shn 
was  not  parulyzed.      I  do  not  know  whether,  like  the  carritf 
whose  case  I  have  just  related  to  you,  she  coold  write,  and  tbu 
express  her  thoughts  in  writing. 

There  is  another  form  of  Apnosia  which  is  sometimes  met  with 
afler  acute  diseases,  and  which  is  characterized  by  the  complete 
forgetfulness  of  words.  The  following  is  a  remarkable  'nit^nrff 
of  this : — 

Madame  M ,  who  usually  onjpyed  excellent  health,  and 

was  endowed  with  a  very  remarkable  intelligence,  was  attacked 
at  the  age  of  fifty-six  with  erysipelas  of  the  face  and  scalp.  Par 
a  few  days  somewhat  grave  cerebral  symptoms  manifested  then- 
selves,  and  when  the  fever  disapjieHreil  she  had  oompIeCe^ 
forgotten  all  words.     For  several  days  she  remained  in  a  sort  m 
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antomaHc  condition,  accepting  food  and  drink  without  aftking  for 
them,  and  giving  exprosston  to  do  thoughts.  After  a  few  days 
she  could  repeat,  using  them  in  their  proper  sense,  words  which 
were  told  her.  Shortly  aflcnvurda  she  began  to  put  u  fow  woi-da 
together,  ao  as  to  construct  parts  of  st-ntcnces  or  very  short 
sbnteuces :  at  that  time  she  had  completely  recovered  her  physical 
health.  At  first  aho  merely  repeated  the  words  which  she 
was  told,  but  oAcr  a  time,  her  memory,  by  degrees,  suggested 
others  to  her.  She  asked  fur  paper,  pen,  and  ink,  and  sjiont 
several  hours  every  day,  for  a  periitd  of  three  months,  writing 
down  all  the  words  which  she  could  remember.  I  have  seen  her 
manuscripts,  and  it  was  curious  to  observe  by  what  process  one 
word  reminded  her  of  another;  somotimoa  the  first,  sometimes 
the  second,  syllable  gave  her  the  key  to  the  next  word.  Tho 
rhyme  often  suggestedT  words  to  her,  and  sometimes  a  very  distant 
meaning.  The  following  examples  will  illustrate  this  : — "  Cat,  hat ; 
hand,  sleeve;  gown,  petticoat;  rose,  nose,  nosegay  ;  beer,  froth  ; 
rope,  well,  ditch,"  &c.  &c.  She  thus  covered  nearly  Hv© 
hundrod  pages  with  small  text. 

My  colleague.  Dr.  Boucher,  Professor  of  Medicine  in  the 
Dijon  Preparatory  School  of  Medicine,  has  since  observed  two 
oases  of  tnis  kind,  in  the  course  of  aa  epidemic  of  typhoid  fever 
which  desolated  the  town  in  18G3. 

The  son  of  the  porter  of  the  Imperial  Lyceum  at  Dijon,  aged 
thirteen,  of  a  delicate  constitutiou,  wits  sei/.ed  with  fever  in  the 
month  of  September.  His  Hfu  was  in  danger  for  some  time, 
bnt  the  symptoms  became  more  favourable  at  last,  and  all  was 

foing  on  well,  when  complete  Aphasia  supervened  one  morning. 
C  was  a  sad,  thongh  curious  sight,  to  see  the  supreme  elTorts  of 
tho  child  to  articulate  the  simple  word  *'  no."  Dr.  Boucher 
tested  tho  urine  for  albumen,  and  detected  its  presence  in  a 
small  quantity.  As  the  general  symptoms,  however,  continued 
to  be  good,  tonics  and  proper  nourishment  were  insisted  on. 
JkftcT  four  or  five  days  the  words  returned  by  degrees,  although 
enunciated  with  remarkable  slowness ;  but  at  length  complete 
recovery  took  place,  and  tho  boy,  af^pr  a  somewhat  lengthened 
convalescence,  resumed  his  studies  at  the  school. 

The  second  case  observed  by  Dr.  Boucher  was  that  of  a  child 
aged  throe  years,  who  had  presented  very  grave  nervous  symptoms 
during  an  attack  of  typhoid  fever,  and  who  likewise  passed 
albuminous  urine.  Speech  was  also  lost  suddenly,when  the  fever 
ceased  to  be  dangerous:  convalescence  was  very  much  pro- 
loi^ed. 

Yon  probably  remember  tho  case  of  a  woman  who  was  in  mv 
wards  in  the  year  18(53,  and  in  whom  we  observed,  after  she  had 
had  a  serious  attack  of  t^'phoid  fever^  symptoms  exactly  like  thoso 
describtxl  by  Dr.  Boucher. 
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It  is  not  a  rare  thing  to  meet  with  parolvtics  who  cannot 
distinctly  articulate,  who  sputter  out  their  worda,  and  whose 
tongue  ia  so  embarrassed  as  to  render  them  incapable  of  express^ 
ing  the  few  thoughts  which  they  have.  With  a  httlo  attention, 
however,  it  is  easy  to  see  that  a  particular  intonatioQ  corresponds 
to  each  thought,  so  that  the  persons  about  sach  patients  under- 
stand  pretty  well,  after  a  time,  these  imperfect  (grunts.  The 
patients  use  correct  words  for  answering  questions,  but  the 
paralysis  of  the  organs  of  speech  prevents  them  from  artieuLatiog 
distinctly.  The  samo  thing  occurs  in  ^tosso-laryngeal  paralysis. 
In  ordinary  paralytics  the  intellect  is  deeply  damaged,  but  in 
gloaso-laryngeal  paralysis  the  intellect  is  unaltered,  the  patient 
can  read  and  write,  and  it  c^n  be  easily  seen  that,  when  they  try 
to  speak,  their  eyes  and  gestures  make  np  for  the  incompleteness 
of  their  speech.  They  have,  therefore,  at  the  command  of  their 
intellect,  all  the  manifestations  which  a  healthy  man  can  dispoeo 
of,  save  speech,  the  impediment  in  which  is  proportionate  to  the 
degree  of  paralysis  of  the  organs  which  are  used  for  articolala 
langnago. 

I  can  well  imagine  that  all  these  distinctions  appear  somewhat 
subtle  to  persons  who  read  books  without  seeing  patients;  but  when 
they  are  studied  at  the  bedside,  they  are  so  strikingly  manifest, 
that  even  those  among  you  who  have  just  begun  lueir  medical 
studies  cat^h  at  once  tne  shades  which  separate  affortions  which 
at  first  sight  appear  to  be  identic-al.  There  is  another  curtods 
character  by  which  the  ordinary  pamlysia  of  Aphasia  may  bo  dis- 
tinguished from  glosso- laryngeal  paralysis,  and  the  loss  of  speech 
which  is  a  consequence  of  the  total  loss  of  memory  ;  namely,  the 
excpsaive  emotional  sensibility  which  is  usually  found  in  troo 
paralytics.  A  person  who  has  become  hemiplcgic  after  an  attack 
of  cerebral  haemorrhage  ia  constantly  shedding  tears,  for  the  laaat 
thing;  and  this  is  a  symptom  which  has  been  noted  by  aQ 
observers.    Bnt  in  Aphasia  this  symptom  ia  in  most  cases  absent,^ 


Lin  some  cases  of  Apluisia  with  paralrsis,  whon  the  tlrtn'ee  of  bemiplc^iia 
it«s  extouive  disease  of  the  brain,  tbc  cmotioQal  pscit;il)iIitT  of  the  pntuMU 
may  b«  as  conaldembly  nmrkod  as  id  ordioarj  caum  of  hemiplegia.  This  nuidj- 
tiou  manifests  itaolf  not  only  by  a  gmiUv  pronenna  to  sbedcUiif  iean  thiui  tha 
occasion  wiimkut*,  but  by  a  gr«at«r  teadency  aho  to  immoderate  lougbter,  lOiil  (o 
a  rapid,  sometunes  iadd«n  and  unexpected,  tnnsittoa  from  l&oebter  to  tp«n.  lo 
AphMia,  however,  Dotwitiistaiidiiiff  these  symptoms  of  ceiebnu  diztarbaitce:,  the 
patieht'a  face  will  retain  it*  intvlti^cut  upi-vt,  and  will  not  have  that  bemTT,  dull 
took  of  indiridiials  afflicted  with  chrome  {Muulyns  of  cerebral  ori^n.  TbM* 
rcmaiki  are  mu^jr^sted  bv  the  foliowina  caae,  which  ainie  uudcr  my  obMpratwn 
at  ihv  Ntitiuiiui  Htvpitftt  for  the  Panlyned  and  Kpileplic  The  pati<:nt  waa  al 
first  admittt^l  umler  tJio  care  of  my  colleague.  Dr.  Kiuiukiil,  who  kindly  tnar 
feiTLKl  her  to  me. 

M W ,  aped  twenty-four,  a  fair-haired,  bine-eyed  young  wmnaa^  <rf 

Khort  atatiue  aad  palu  oomploxiun,  but  appuntutly  well  uouruhcd,  wm  wliiilllrf 
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«nd  T  confcra  that  T  ouinot  conceivo  tbe  reason  wKj.  This  prone- 
ness  to  sbed  leara  is  oomraouly  ascribed  to  the  grave  impur- 
meat  of  the  intellect,  which  usually  accompanies  paralysis ;  but 


an  out-imlictit,  ut  tb«  NtitiooHl  Hospltul  for  the  Panilmd  and  Epik-plic,  on 
the  H«i  of  Jaauuy,  186S.  sufferio;:  from  imperfect  ri;:nt  lieinijjle^jift  nad  com- 
pLeto  Aphauo.  To  till  my  quescioius  sli<<  uiVHciAbly  muiwoiv't ;  "  :l^>p<m.  tmpoD." 
cht  WM  aoeompanied  bj  her  iuitei^ta-law,  fruui  wliotn  I  gtUJjuicd  tuu  following 
pHrtii.'iiIjini : — 

The  patirnt  had  hoi>n  fle{z<^  with  pAnilrAui  on  the.  n-2)\X  nide  thre«  months 
preriously.  Shf  had  led  on  irres^dar,  ininural  life,  and  had  committed  Tarious 
exossMM  (it  coidd  not  be  aevertaintvl  whether  nhe  bFiJi  ha<l  syphtlbt).  For  a 
niunth  prertoiw  to  hvr  wizur?,  sh«>  ha^l  cuaipluiued  uf  Kv«re  hr.wItK^he.  The 
»tt«i:k  hiul  hwD  HiLilden :  hbe  dmpjK-d  duwn  wnst'lt-ss,  reiimiiipd  iii  a  comstOM 
comlitiiin  for  wrenU  [f]  days  mid  whftn  hht  ixwovennl  hor  wh.-ww,  rouM  not  iiIKr 
A  single  word  beyond  "  tSiipon,  tnpon,''  wliich  «hp  h*»,  ever  niiK-e,  Itppt  repeatiRj^ 
at  every  tiim.  The  panklrsis  was  not  cotnptet«  after  the  first  fev  dayd,  and  the 
Ihce  it  aaid  to  have  bceii  mTolTod. 

Wlivn  I  tin>t  ftaw  her,  the  ptktient  luwl  walked  to  tlie  hospital,  a  diAtance  of 
aVtut  two  HiiliM  frmu  her  r»'»idviiw.  She  dn^u^^d  the  ri^^hl  h^  much  iii  wnlktni;, 
aud  wiu  uiuible  to  «[»ii<l  uu  it  nloiie.  She  cuuld  move  her  riybt  nnu,  bul  uol  »o 
as  to  use  it,  Aiirl  nhi'  n>idd  not  nrpieeze  my  hand  at.  all.  Thire  waa  no  rigidity, 
no  KMsltng  of  the  litiilM.  The  facial  paral^'sta  bad  dixappcured,  for  the  patient 
ouald  ihow  her  &p|)«r  teeth,  when  ailced  to  do  k.  and  there  wa«  no  deviation  of 
tlie  aajfles  of  t]]«  mouth  when  ibe  lauglied.  There  was  no  cardiac  disease  ;  the 
heart's  impulw  vna  natural,  and  it«  soiuida  noraial,  luth  at  boM  and  h\kx.  The 
patieiit'it  face  was  fiill  of  expreasion,  and  her  eyew  Unmiii;;  with  inttdli/once  ;  yet 
It  was  mjuiifest  tliat  these  appeamnooa  were  deoe|>Uvt>,  and  that  her  intellect  waa 
Ti'ry  luiich  impaired.  She  eould  not  be  made  to  undentaud  at  once,  by  wonhi 
.alone,  what  was  required  of  her ;  and  coidd  not  alwaj'a  answer  correctly  by 
iBatDrea  the  uuestions  which  she  was  ivikt'd.  Ucr  pautoaiiuie  was  nut  so  ck-i\r 
aa  that  of  a  avaf-auddumb  iuJividuiU,  raid  she  M>eiiied  not  to  be  t4b]e  to  undi-i^ 
sbuid  tlie  meaning  of  wordn.  Thev  had  to  1ie  tipoken  very  slowly,  .ind  tvppnted 
Severn)  timeit,  Iiefore  she  coidd  catcli  tJieir  meaning, and  the  most  Impiently  failed 
complt^tely  iu  thij.  Gc«turei  she  tmdcrstood  at  once.  Tllu■^  wheu  I  attked  tier 
tM  bIiOw  me  her  tongue,  ithe  did  not  always  do  so  immedialely  ;  but  ou  my  putting 
Out  my  own  tong:tie,  and  then  making  niixna  to  her  to  do  the  namet  aKh  itrntjuitly 
cnmphed.  She  protruded  her  Lonvue  well,  aud  althou^  ita  apex  pointed  to  the 
rt;:ht.  it  could  ^till  be  moved,  at  will,  in  oil  directions ;  thus  showing  that  the  lou 
o(  speech  could  uot  be  aserilied  to  panilyeiiji  of  that  orffan.  BesHlea,  the  per- 
fc-ctly  dialintt  tiiaauer  in  wliich  ahc  urticiilated  tJic  woixls  tapoii,  $np*)it,  proved 
thai  the  defei-t  nnder  which  she  laboured  was  not  one  of  artitndatton,  but 
ly  of  the  fuc-ully  of  speech.  The  fact  Uiat  she  did  not  tutdeiatand  what  she 
\U>\d  in  wo^U,  whU»t  ahc  uudcntood  the  nMaiuQ^  of  gestureB,  showed  also 
^defect  did  not  so  nkuch  arise  from  want  of  comprehenBion,  as  from  for- 
tki  of  words  lUi  tlie  representutivi^  or  symbuls  of  ideaa,  A  peculiar  cir- 
euntstiance  iu  hiir  aw^  (which  I  have  uo(  met  with  in  other  case*  of  Aphasia  thai 
hare  couie  iiniler  my  nr>tic*«),  waa,  that  she  waa  prone  to  shed  taars,  or  to  lau^th 
inuuodemtely  for  the  least  thing,  a.<<  ordimiry  Itomtplegics  arc  well  known  to  do, 
at  a  certain  period  of  their  comphuut. 

She  could  not  wnte  a  single  word  with  her  left  hand ;  ahe  held  her  pen  pro- 
perly, but  only  made  a  mcanin^cKB  scrnVrl,  like  those  series  of  angular  Uuea 
which  a  chil<l  who  hiui  never  leanit  to  write  makes  on  paper,  when  he  plays  at 
kWrttuiK.  Although  uhe  kept  i.'aiubautly  rejieatiug  sapoit,  ati^ioa,  I  could  never 
^auhe  nor  say  tap  or  pott  by  itaelf,  or  repeat  any  syllable  or  word  after  me.  She 
Imtv  ber  own  name,  and  when  I  mentioned  it  aha  laughed,  aud  pointed  to  her- 
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in   cases  of  Aphasia,  there  is  aa  deep   an  impaimieDt  of  (W 
intellect,     an  d    yet    there    is    more    rarely    foand    this   te^ 
dency  to  whiaing.     I  lately  saw,  at  the  Maison  Maaicipals  Ji  j 
SantiS,  with  my  colleague  Dr.  Bourilua,  a   merchant  suSeriBfj 
from  coroplote  Aphasia,  and  who  was  easily  moved  to  tears.  Thm 
vrera  two  things  in  his  case,  however  ;  for  he  had  had  two  nc- 
cesHJre  attacks  of  paralysis,  one  on  the  left,  and  the  uther  ya  tit 
right  side.     He  had  become  aphasic  after  the  second  attack,  toi 
since  the  first  seizure,  which  had  presented  the  same  sTrnptoni 
aa  the  generality  of  cases  of  oorehral  hffimorrhage,  he  bad  }m%\ 
prone  to  ehed  tears  on  all  occasions,  and  this  had  not  disapponi 
since  he  had  become  aphasic. 

In  Aphasia,  the  inabilitv  to  speak  depends  on  very  win 
cause!!,  which  it  is  very  difficult  to  analyze  well.  There  is,  ii 
the  first  place,  amtKna,  as  can  be  seen  at  a  glance,  and,  io  moa 
cases,  this  is  even  the  most  prominent  symptom.  The  patient  doa 
not  speak,  because  be  does  not  remember  tlie  words  which  expreai 

ftclf.     Acvonling  to  bet  sister's  staUrmcDt,  she  remembered  localities,  aod  b^ 
tsoes  well 

A  month  ftft«r  »ho  fimt  came  iin<l^r  mj  obsenrittion,  nhe  Rinldpuly  ^rew  «a^ 
And  exhiblled  t^^iuptfimB  of  acute  coT«bni3  inBAmuiatioii.  She>  beaune  CpthoL 
p)iiit«t  to  her  head,  u  if  in  pain  there,  nnd  grew  »t  first  very  exciu^  mt 
thuit  tlulirious,  wbibt.  ri;^tlity  of  the  ri^bt  arm  and  leg  set  in.  and.  at  om  tHh 
iieiirly  iueessuul  Hpiuiuoilic  ujiituliuu  uf  lbu»e  limbs.  Uuder  tbe  infliMM  ' 
merciirj'  and  ioiiiile  nf  potaiwiiini,  ibose  ncute  syniploms  KTmluiiUv  guvt?  way.licl 
left  bt!hmd  the-iii  A  gmatcr  degree  of  purnl)iiiB  and  rtgimtr  of  Ui«  hmta.  th 
intellect  seemed  aUo  to  hnve  become  more  clouded  thoa  beforew  AAlotbft 
of  speech,  nn  m<}di3cation  w»s  noticed ;  she  still  kept  repcstJltg  lapom. 
By  slow  di'j^i's,  huwi'ver,  and  after  tbe  lapse  of  many  mootha,  At 
renmrkikbly,  mid  at  the  present  diite,  October,  )S66,  ahe  is  coitfidonblj-  hetna  b 
tamnj  rvspeota.  She  scarcely  dmgn  her  H^ht  Iej2  when  Wttlking.  and  cat)  aquMB 
pretty  bard  vitb  her  ri;^ht  hand.  There  is  Btill  some  alight  ri^'idity  ahuut  ib 
arm,  and  alie  nuinot  lue  it  «>ufticiently  well  to  admit  of  her  drest^ing  without  tb 
help  of  imother  person.  Her  intellect  is  improved,  but  nut  in  the  same  jnaet 
Ihn  an  the  piinily»i».  Hex  vuiutioual  excitability  \»  luuuh  Ivsa  than  Men, 
although  it  is  still  marked.  Her  vowbtilnry  cimpriflos  now  a  few  mon  w«4i 
Bhj?  Ktdl  fan  *apoH.  mjmi^n,  but  abe  can  now  dutinctly  articulate  ya  and  M^ 
alUioiigh  «i\e  dues  not  always  use  them  npprupriat«ty,  nod  she  can  covnt  m^ 
Um,  thr«f^f9nr.  When  under  the  iiifltionce  of  f^reat  excitement,  ahe  nntOBM 
exnliumfl,  "  Oh,  denr  me  !"  ACtwrding  to  her  sister's  acooiinL  She  caanol  7^ 
write  a  single  word,  nor  even  form  a  siri^^Ic  letter,  altbourfa  she  hiu  ofbea  tori 
hard.  She  does  not  kiiow  the  letters  of  the  alphabet,  and  when  abe  it  ibowB  a 
and  9,  and  aaked  to  point  out  a,  shu  cannot  do  it  She  has  .«tUl  (:;reat  dttficvl? 
in  anderstnii'ling  whitt  Is  snid  to  her  in  words,  althonjfh  she  is  luit  in  the  bttf 
liard  of  beitring  ;  but  nhe  immediately  nndenstanda  gestoieft.  Kcr  own  (jsbC^ 
mime  still  lacks  cleamess.  She  never  reads,  but  is  fond  of  looking  al  piclilRa 
A  abort  time  njio,  however,  abe  looked  over  a  batch  of  old  leCt«n,  imi  iitfiT  It 
read  them,  nnd  threw  some  into  the  fire,  and  kept  others.  On  that  dnhir 
mind  rany  have  l>oen  clearer  tlian  at  olhcr  timw,  for  thi-  (M'rsuns  aboot  bcr  »»• 
noticed  v^at  fliictitat ions  in  her  iiit«lleot,  and  hhv^  somntimcs  been  led.  ibmi^ 
this,  to  bnpc  that  she  would  recover.  Of  late,  she  has  complained  of  fiulon  of 
tight  of  the  hf^ht  eye  ;  but  her  genenl  health  appears  to  b«  excelluu,  sad  ihi 
has  gained  dcsL — Eu.] 
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Too  recollect  the  experiment  whicli  I  often  repeated 
Slarcou's  bedside.  I  placed  his  nightcap  on  his  bed,  and 
^Hisktvl  him  what  it  was.  But,  after  looking  at  it  attentively,  ho 
.could  not  say;  and  exclaimed,  "And  yet  1  know  well  what  it  is, 
bot  I  cannot  recollect."  When  told  that  it  was  a  nightcap,  ho 
replied,  "Oh!  yes,  it  is  a  nightcap."  The  same  scene  was 
repeated,  when  Tarious  other  objects  were  abown  to  him.  Some 
thing^sf,  however,  ho  named  well,  such  as  his  pipe.  He  was, 
■8  you  know,  u  navvy ;  and,  theroforo,  worked  chiefly  with 
the  shovel  and  the  pick-axe,  so  that  these  are  objects  the  names 
of  which  a  nav^'y  should  not  forget.  But  Marcou  could  never 
tell  as  what  tools  he  worked  with,  and  after  be  had  been  vainly 
trring  to  remember,  when  I  told  him  it  was  with  the  shovel  and 
the  pick-axe,  "  Ohl  yes,  it  is,"  he  wotdd  reply,  and  two  minutes 
aftarwards  he  was  again  as  incapublo  of  naming  them  as  before. 
There  exists,  therefore,  a  loss  of  memory  sufficiently  great  to 
prevent  the  patient  from  beinp  able,  of  his  own  accord,  to  desig- 
nate an  object  by  its  proper  name,  but  not  snflicient  to  prevent 
his  remembering  the  name  when  uttered  in  his  presence.  Thus, 
this  same  patient,  Marcou,  who  could  never  BpoutaucouAly  tell  us 
tlie  name  of  bis  nightcap,  recognized  its  name  perfectly,  how- 
ever, when  mentioned  in  his  presence.  When  it  was  shown  him, 
and  was  called  a  pipe,  or  tronsers,  he  exclaimed,  "  Oh  t  no," 
whilst  ho  replied"  Yes  "  when  asked  whether  it  was  his  nightcap. 
The  condition  of  such  patients  is,  therefore,  analogous  to  that 
of  a  schoolboy  whose  memory  fails  him  when  reciting  a  lesson. 
If  the  master  prompt  him,  he  begins  again,  and  continues  with- 
ont  a  mistake,  provided  that  he  is  endowed  with  a  certain  degree 
of  memory ;  but  if  he  has  no  memory  at  all,  every  word  has  to 
bo  told  him.  On  this  condition  alone,  can  he  recognize  and 
repeat  the  words  which  ho  has  learnt,  or  tried  to  loarn.  In  some 
eases,  memory  is  so  impaired  that  the  patient  dues  not  feel  posi- 
tire  as  to  the  name  of  an  object  which  is  shown  to  him.  Paquet, 
■a  you  know,  was  very  deKciout  in  this  respect.  When  told  that 
be  waa  wrong,  after  he  had  nodded  approvingly  on  an  object 
abown  to  him  being  called  by  its  correct  name,  he  hesitated, 
and  looked  perplexed.  Mareou,  however,  was  never  shaken  in 
bis  conhdenee. 

It  is  undeniable,  therefore,  that  there  is  a  loss  of  memory,  and 
this  symptom  sometimes  constitutes  the  only  morbid  phenome- 
non. In  the  month  of  January,  1604,  one  of  my  colleagues  in 
the  Academy  of  Medicine  was  seized,  on  returning  home,  with 
slight  vertigo.  He  tried  to  speak,  and  fonnd  that  ho  could  not 
remember  a  groat  many  nouns  (  Drs.  Pidoux  and  Const.  Paul, 
who  wore  scut  for,  easily  rocognizcd  this  singular  disturbance  of 
the  intellect.  The  patient  suddenly  stopped  in  the  middle  of  a 
Mut«uce,  unablu  LO  express  a  noun;    he  hesitated^  manifested 
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impationce,  and  if  the  word  ho  wanted  was  proooncced 
another,  he  oxclaimed  "  That's  it/'  and  repeating  the  word  yny 
distinctly,  he  continued  his  Bentence.  In  this  cnse,  then,  nusl 
of  the  parta  of  speech  were  perfectly  rememborGd,  bnl  oooBt 
were  completely  forgotten.  Lot  as  note,  howover,  for  it  is  n 
important  fact,  thnt  the  patient  caught  the  word  at  onee,  ss  sooa 
as  it  was  pronounced,  and  articulated  it  with  extreme  facilitr. 

But  there  is,  in  Aphasia,  another  very  strange  pbenooiL'miB, 
which  is,  perhaps,  another  form  only  of  amnesia;  it  is  tht 
inability  to  articulate  words,  however  hard  the  attempt.  Paqiiet, 
for  inHtancCj  c-aii  say  eoufm,  and  it  itecms,  thnrofbre,  that  he  Rugll 
easily  say  ^ott-cou,  or  JtUi.  Bnt  you  saw  that  for  several  diyi 
in  succession,  I  stopped  a  good  while  by  his  bedside,  and  thitit 
was  only  after  a  few  days  that  I  could  succeed  in  making  him  m 
cou-cou  ;  whilst  he  never  could  say  in>i  alone.  The  same  rwntft 
has  already  been  made  by  I>r.  Perrond,  physician  to  the  Hutsl* 
Dieu  at  Lyons,  who  had  nnder  his  care  an  aphasic  woman  wha 
could  say  very  well,  "  Bonjour,  monsieur,"  bnt  could  never  U 
made  to  say  honbon,  a  word  which  is,  aft«r  all,  the  repoduos 
merely  of  the  first  syllable  iu  honj-ur.  You  saw,  ulso,  what  paiu 
I  took  to  make  Pa(]ueb  repeat  a  few  syllables.  He  conldssjA 
pretty  easily,  but  could  never  say  p^u  1  told  him  to  imitate  th* 
movements  of  my  lips  as  I  pronounced  the  letter  p,  bnt  bo  coald 
not  succeed  in  doing  so.  I  tried  a^in  to  make  him  say  at  firfi 
pcti  a,  in  hopes,  after  a  time,  to  make  him  by  elision  contrac;  tb^ 
two  sounds  into  the  single  one  2>u  ;  but  I  failed  completely. 

It  would  Heem,  therefore,  tliat  there  is,  in  these  cases,  an  in** 
bility  to  co-ordinate  the  movements  which  are  needed  in  phonalion; 
for  the  patient  has  fully  retained  the  power  of  moving  his  tongas 
and  lips  in  every  direction,  as  may  bo  easily  ascertained,  altboogb 
be  is  incapable  of  making^  combined  movements  in  order  to  ecun- 
ciate  a  word.  I  have  asked  myself  whether  there  was  not  metvly 
forgetfulness  of  the  instinctive  and  harmonious  combinatiun  '•( 
movements  which  we  all  learn  in  infancy,  and  which  constitQU'3 
articulate  limguuge ;  and  whether  an  aphasic  patient  was  noi, 
consequently,  in  Iue^  samo  condition  as  a  child  who  is  Lau^hl  to 
speak  for  the  first  time,  or  of  a  deaf-mute,  who,  on  being  smi- 
donly  cured  of  his  deafness,  trien  to  imitate  the  speech  of  llw 
persons  whom  ho  hears  for  the  first  time.  There  would  then  be 
this  diflerence  between  an  aphasic  and  a  donf-mnto,  that  the  one 
has  forgotten  what  be  has  loarut,  whilst  the  other  does  not  yet 
know.  I  am  the  mare  inclined  to  believe  that  this  opinion  is  wcti 
founded,  because  there  is,  in  nearly  all  cases,  loss  of  memory  \'i 
writing  as  well  as  of  speaking.  In  general  an  aphakic  individoal  m 
not  more  apt  to  express  his  thoughts  in  n-riting  than  in  speaking'; 
and  although  he  has  retained  the  power  of  moving  his  hands  m 
nimbly  as  before,  he  is  yet  as  unable  to  compose  a  word  with 


out  APHASIA. 


Sd9 


pen  as  he  is  to  articulate  it.    Now,  in  Bach  a  case,  it  ia 
ible  to  admit  a  defect  of  co-ordiuationj  whuruaa  loss  of 
imory  explains  eveTythiiig. 

(Another  mode  of  expression  of  one's  thouphta,  namely,  by 
storee,  ia  aa  deeply  modilied,  in  many  cases  of  Aphasia,  bb 
!ch  Itself.  Now,  when  an  individual  movos  about  with  the 
Ltest  ease,  when  bia  face  is  Tariously  agitated  accurdiog  as  he 
under  the  influence  of  joy,  surprise,  or  pain,  it  is  strange  that 
iaoe  should  be  incapable  of  feigning  the  expression  of  these 
le  feelingH  when  they  are  not  really  felt.  Thus,  an  aphakic 
3t,  when  asked  to  do  so,  pot  on  the  face  of  a  person  who  is 
ig,  and  hit)  inubility  cannot  bo  duo  to  a  defect  of  muscular 
•ordinalion,  since,  when  he  feels  real  grief,  the  expression  of 
face  clearly  shows  it.  You  saw  me  make  the  following  ez- 
riment  with  Paquet :  I  held  out  my  two  arms  and  hands,  and 
>ved  my  fingers,  like  a  man  who  is  playing  the  clarinet,  and 
(asked  him  to  imitate  me.  He  immediately  executed  the  same 
(remcnts  with  perfect  precisiou.  When  asked  whether  he 
iw  that  the  attitude  was  that  of  a  man  who  played  the 
"inet,  he  replied  affirmatively,  by  nodding  hia  head.  A  few 
rates  afterwards,  however,  when  asked  to  put  himself  in  the 
tnde  of  a  man  who  is  playing  the  clarinet,  bo  seemed  to 
and,  in  most  coses,  was  unable  to  reproduce  this  easy 
itomime.  There  was  amnesia,  then,  in  hia  case,  for  he  did 
recollect. 
i'Tfae  illuatrioas  Professor  Lordat,  who  has  himself  suffered  from 
ita,  gave,  after  his  recovery,  an  account  of  the  inward  sensa- 
is  which  he  felt  during  his  illness,  which  perfectly  indicates 
part  played  by  memory.  Uo  could  think,  ho  could  co-ordinate 
a  lecture,  or  change  its  arruiigement  in  his  own  mind,  but  ho  was 
nnoble,  although  he  was  not  paralyzed,  to  express  his  thoughts 
W  BpBftking  or  writing.  **  I  thought,"  says  ho,  *'  of  the  Christian 
Eology :  *  Glory  be  to  the  Father,  the  Son,  and  the  Holy  Ghost,' 
I  was  not  able  to  recollect  a  «ny/e  word  of  it."  Thoughts 
led  to  arisu  freely,  but  the  mode  of  expressing  them  in  sounds, 
receptacle  of  these  thonght^,  was  forgotten.  In  the  experi- 
it  which  I  related  to  you  just  now,  I  evidently  awakened 
juct's  recollections,  but  ho  could  not  express  them  by  gestures. 
I  am  anxious  to  give  promiueuco  to  the  fact,  that  in  Aphasia  loss 
of  memory  plays  the  principal  part;  the  patieut  forgets,  wholly 
or  partially,  the  various  modes  of  expressing  thoughts,  and  ia  in 
the  condition  of  a  deaf-mute,  who,  on  suddenly  guniog  the  faculty 
of  hearing,  does  not  yet  know  how  to  use  the  organs  of  phonation. 
I3ut  does  it  follow  that  Aphakia  and  Avtnciia  arc,  in  my  opinion, 
■ynooymous?     Certainly  not.     The  aphasic  patieut,  who  has  for- 

fott«n  how  to  exprei^s  his  thoughts  in  speaking,  in  writing,  and 
J  gestures^  often  remains  apt  to  form  the  difficult  combinutioos 
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needed  in  the  games  which  tax  memory  mnch.    They  mora' 
perfectly  circanistances    which   occurred    long  ago;  antl 
Lave  heard  how  Vrofessor  Lordat,  and  that  coUcaf^e  of 
whose  ca80  I  related  to  yon,  recapitulated,  mentally,  aeriei 
very  complex  idea«,  althniigh,  according  to  all  appearances, 
intellect  was  perhaps  not  bo  clear  as  it  had  prex-ioosly  and  u 
has  since  been.     Yet  the  fact  of  broad  conceptions  aumoi 
contested,  of  conceptions  of  a  higher  order,  certainly,  than 
of  uneducated   and   ignorant   men,  who,   nererth^em, 
themselves  with  readmcsa.     It  is  assuredly  very  strange, 
men  who  are  evidently  endued  with  a  pretty  extensive 
on  certain  sulijects,  should  be  completely  devoid  of  all 
when  they  havo  to  express  their  thoughts  in  speaking  and  wrjti 
and  by  gestures. 

You  remember  the  stratagem  practised  by  the  hospital 
for  finding  out  Marcon'a  name  and  address;  yon  remember 
he  walked  back  to  the  stone-yard  where  he  nsnally  w. 
so  that  he  must  have  recollected  localities.  Again,  you 
seen  Paquct  play  dominoes  and  draughts,  remembering 
difficult  combinations,  although,  for  the  last  eight  mon 
has  only  been  able  to  say  cotmgi.  Dr.  Las^gue  knew  a  mosiciil, 
who  was  completely  aphasic,  and  who  could  neither  read  nv 
write,  and  yet  conld  note  down  a  musical  phrase  sung  is  bit 
presence.  Whatever  be  the  share,  therefore,  which  I  am  dispoMd 
to  ascribe  to  loss  of  memory  in  Aphasia,  I  am  compoUod  to  adiBt 
that  certain  Bpecial  kiuds  of  memory  are  untouched.  This  state* 
ment  may  appear  strange,  for  it  might  soem  that  there  ia  oaij 
one  kind  of  memoiy.     But  it  is  not  so. 

I  kuew  a  medical  student,  a  good  mnsician,  but  of  ordinwr 
intelligence  in  other  respects,  and  not  endowed  with  a  reU-nriw 
memory,  who  could,  on  his  return  homo  from  the  Opera,  plat  on 
the  violin  all  l\w  airs  of  an  opera  which  he  had  heard  for  the 
first  time.  Vou  may  have  heard  of  Mondheux,  the  young  shepbecd 
iu  Touraine,  who  iiad  such  a  wonderful  memory  for  fignrcA  MJ 
calculations,  that,  if  he  were  unexpectedly  asked  how  mm? 
hours  had  lived  a  man  aged  forty-five  years,  four  months,  ana 
five  days,  he  conld,  in  less  than  two  minutes,  give  tlie  correct 
answer,  without  having  recourse  to  a  pencil  or  a  pen.  Hii 
memory  was,  in  other  respects,  of  very  ordinary  range,  and  whcB 
ho  was  a  little  older  he  evinced  no  aptitude  for  mathematics 
One  man  has  a  good  memorj-  fur  localities,  another  for  names, 
a  third  for  dates  or  for  figures,  and  each  of  these  vari^liea  of 
memory,  if  I  may  be  allowed  the  expression,  is  independent  of 
the  rest.  So  that,  if  it  were  admitted  that  an  aphasic  patient 
BufTors,  after  all,  from  loss  of  memory,  it  should  be  added  that 
he  has  lost  all  recollection  of  the  mode  of  expressing  thougbtA 
in  writing,  iu  speaking,  and  by  gestures. 
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Now,  I  do  not  know  how  to  classify  those  oaaos  of  Aphasia  iu 
■which  the  patient  is  able  to  express  himself  in  writing,  though 
cot  in  speaking,  as  in  the  case  of  the  carrier  which  I  have  related 
to  you.  We  must,  in  such  iustances,  suppose  that  the  patient 
no  longer  rememhera  the  movementa  which  are  needed  for  pro- 
ducing and  modifying  vocal  sounds.  Thus,  the  man  whom  I 
saw  with  Dr.  Duchenne,  and  who  could  give  in  writing  proofs 
that  his  inteUigenco  was  still  of  a  good  order,  could  not  even. 
antrulate  the  syllable  ba.  He  mo%'ed  his  tongue  and  lips  per- 
fectly, he  swalloweil  as  well  as  before,  and  yet,  wlien  we  stood 
bctbre  him,  and  atiked  him  to  say  hon,  to  close  his  lips  as  we  did, 
imd  then  to  uttor  the  sound  n,  as  we  opened  onr  lips,  he  made 
the  motit  curious  grimaces,  but  could  not  succeed  in  saying  ba. 
Now,  this  very  man,  when  eating  or  drinking,  approximated  or 
separated  his  hps  with  perfect  regularity.  There  was,  couse- 
quently  neither  loss  of  power  nor  disorder;  this  occurred  only 
when  he  attempted  to  execute  a  determinate  movement,  as  in  the 
act  of  speaking  j  just  as  there  arc  loss  of  power  and  disorder  in 
ca^es  of  what  l>r.  Duchenne  has  called /unrluma/  tpaxm. 

Such  patients,  indeed,  use  their  right  hand  very  well  to  shave 
themselves,  to  play  the  piano,  to  sew,  to  pick  up  the  most  minute 
objects,  but  as  soon  as  tney  ti-y  to  %vritOj  the  muscles  of  their  hand 

linstantly  become  affected  with  spasm,  and  their  pen  can  only 
trace  illegible  characters.  Again,  a  violin-player  may  write  per- 
fectly, but  he  either  cannot  hold  his  bow,  or  the  hand  which  holds 
the  violin  is  the  seat  of  spasmodic  contractions.  Is  this  the  case 
in  this  particular  form  of  Aphasia  ?  It  may  bo  objected  that  there 
is  no  spasm  of  the  vocal  organs  in  Aphasia,  bat  loss  of  the  apti. 
tnde  in  virtue  of  which  the  numerous  organs  concerned  in  the 
production  of  voice  (the  lips,  tongue,  soft  palate,  glottis,  and 
the  various  parts  of  the  larj-nx)  act  in  harmony,  in  order  to  pro- 
doce  determinate  sounds.  It  may  bo  objected  that  there  is  loss 
of  this  complex  co-ordination,  which  soema  to  us  natural  and  eusy 
only  because  we  have  forgotten  the  time  and  trouble  which  it  has 
cost  us  ;  in  other  words,  that  there  is  what  Dr.  Lordat  so  justly 

.terms  verbal  xneo-ordiitaiion.  There  is  not  inco-ordination  only, 
mt  verbal  amufijtt'i  also  ;  for  the  patient  has  lost  the  memory  of 
words.  Yet,  has  he  forgotten  words  alone,  apart  fi-om  the  ideas 
which  they  express?  This  question  involves  one  of  the  most 
intricate  problems  in  metaphysics ;  namely,  whether  ideas  can 
exist  independently  of  the  words  which  represent  them.  I  will 
not  presume  to  settlo  definitively  this  problem,  which  has  been 
Bolved  in  two  opposite  ways  by  spiritualists  and  sensualists,  but 
will  merely  confess  that  I  incline  to  the  opinion  advocated  by 
Condilluc  and  Warburton,  that  words  are  necessary,  nay,  indis- 
Jiensable  iuslruments  uf  thought. 
I  cannot,  therefore,  endorse  Professor  LordaVs   view,  that 
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thoDglit  is  absolutely  independent  of  8ppcch,  and  tlut  a  vi\ffili[ 
may  be  limited,  may  be  developed  and  divided  into  ctetDcottff 
ideas,  which,  in  their  turn,  may  bo  subdiWded  into  flim^kr  OH^ 
lUthuugh  all  rucollection  has  been  lust  of  the  sounds  whidi 
u»(^d  ait  signs,  that  is  to  say,  when  all  memory  is  lost  of  th^ 
conipoAiiig  lang-uag^. 

In  support  of  his  theory.  Dr.  Lordat  quotes  his  own  cue. 
though  seized  with  Aphasia,  he  could,  soys  he,  conibmea 
ideas,  distinguish  them  accurately,  atthotKjh  hn  cvul*l  not  a 
a  giit'jlv  word  to  ex^trfus  them,  and  tcilliLrut   in  tin-  letutt  tSv 
this  iikhIp.  of  pxprension.     "  He  was  conaciuus  of  no  im 
in  the  act  of  tiurkinf^.     Accustomed  to  tcacli  for  s  gT««i 
years,  he  congratulated  himstilf  on  being  able  to  di 
mind  the  chief  points  of  a  lectnre,  and  on  having  no 
introducing  any  changes  which  ho  Uke4,  in  thu 
his  ideas. 

But  the  celebrated  professor  will  allow  me  to  ask  him 
he  did  not  deceive  himself?  and  whether  he  was  not  in  the 
c-Duditiou  as  that  patient  of  Dr.  Laucereaux's  whom  I  mcQti 
a  short  time  ago,  and  who  also  believed  that  be  was  in  full  p» 
session  of  his  iuU^lIect  ?  Yet,  on  putting  it  to  the  lest,  his  iotil- 
lect  was  clearly  shown  to  be  impaired;  thus  proving  that  bo  had 
not  merely  lost  the  physical  faculty  of  the  material  transmisaioa 
of  his  thoughts. 

Doubtless  the  mind  may  wander  a  little  at  random,  wttkok 
being  obliged  to  give  a  corporal  form  to  its  ideas  ;  but  as  sooa 
as  it  tries  to  make  th<?m  concrete  (a  condition  which  I  n-gardtf 
indiapeni'ahle  far  their  co-vrdmativti),  it  seems  impu^ible  lo  fltt^ 
at  least  in  my  own  case,  not  to  clothe  them  in  their  maloiil 
dresSj — namely,  words. 

It  will,  doubtless,  be  objected  that  a  deaf-mute  •  '  "' 
thinks,  before  he  is  taught  the  gestures,  by  means  ol  . 
will  henceforth  hold  communion  with  his  fullow-men  and  iui^ 
his  mind.  But  is  it  clearly  proved  that  an  untauglit  deaf-; 
is  apt  to  form  conceptions  of  a  very  high  ordur?  is  it 
probable  that  he  makes  use,  even  for  the  clancnttxry  idvu  d 
which  he  is  capable,  of  the  material  images  of  things  instead  a 
words,  the  imiigoa  of  ideas,  os  we  do  ?  Is  it  not  probable  thi^ 
when  he  thinks  of  a  tree,  for  instance,  he  pictures  to  bims^i 
tree  by  the  image  of  the  tree  itself,  instead  of  thinking,  asw* 
do,  of  the  word  tree?  See,  then,  how  inferior  is  the  nn-inoiT'jf 
au  untaught  denf-metc,  when  compared  with  ours.  Like  him, 
we  can  remember  h  tree  by  the  image  of  a  true,  but  we  are  iil» 
reminded  of  it  by  the  word  Irct;  which  pictures  itself  to  our  mini) 
because  wo  have  read  and  written  it.  One  may  imsgine  bo« 
fettered  tlioitglit  must  be  in  such  cases,  and  bow  rtKlinicnuuy 
intellectual  conceptions  must  therefore  be.     A  great  thinkerj  tf 
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^U  as  ft  great  matbeniAtician,  cannot  devote  limself  to  trans- 
endental  speculations,  unices  he  uses  fonnutojj  and  a  thousand 
latcrial  acccssoried  which  aid  his  uiiud,  rchevc  his  memory,  aad 
npart  greater  strength  to  thought,  by  giviup  it  greater  prucision. 
Itjfw  BD  Hphasic  individual  HuH'era  from  varbal  amnesia,  bo  ihat 
m  has  lost  the  fonnulse  of  thought. 

I  believe  that  the  same  thing  obtains  in  metaphysics  ae  in 
;eonM?try.  In  the  latter  case  a  man  may  vaguely  oonccivo  space 
dad  infiuity  without  any  precision  or  muusuro,  but  if  he  wishes 
o  think  of  the  properties  of  space,  and  more  |)articularly  of  the 
pecial  properties  of  the  figures  which  bound  space,  as,  aay,  conic 
lectinnii,  it  la  impossible  that  his  mind  does  not  iitimedtately  see 
he  curves  proper  to  a  parabola,  an  hyperbola,  and  an  ellipse.  In 
Dctaphysics,  on  the  other  hand,  I  believe  that  &  man  cannot 
;hink  of  the  special  pro^xerties  of  beauty,  justice,  and  truth,  for 
nstance,  without  immediutely  giving  a  material  form,  as  it  were, 
to  hia  thoughts,  by  using  concrete  examples,  and  without  asso- 
ciating words  together — words  which  represent  concrete  ideas, 
and  VHiich  then  stand  in  the  same  relation  to  particular  meta- 
physical ideas  as  figures  do  to  determinate  geometric  ideas. 

In  Aphasia,  therefore,  there  is  not  merely  loss  of  speBch,  but 
ifaera  ia  also  impairment  of  the  understanding.  The  patient  haa 
lost  simultaneously,  in  a  greater  or  less  degree,  the  memory  of 
taariU,  the  memory  of  the  <u:t$  hy  mean*  of  whirh  urtrd/t  ore  arti- 
cnUittd,  ajidinteUigence.     But  he  hoa  not  lost  all  these  faculties 

I  an  equal  degree,  for  the  understanding  is  less  injured  than  the 

emory  of  the  actd  for  producing  sounds,  and  this  latter  faculty 

SB  impaired  than  that  of  remembering  words. 

To  sum  up.  Aphasia  consists  in  loss  of  the  faculty  of  expressing 
one's  thoDgnta  by  speech,  and  in  most  cases,  also,  by  writing  and 
by  gestures. 

As  every  distinct  faculty  presupposes  a  special  organ,  the 
advocates  of  localization  made  out  that  the  seat  of  tliis  faculty  in 
the  brain  is  the  posterior  portion  of  the  third  frontal  convolution, 
chiefly  on  the  loft  side.  Uut  tLe  most  varied  lesions  of  this  spot, 
and  I  will  add  of  neighbauiiug  parts,  more  deeply  situated,  such 
as  the  insula  of  Reil  and  the  corpus  striatum,  can  bring  on 
Aphasia.  Hence  the  same  f'riitjuims  does  not  apply  to  Aphasia 
oocnrring  during  convalescence  from  a  grave  fever,  and  to 
Aphasia  dneto  softening  of,  or  htemorrhago  into,  the  brain.     In 

e  former  case  we  can  scarcely  conceive  the  nature  of  the  lesion, 

d  it  must  be  confessed   that  this   form,  which  is  essentially 
itory,  differs  greatly  as  to  its  progress  and  termination  from 

e  persistent  affection  of  which  I   have  given  you  illastrations. 

tnose  cases  where  the  affection  is  transitory,  or  is  more  or 
ess  prolonged,  I)ut  is  unaeconipanicd  hy  hemiplegia,  there  may 
orhaps  have  be<ni  more  congestion.     But  however  this  may  bo. 
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these  two  forma  must  be  ciwefully  difttingaislied  from  atidij, 
which  there  in  concomttAnt  hcmiplefi^ia,  for  this  last  is,  m 
cases,  absolutely  incurable,   or  at   best  ftdmits  of  verj 
atnelioratioD  only.      Auothcr  fact  which  should  be  mada 
minent,  is  the  frcqueut  ttirminatioa  of  Aphasia  in  ra^idl^ 
apoplexy.    This  occurred  in  the  instance  of  the  woman 
in  that  of  the  gentleman  whom  I  wont  to  see  in  the  d 
of  Landes,  and   in   that  of   another  patient   whose 
mentioned  to  me. 

It   is   undeniable  that    blood-letting   has    boea    im 
followed  by  kiippy  results,  but  only  in  cases  of  Aphasia 
hemiplegia,  that  is  to  say,  when  the  lesion  was   not  pro' 
ver)-  deep.     In  cases  of  Aphasia  with  hemiplegia,  nnless 

dent  on  syphilis,  as  in  Maoie  K ,  I  must  confess  that 

almost  completely  powerless.     Wo  can  no  more  cure  the 
than  we  cuu  the  pamlysis  which  accompanies  it.     Xatnre 
or  nearly  aloue^  brings  on  improvement,  which  is  in  all 
merely  partial.     The  iiitolloct  of  an  aphasic  patient  is  for 
damaged,  just  as  the  motility  of  one  half  of  his  body  a 
paired,  and  he  will  always  bo  lame  montally. 


w«| 


[Note. — See  a  very    iuteresUng    paper  hy  ray  caltoagae,  Dr.  J.  Hv 
Jaclnon, "  On  Loss  of  Sp^wch  :  iu  osMciation  with  Valrular  Dukmb 
Heart,  au<i  with  UemiplpgU  oa  the  right  aide,'  etc  etc.,  in  the  Loodan 
Reports,  Tol.  t.,  1^64,  p.  388. 

The  subject  of  Afibasia  faaa  very  hitlj  [May,  1865)  giren  rtM  to  a  pmloopl 
uid  interening  discuiuion  at  the  Academj  of  Mediciiie,  of  Paris.  LH*  w^ 
discussKins,  howerer,  it  haa  succeeded  in  convincing  neither  partr,  ai-i  fe 
k-fl.  niiitk're  iJiuwt  on  tli^  same  footing  as  they  stood  before.  If  .. 
the  advocntm  of  the  locvlimljon  of  the  faculty  ^  speech  iu  the  aott  i 
of  the  bmin  have  oonte  a  little  worse  off  than  their  advenaries.  Pr 
Troueseau,  in  a  moat  able  and  brilliant  addreu,  nuomed  np  tha  ca 
aigumentA  pren  in  the  above  Lecture,  and  maiotitined  th«  rieiig 
adroc&ted  ;  whilst  Dr.  BoiiiUntid  olMtinately  refused  to  admit  the  snlhrauaip 
of  the  casM  which  were  brouzlit  forward  in  lefutation  of  hia  doctrine  In  Iki 
course  of  tliia  memorable  di»cuftBion,  however,  two  new  caaet  were  meoCioiied,  iff 
of  wliich  decides  entirely  against  Dr.  Bouillaud's  tIows,  andth«  oUieraj^ataitii 
doctrines  propounded  by  Dr.  Marc  Dmx  ojid  Dr.  George  Dax,  and  Iha  ■■ 
recent  one  mlvocated  by  M.  BrociL  The  firftt  of  these  cose*  w«a  obwned  hj 
Professor  VL*1pcnii,  miiiiy  years  ago,  and  was  at  the  time  coDimimitxted  by  km 
to  the  Academy  of  Medicine,  and  sulsequeotly  pnbliahed  in  the  AuitrfM  d 
that  Society.  M.  Looget  hna  giren  a  aiunmaiy  of  the  case  in  his  wockf  "(h 
the  Anatomy  and  PhyMology  of  the  Nerrous  System,"  toL  l  p.  663, 

The  p»Lit.'nt,  a  linir-drmser,  was  admitted  into  the  Charity  Hospital,  mffinii 
from  incontiiinnce  of  urine  He  was  an  extremely  tiresomp  talker,  sod  iJ 
three  weeks  after  iidmiHsian,  without  hnnng  gtresented  any  symptom  of  nwtwl 
dJifM^i  any  difficulty  of  articulation,  or  defect  of  ipeecL    Oa  diwnrtinn.  thm 
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was  found  hTporii^^phy  of  the  prostate,  strictura  of  the  urethra,  and  old  diaeMa 
of  the  mucous  membrane  of  the  blitdder.  The  h«ad  wu  exAJuined,  merely  in 
order  that  the  autopsy  should  ha  tbarouj^y'  oompteto.  The  dura  mater  waa 
found  to  be  firmly  adJuereut  to  the  mass  of  the  braio.  The  rujki  nntmor  lobe  of 
lh«  bruin  weu  eompUuhj  dfttroyrd  by  a  rolumuiDu«  tuiikour,  baring  all  tha 
characttfrs  of  acurhua.  The  U/t/ronUd  hbe,  ako,  bad  been  encroadwd  i^KMl,  tad 
waa,  to  a  great  txteatt  destroyed. 

The  next  coae  waa  obacrvcd  by  M.  Aug.  B<^ran],  and  ooramiinicatcd  by  him  to 
the  Anatotnical  Society  of  Fans,  in  16-13,  Tlie  patient — a  miuer — waa  injured 
by  the  Kplusion  of  a  mine.  He  m-aa  knocked  down,  and  j^ot  covered  orer  with 
dJbrit.  Be  did  not  loee  consdouaneaa,  ouuio^ed  to  cre«p  out  of  his  hole,  and 
called  to  bis  help  aome  men  who  were  workioi;  at  a  short  dialascc  further  off. 
Ha  begged  them  to  fetch  a  cart,  and  to  take  hiia  on  to  M.  B^mrd'e  hoiue,  at  St. 
Blattrioa.  He  waa  there  examined  by  M.  Berard.  The  whole  frontAl  n-gion 
via  laid  open,  the  integumeQU  hung  in  ahreds,  the  bonea  vere  npiinT^reil  and 
in  detached  fngmenta,  and  the  bmin  was  exposed.  Both  afHtTvoT  certhuxl  tobrt 
wen  eompUhly  (f«rtroy«d,  and  in  their  atead  waa  a  mixture  of  blood,  of  bony 
aplinten,  and  of  brain  snbetanM.  In  spite  of  this  fn^'LtfiU  injury,  the  mim 
otmld  rtkUe  inall  iU  ditaiU  knw  Uu  auulerU  had  occurred.  From  St  Maurice 
be  voi  carried  to  the  St.  Antolne  Hoi^tnl,  vhere  he  di«l  on  the  next  day. 

The  foUowing  poaaoge  of  Dr.  Wataon'a  olaasical  work,  "  On  the  Principles  and 
PnicUoe  of  Phyaic,"  vol.  L  p.  63(>,  fourth  edition,  ia,  therefore,  just  a»  appli- 
cable now  as  it  was  a  few  yean  agn  : — 

"Gal!  had  conjectured  that  tho  faculty  of  speech  was  placed  nndor  tha 
gO*en)ance  of  the  anterior  lobe  of  the  brain  ;  and  Bouilkud  haa  endeavoured  to 
BOpport  that  opinion  by  a  number  of  facta  observed  in  ooonexioa  with  cerebral 
luemorrhage;  but  CYiiveilbier  lias  bru'U^bt  forwiinl  several  cuhoiu  instances  in 
which  the  loss  of  speech  was  a  prouiiut.'Ut  syuiplum,  while  the  disi'uati  was  not 
found  in  the  anterior  labe,  but  ui  »nme  oilier  part  of  the  brain." 

"  Andnil,  with  hia  accustumeil  inditstry,  hna  nccumulatcd  eridcnoo  upon  tlita 
point  also.  In  thirty-seren  cases  of  cerebral  hemorrhage  observed  hy  himself  or 
by  nthern,  in  which  the  morbid  condition  occupied  one  or  both  of  the  anterior 
lobM,  the  power  of  Kpeech  waa  affected  twonty-ono  limes,  and  unaffetjied  sixtoen 
lifflea.  On  the  other  hand  he  has  collected  foarteen  oosei,  iu  which  the  power 
of  vpeech  was  lost,  yet  no  alteration  bad  taken  fiace  in  the  anterior  lobes.  In 
seven  of  these  fourteen  cosea  the  lesion  was  utoated  in  the  middle  loben,  and  in 

the  otheraereo  in  the  posterior  lobes  of  the  brain. Since  the  Iom  of 

speech  la  oooasionally  the  oiity,  or  the  most  prominent  symptom,  while  in  otbor 
ease*  the  apeech  is  not  affcct4.-d  at  all,  we  cannot  but  bcliero  thjit  this  ftumtty  is 
nnder  tho  special  guidance  of  aome  definite  part  within  the  cranium.  Dut  the 
2tcta  that  I  have  just  been  quoting  show  in  the  most  coarincing  manner  that 
we  are  not  able  as  yet  (o  allot  these  separate  functions  to  their  proper  spots  in  tha 
corcbial  ouus." 

I  extiact  the  following  from  a  reraarkablo  lecture  "  On  the  Importance  of 
the  Application  trf  Physioloj;!  to  ibe  Practice  of  Medicine  and  Surgery,"  delivered 
by  Pr.  Bniwn-S(n[nard,  before  tho  College  of  PhyuRiana  of  Ireland,  on  February 
3rd,  ISSfi,  and  publiahed  In  the  Dublin  (Quarterly  Journal  of  Medical  Hdaut, 
May,  1865  .— 

"Tbora  is  another  kind  of  hemiplegia  as  to  which  I  must  say  a  few  words— I 
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meui  tlial  vbtch  is  due  to  a  knoD  oT  tlie  anterior  lobes  of  the  brain.  PhKOfr-^ 
lo^sto,  jou  know,  hure  regarded  tlie  anterior  lobes  aa  die  oi^gsna  of  spe<«b  ;  boi 
there  bafe  been  uad^  insUncee — I>r.  Stofcds  nientiaDod  a  rtrj  remukable  oat 
to  me  a  (vw  dajK  ago — in  which  then  has  been  destraction  of  thcM  puts 
withoot  any  depriTatioti  of  speech.  But  the  question  remaini  (and  it  is  an 
interesting  one),  what  oocasioos  the  kw  of  speech*  when  such  loss  tftkes  pboe  I 
As  ngards  this  ({uestJoB  I  shall,  in  a  monient  or  two,  bare  to  point  oat  bow 
gnat  a  variety  of  sjuiptoins  may  be  prodoeed  b;  ft  lesion  of  dnuat  ttntj  put 
of  the  bnin.  The  deprivution  of  speedi  I  hold  to  be  a  reflex  pbenoiaeoBC ;  and 
thai  it  is  so,  we  have  oliuoet  a  proof  in  the  fact  that  it  often  Taries  rexj  nrndi  in 
the  sanie  patient,  luxording  to  dnmnutooces  which  pbyidology  haa,  aa  yet,  been 
unable  to  detect,  bnt  certainly  with  a  lesion  of  the  brain  RtiQ  conttnnilut 
unaltered.  It  is  worthy  of  renmrk,  too,  that  the  loss  of  speech  is  nsnally 
unaccompanied  l^  any  loss  of  movement  in  the  tongue  ;  there  nay  be 
perfect  freedom  of  motion  in  the  tongue,  and  the  deprivation  of  apcadi 
arises  from  tho  cireanistance  of  the  patient  tieing  vnabU  to  fire  aipeewifla  Ca  km 
Aoa$hU  ;  and  this  inability  extends  not  merely  to  speech  :  he  u  eqtul^  pom- 
bia  to  exprecs  ideas  .either  by  signs  or  by  writing.    The  paialyBis,  in  buA,  m  a 

*  pnr&lyats  of  the  organ  of  expreMion  of  ideas  ;  *  and  it  is  lemarkablB  that  DlUk 
occun,  while  the  iniltridual  may  remain,  in  other  rcepects,  in  foil  poatirioii  af ' 
bifl  inteUectnal  bciilttes,  at  least  to  fitf  as  we  can  judge  of  this  pOBicanoO.  Ow 
tX  the  eases  of  that  kind  I  hare  seen,  was  that  of  a  clergyman,  a  man  of  reaad^ 
able  intelligewK.  He  had  not  lost  the  mechanical  part  of  the  power  of  speeeh, 
for  be  articnUted  a  few  words  very  diBtinctly,  bnt  they  were  Bounds  devcdd  of 
meaning  ;  be  was  equally  unable  to  express  his  thoughts  by  writiog,  or  even  by 
signs.    Even  when  he  was  told  to  express  '  }'ee '  by  lifting  np  one  finger,  aod 

*  no  *  by  lifting  np  two  fingers,  he  wus  unable  to  do  it,  and  showed  ^gns  cf 
great  distress  at  his  inability ;  and  all  this,  although  be  sppeand,  in  other 
respects,  rery  intclligecL" — Ed,] 
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Gbsttlehen, — I  am  enabltMi  to-day  to  complete  the  details  of 
the  autopsy,  which  we  made  a  few  dajB  ago,  of  a  patieut  who 
died  at  No.  10  in  St.  A^tk^b  Ward.  M.  Ch.  Bobin,  who  kindly 
nndertook  to  make  a  microscopical  examination  of  the  musclea, 
hae  sent  me  a  report  which  I  am  going  to  read  to  yon.  I  wish 
first  to  state,  however,  that  the  autopsy  was  made  in  my  pre- 
sence by  M.  Sappey,  who  is  at  the  head  of  the  anatomical 
department  of  our  Faculty,  and  that  this  skilful  anatomist  found 
no  other  lesion,  besides  the  alterations  of  structure  oftheniuacles, 
than  marked  atrophy  of  the  anterior  roots  of  the  spinal  cord,  and 
perhapB  a  slight  diminution  in  size  of  the  anterior  columns. 
M.  Bobin's  report  is  as  follows : — 

"  In  all  the  muscles,  even  in  the  palest,  there  is  found  a  cer- 
tain number  of  iascicnii,  the  fibres  of  which  are  marked  by 
traaaverae  atria;,  although  these  strice  are,  it  is  time,  paler  and 
lesa  distinct  than  they  normally-  are.     The  fasciculi  of  the  dis- 
eiieed  muscles  are  one-third  less  in  diameter  than  the  bundles 
which  have  retained  their  normal  structure,  and  which  have  a 
diamotervaryingfrompi^to-jYtf  of  a  millimetre.     The  granular 
condition,  paleness,  and  transparency  of  the  atrophied  bundles  are 
^oat  marked  in  the  spots  where  their  diameter  is  most  notably 
^"'^linisbed.     This  fact  is  particularly  striking  in  the  interossei 
''"^^Wclea,  in  which  a  prettj*  large  number  of  bundles  are  seen,  the 
sa^colenuna  of  which  is  completely  empty^  and  so  oollapeed  as  to  be 
^Y"*^  ^  ^  diameter  of  from  -p^  to  -j4^  of  a  millimetre.   The 
J^^fiegggjjd  transparency  of  these  mnsdes  is  remarkable.  By  the 
*^e  off^^iauli  which  arc;  not  very  atrophied,  some  are  seen  in 
>ftJf^'^ct!f  c-raJinJnr  condition,  and  others  still  marked  by  very 
•^.^  8tri^ ■  Ja^^^Xr  the  most  atrophied  bundles  are  mixed  up 
f^   ^ih^tJ  presenting,  nearly  all  of  them,  the  same  degi-ee  of 
f^Plir.    ff^ere  ia  nolesiouof  the  intermuscular  cellular  tissue. 
■J^^^'  ff«    fi^^    **en  in  greater  ivwmhert  than  TUfrmaUy.     The 
^^of,ja/c'-f^^^^  of  the  muscles  is  evidently  proportionate  to 
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the  number  of  bundles  ppesonting  varying  degrees  of  ti 
from  a  simple  diminution  in  size,  with  indistinctnesa 
transrerso  stria?,  up  to  a  grannlax  condition  without  ap 
stria;,  and  with  extreme  diminution  of  size. 

"  Fat-cells  are  found  in  as  large  nnmbere  in  the  reddest 
cles  (which  yet  present  a  few  bundles  that  are  smaller  and 
than  the  res^  and  some  of  which  are  ^readr  granolar  and  hnt 
lost  their  stria;)  ait  in  the  palest  ones,  snch  as  the  inteKMM 
muscles  of  which  I  bare  spoken,  and  the  ronscles  of  the  by- 
pothonor  eminence.  This  anatomical  fact  was  most  apporat 
in  the  intercostal  muscles,  a  verj'  small  proportion  of  the  b«i> 
culi  of  which  hare  become  pale,  and  in  which  the  gnmls 
condition  is  still  more  rare." 

This  case,  gentlemen,  so  far  as  the  results  of  a  microscopal 
examination  of  the  diseased  parts  are  concerned,  euBO^ 
according  to  M.  Duchenne  (de  Boulogne)  be  regarded  as  apedM 
type  of  progressive  muscular  atrophy,  or  the  anatomical  lenoi 
had  not  at  least  reached  its  maximum,  namely,  the  stage  of  (^ 
metamorphosis.  M.  Ch.  Robin,  it  is  tme,  declares  that  he  m 
never  met  with  this  change,  but  his  views  are  opposed  by  BBi 
whose  opinions  in  microscopical  matters  is  law  in  science,  t 
need  only  mention  Proft'88<ira  Virchow  (of  Bi-rlin),  FViedmd 
(of  Heidelberg),  and  Lebert  (of  Breslau),  who  believe,  a£  do  afat 
Professor  Cruveilhier  and  M.  Dachonzie  (de  Boulogne),  A«i 
progresaire  muscular  atrophy  is  anatomically  charat^eriMd  Ij 
the  diminution  in  size  of  the  muscular  bundles  (the  truOTCM 
and  longitudinal  striee  of  which  are  seen  to  disappear  at  a  nun 
advanced  stage),  and,  lastly,  by  the  production  of  grannlatio&i. 
which  ultimately  become  fatty.  I  declare  myself  incompetnt 
to  decide  the  question.  But  whether  these  gTanolatiooa  h 
fatty  or  not,  the  point,  however  interesting  it  may  be  in  patho- 
logical histology,  la  of  little  importance  in  a  clinical  point  d 
view.  It  woiUd  be  of  greater  use  to  us  if  we  conid  kno* 
whether  the  muscular  lesion  is  primary,  or  whether  it  is  d^ 
jHjndent  on  a,  lesion  of  the  nervous  system,  either  of  the  cerebn> 
spinal  centres,  or,  as  it  has  been  stated,  of  the  anterior  tooto  </ 
the  spinal  cord.  Yon  arc  aware,  gentlemen,  tliat  in  his  memoir 
on  Progressive  Atrophic  Muscular  Paraljfaia^  read  at  the  Acadfimj 
of  Medicine  in  March  1858,  and  published  in  the  "  Archivww 
Medicine"  in  May  of  the  same  year,  Professor  Cmvcilhier  adopud 
the  coucluBion  that  this  motor  paralysis,  which  was  somet^nM 
local  and  sometimes  general,  and  coincided  with  the  complete 
retention  of  sensation  and  intelligence,  was  due  to  atrophy  of  iht 
anterior  rootsof  the  spinal  nerves.  My  honoured  colleague  qoote<i 
in  support  of  his  view  the  case  of  a  man  named  Lecomte.  whicb 
had  been  already  given  in  detail  in  a  memoir  by  Dr.  Aran,*  ud 
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has  been  since  reprodnced  in  the  work  of  Dr.  Bachenno  (de  Bou- 
logne) .'  There  was,  in  that  case,  marked  atrophy  of  the  anterior 
roots  of  tliH  spinal  cord,  in  the  cervical  ref^ion  chiefly  ;  and  in  the 
case  which  sunfgosted  thepresent  lecture, there  was  found  atrophy 
of  the  same  parts.  From  other  cases,  however^  in  which  these 
roots  are  said  to  have  been  in  a  i>erfectly  normal  condition,  one 
toaj  be  led  to  believe  that  ibis  peculiar  lesion  was  by  no  means 
the  primary  ctiuse  of  the  progreasive  muscular  atrophy. 

As  to  a.  lesion  of  the  nervous  centres,  tlie  integrity  of  the  intel- 
lectual fuQctions,  the  absence  of  all  sjTuptcms  during  life  of  para- 
lysis proper,  and  after  death  the  absence  of  anatomical  changes 
in  the  spinal  cord  and  the  brain,  prove  conclusively  that  the  great 
centres  of  innervation  are  not  in  the  least  involved  in  this  com- 
plaint. And  yet  I  have  told  you  that  M.  Sappey  thought  he  had 
fotmd  in  my  patient  a  diminution  in  size  of  the  anterior  columns 
of  the  cord. 

Even  though  progressive  muscular  atrophy  belong  to  the  class 
of  neuroses,  as  I  believe  and  admit,  the  morbid  process  which 
characterizes  it  still  begins  primarily  in  those  muscles  them- 
selves which  are  involved,  and  in  their  intimate  elements.  How- 
ever interesting  itmay  be  foraphysician  to  acquire  precise  notions 
aa  to  the  proximate  cause  of  a  disease,  what  he  requires  above  all, 
and  what  is  to  him  of  immediate  n»e,  and  he  cannot  dispense 
with,  is  a  full  knowledge  of  the  symptoms  and  a  coiTcct  apprecia- 
tion of  the  characters  by  means  of  which  alone  he  wiU  be  enabled 
to  dia^ose  the  disease.  Let  us,  therefore,  enquire  what  are  tlie 
tyniptoms  of  progre*inv&  mitscuiar  atrophy.  They  have  such  a  pecu- 
liar physiognomy  that,  when  they  have  been  once  observed  with 
attention,  they  can  be  very  rarely  mistaken.  The  first  sign  of 
disease  of  which  the  patient  complains  is  a. diminution  of  mus- 
cular strength,  at  first  confined  to  one  limb  only,  and  increased 
by  cold  and  by  exercise — the  difficulty  which  he  has  in  executing 
a  movement  sometimes  increasing  to  such  a  degree  that  he  ia 
perfectly  incapable  of  performing  it.  This  weakness,  which  is 
local  at  first,  confinrd  to  a  single  limb,  and  even  to  a  portion  of 
one  limb,  and  aflfecting  certain  movements  only,  is  generally 
attended  with  cramps  {aubeuUus  tevdinum),  whilst  the  diseased 
muscles  arc  often  the  seat  of  fibrillary  contractions.  I  eajo/len 
only,  because  one  must  not  think  Ihat  these  fibrillary  contrac- 
tions are  a  sympton  «"««  quA  non  of  progressive  muscular  atrophy, 
and  constitute  one  of  its  fundamental  chai-acters :  for,  on  the 
one  hand,  it  is  not  rare  to  find  that  they  are  completely  absent 
during  the  whole  course  of  the  complaint,  and,  on  the  other 
hand,  they  are  obsen'ed  in  other  musctilar  affections  which  are 
very  different  from  the  one  under  consideration.  They  are 
aualogona  to  the  contractions  which  are  noticed,  in  diseases  of 
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the  spinal  cord,  and,  like  them,  they  are  independent  of  the 
will,  occur  spontaneously,  but  axe  never  ao  violent  and  m 
repeated  &a  when  the  muscles  in  which  they  show  tfaemselree 
are  excited,  either  by  being  percussed,  compressed,  pinched,  or 
maintained  in  a  state  of  forcible  contraction,  or  whtn  thej  are 
gal^'auized.  They  last  a  very  short  tiiuo,  and  sometimes  follow 
one  another  with  such  rapidity,  and  snch  frequency,  that  the 
affected  muscles  seem  to  be  in  a  state  of  constant  action  :  at 
other  times,  on  the  contrary,  they  are  so  very  rare  that  one 
must  watch  the  moment  when  they  occur,  and  even  irritate  the 
muscles  in  order  to  produce  them.  When  they  do  occur,  they 
give  rise  to  an  appearance  of  very  fine  whipcords,  which  an 
oltemutely  tightened  and  relaxed  nnder  the  skin,  with  extreme 
rapidity :  at  other  times  the  movements  are  sli^^ht  and  of  a 
vermicnlar  character.  As  ihey  arc  unattended  with  pain,  and 
are  involuntarj',  they  are  often  iini>erceived  by  the  patient^ 
aUhougli  they  are  somctinies  spoken  of  by  some  aa  a  very 
slight  quiveriuff.  When  these  fibrillary  contractions  afiect  a 
mnscnlar  bundle  of  pretty  large  size,  they  give  rise  to  very 
perceptible  convulsive  movements,  chiefiy  in  the  limbu;  and 
patients  state  that  their  fingers  arc  alternately  fiexed  and  ex- 
tended suddenly,  indcjM-ndf  ntly  of  their  will.' 

This  sensation  of  quivering  is  not  the  only  one,  according  to 
I>r.  Duehennc  (de  Boulogne]  which  is  mentioned  by  iudi%'idtuib 
suffering  from  progressive  muscular  atrophy.  In  a  pretty 
adrano^  stage  of  uie  disease,  they  complain  of  a  sense  of  cold 
in  the  atrop^cd  limb,  consequent  on  a  real  lowering  of  its 


*  [TtwC  tL«<«e  KbriUanr  oontTKticsu  m  txit  a  csoiiiitttt  tympioni  U  anlBdntfy 
•liowD  bv  tba  lact  of  Ihair  luLTis(?  oever  beoa  aotiiMd  bv  oanqntent  oUorcn. 
Tbufi,  Dr.  Uhtoo  states  tbit  he  has  aerersMB  disa,  nd  adds:  ''On  tbe  eoo- 
Uatji  the  ttiwubtr  sbwore  t>f  ert-n-  inditstton  of  ikitoob  dHtnrfauuH  hit 
obtnided  itM'tf  on  my  niiDd.*'  ("Oti  PttnlTsi»,**  p.  307).  Dr.  DaebeDos  (lis 
Boologne),  cm  the  oibrr  hkod,  deolu>(>s  tbat  th'er  were  abeftDt  Ib  ■  foil  ftftb  of  nft 
eme».  In  fiftrnn  rnnrn  TrhinhbnTn  rnmsimilrr'injmm  Tinrirr.  Thi  atiMiirn  iif  ill 
qUTcnn^  lod  of  all  tibrilUiy  c«atnctian  wm  woutuned  in  two  *'"*—t1) 
both  dunng  th?  time  ibo  mticiit  wu  ondw  obMrvadoa  ■•  w»U  as  muUnuAj 
alKt,  at  W«t  u  far  u  ootild  br  made  out  hy  close  qositiainag.  In  all  the  rM 
this  jihrnnnif'nnt]  was  well  markn).  The  <MtiJBrtu»  now Mgg«g(8  itself  wb«dlcr 
ihe«v  mTotuiiiarv  citiitnMii.twi  i*^  indii'tdual  Diasmlar  fibns  MSy  not  maatfesC 
Ui«aselve«  onl^wbca  tbs  aaierior  roots  d  nscres  hav*  beeoou  afieeted,  or  tbe 
anteriw  coluMU  of  th*  spinal  oord  bar*  be«i  tapUcatad  in  tbe  diaaasa  f  Tbeir 
a^iSMMS  would  ba  tbu  axplaioad  in  Dr.  Marron's  casaa,  ia  aoma  of  whi^  % 
ftmi  ■MWtsni  anndnatkB  iwraalad  no  nerroM  Aanga;  wbflat  in  tba  caaaof  tbe 
sbownaa  LaeoMM  (Pioftaaor  OnvMlbM^  wJsbialml  casa),  la  vboa  fbaaa 
ttbriUar;  eoatnoliaas  wan  ao  van  natlnd.  Am  antssMr  rooti  of  tba  tittm 
KbicbftBpplMiWatraluadanatteawanfcaadredaMdiabiA.  Inmpalwnt 
udar  tba  CM*  of  PmT,  Tronaiwn,  vIm  dM  «  X<v  3S  la  Sl  Anea  Wac^/ud 
whoaa  caaa  it  lalatad  a  faw  paM  tutlMa  sai,  tta  aaaaatka  or  quirerinjr  wm 
lagbW  awritwd  daring  HK  and  aflr  dsath  tta  antsiiia  luuU  oTfta  carricj  — ^ 
iooM  — tia  wm%  found  in  an  atrD|ibied  ooaditnB. — Elk] 


PBOO&ESSITB  KDaOULAB  ATBOPHT. 


S31 


temperature  which  can  be  appreciated  by  the  physician.  The 
capiUury  eirculiitioQ  has  by  this  time  become  le&s  active,  whilst 
the  cutaneous  veins  eulai^e,  aad  the  aViii  geta  livid  under  the 
inBuence  of  cold.  The  mnecular  weakness,  which  is  the  first 
striking  symptom  of  progressive  muscular  atrophy,  very  rarely 
sets  in  suddenly ;  and  even  when  this  seems  to  have  been  the 
case,  the  accuracy  of  the  patient's  statement  might  very  well 
be  questioned.  Nearly  always,  not  to  say  always,  the  disorders 
of  locomotion  manit'est  themselves  slowly  and  gradna]Iy.  At 
the  outset,  as  I  told  you  a  moment  ago,  this  weakness  is  loca- 
lized in  and  restricted  to  a  limb,  or  even  a  part  of  a  limb,  inter- 
fering with  some  movemente  more  tlian  with  otJiers,  increasing 
under  the  influence  of  cold  or  of  fatigue  to  sneh  a  degree  as 
to  take  away  all  motor  power.  By  degrees  the  affection  be- 
comes general,  and  Involves  the  whole  of  the  limb — not  all  its 
mnscles  in  an  equal  degree,  however,  and  even  sparing  some 
of  them  entirely.  The  opposite  limb  is  in  its  turn  attacked,  and, 
at  last,  the  whole  muscular  system  of  the  life  of  relation  is  more 
or  less  generally  implicated. 

According  to  Dr.  Dueheune,  this  weakness  is  not  duo  to 
deficient  nervous  excitability,  but  is  the  result  of  changes  in 
those  muscles,  the  fibres  of  which  are  more  or  less  destroyed, 
and  which  consequently  lose  the  power  of  performing  move- 
meoite.  Voluntary  muscular  contractility  remains  normal 
onto  the  end,  even  in  the  most  advanced  stage  of  the  disease, 
in  those  fasciculi  which  have  not  undergone  a  morbid  change. 
This  ia  an  all-important  fact,  which  has  been  and  could  only  be 
brought  to  light  by  means  of  localized  faradization.  I  hasten 
to  add  that  the  discovery  of  this  fact  is  solely  due  to  Br. 
Ducheime  (de  Boulogne). 

No  one  is  more  disposed  than  I  am,  gentlemen,  to  give  Dr. 
Duchenne  his  due,  and  to  declare  that  to  no  physician  is  the 
study  of  diseases  of  the  nervous  system  more  iudebled  than  to 
him  for  real  progress,  but  I  cannot  completely  endorse  his 
opinion  touching  prc^fressive  muscular  atrophy.  I  read  to  you, 
in  the  beginning  of  this  lecture,  the  details  of  the  microscopical 
examination  made  by  Dr.  C.  Bobin,  and  you  may  remember  that 
there  still  remained  in  that  case  a  good  many  muscular  fibres 
which  were  apparently  sound,  whilst  others  were  already  altered, 
and  others  again  were  so  very  discoloured,  and  so  deeply  modi- 
fied, that  one  could  conceive  that  they  had  lost  all  c*>ntractile 
property.  Tou  may  remember  also  that  Dr.  Duchenne  himself, 
who  honoured  us  with  his  presence  during  our  round,  had  shown 
that  most  of  the  muscles  of  the  arm  and  forearm  still  contracted 
under  the  infiuence  of  electricity,  whilst  the  patient  could  not 
voluntarily  move  his  hands  or  his  forearms.  One  could  but 
SQppose,  therefore,  that   pre^dous   to   any  anatomical  changti 
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which  seemed  uot  to  exist  theu,  the  peripheral  extrenutittri 
the  nerves  had  undergone  a  niodi6 cation,  in  conaeqwioe  i 
which  they  had  lost  the  power  of  ronsing  mnscnlar  cent 
A  loss  of  excitability  of  the  peripheral  extremitiea  of 
would  therefore  precede  the  degpneration  of  the  Dioscalar  I 
a  fact  perfectly  iu  accordance  with  patholo^cal  physiology^ 

The  diflionlty  felt  in  the  performance  of  niot'ement^ 
rally  coincides  with  very  marked  thinning  of  the  diaeoaed ; 
I  say  generally,  because  casea  liave  occurred  (and  Dr. 
lias  at  least  recorded  a  remarkable  instance  of  the 
which  muscular  atrophy  coexisted  with  a  considerable 
of  plumpness,  and  was  only  characterized  by  a  dimlDuBoi] 
of  motor  power.  The  emaciation  presents,  besides,  a  rerr  cifr] 
racteristic  feature.  It  is  only  seen  in  those  parts  which  c*j 
respond  to  the  diseased  muscles,  while  the  rest  retjim  itlj 
normal  size ;  and  it  differs,  therefore,  from  the  genenl 
ciation  which  obtains  in  indiriduals  exhausted  by  pruloogt^j 
sufloriuj^,  or  which  is  sequential  to  paralysis,  even  vl 
localized,  as  in  the  case  of  lead-palsy.  The  destmctiun  ol 
muscular  masaes,  which  is  the  cause  of  these  alterationi 
shape,  also  produces  changes  in  the  attitude  of  the  limbt  i 
trunk  during  muscular  rest,  in  consequence  of  the  loM 
equilibrium  between  antagonistic  muscles.  Lastly,  apart 
motor  weakness,  there  is  also  inability  to  coordinate  Tolastan| 
movements,  as  the  diseased  muscles  can  no  longer  act  in 
with  the  rest. 

I  shall  presently  revert  to  these  pecidiaHties ;  but  a  moil] 
curious  one,   to  wliich   I  am  desirous  of  first  drawing 
attention.  Is  the  favourite  seat  of  progressive  muscular  a^phytj 
at  its  onsets,  in  the  upper  extremities. 

TTsually — at  least  9  times  out  of  11,  according  to  an  analjai' 
of  coses  made  by  Aran — the  disease  primarily  attacks  thii 
upper  limbs,  and  more  especially  tiio  right  limb,  7  times  flfli 
of  11.    Its  seat  is  still  more  localized,  for  the  muscles  of  thl 
hand  are  the  first  to  be  involved — those  of  the  thenar  eraiofiD*] 
in  the  very  beginning,  those  of  the  hv-pothenar  next,  and  titf 
interossei  afterwards.     You  must  not  think,  however,  that  bB 
the  muscles  of  the  diseased  region,  or  even  all  the  tascicoU  "f] 
a  single  muscle,  are  simultaneously  affected.     This  is  far  froaj 
being  always  the  case,  fur  by  the  side  of  atrophied  musdc^l 
there  may  be  others  in  the  same  region,  their  congeners  ewoj 
which  are  untouched  and  act  in  the  place  of  the  former,  as ' 
are  necessarily  unable  to  discharge  their  functions.    -Agtiflil 
there  may  be  m  the  same  muscle,  by  the  side  of  fasciculi  wfc   " 
have  undergone  a  morbid  change  of  structure,  other  fucicnii^ 
which  niny  be  called  into  contraction  by  means  of  faradimtion, 
and  which  must  therefore  be  made  up  of  healthy  fibres.    Tbtu, 
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e  case  of  a  patient  lying  iu  ben!  2lJ,  St.  A^ies  Ward, 
Hucli  I  shall  presently  relate  to  yon,  the  atrophy  commenced 
n  the  left  deltoid  muscle,  and  yet,  at  the  end  of  three  years 
ttid  a  half,  the  posterior  fasciculi  of  that  muscle  were  still  in  a 
learly  normal  condition.  They  contracted  in  olH-dience  to  the 
riU  and  under  the  influence  of  electricity,  wliilsb  after  the 
ftiieiit's  death,  they  vrere  found  to  be  of  normal  colour  and 
i)9B>  and  under  the  microscope  they  exhibited  very  regular 
nuiffrerse  striae.  The  fibres  of  the  anterior  and  micidle  fas- 
iiculi,  on  the  contrary,  either  showed  no  transverse  stria?  at  all, 
IT  only  in  spota  here  and  there ;  or  even,  as  in  the  ultimate 
tegQ  of  tlie  degeneration,  the  sarcolemma  only  contained 
trfaremely  fine  granulations,  mixed  up  with  fat-cells  in  greater 
Mr  less  ntunbcrs. 

This  is  the  rule,  but  there  are  exceptions  to  it,  for  Dr. 
>achenne  (de  Boulogne)  has  pretty  frequently  seen  the  disease 
tommonce  in  the  muscles  of  the  trunk.  Thus,  he  saw  it  once 
tegiii  in  the  sacro-lumbales  muscles ;  iu  anotlier  esse,  the 
lectorales,  trapezii,  and  latissimi  dorsi  were  destroyed  before 
he  upper  limbs  became  involved  ;  and  then  a  large  portion  of 
he  biceps  in  the  arm,  and  the  supinator  longus  in  the  forearm, 
rare  affected,  whilst  the  meter  muscles  of  the  hand  escaped 
ntirelj.  In  another  case,  again,  the  muscles  of  the  trunk, 
he  pectorales,  trapezii,  rhomboidei,  latissimi  dorsi,  serrati 
aagni,  some  muscles  of  the  lower  limbs,  among  others  the 
lexors  of  the  leg,  were  atrophied,  whilst  in  the  upper  limbs 
he  supinatores  longi  were  alone  destroyed ;  in  two  cases  the 
ewer  limbs  were  the  first  involved.  Lnstly,  in  a  case  which  I 
tad  the  opportunity  of  seeing  with  Dr.  Duchenne  {de  Boulogne!, 
md  which  he  has  published  in  his  treatise  on  Localized  FUer- 
HfolMm,  the  disease  became  general  in  less  than  two  years,  and 
Ak  B  most  irregular  course. 
The  patient  was  a  Spaniard,  aged  32,  who  had  come  from 
iona  to  Paris.  The  motor  muscles  of  the  right  hand  were 
first  to  waste  away,  and  after  thera  the  flexors  of  the  left 
The  left  hand  atrophied  next,  and  after  it  the  flexors  of 
right  foot  and  those  of  both  thighs.  Lastly,  the  atrophy 
nded  in  a  variable  degree  and  in  the  following  order — to  the 
the  deltoidei,  the  muscles  of  the  trunk,  those  of  the  neck, 
those  of  the  face.  At  the  time  when  these  notes  were 
en,  the  diaphragm  and  the  muscles  of  deglutition  were  so 
irioosly  involved,  as  to  threaten  the  patient  with  the  risk  of 
lying  of  starvation  or  of  asphyxia. 
At  the  close  of  the  year  I860,  a  gentleman,  practising  in  the 
nth  of  France,  sent  me  a  lady,  aged  30,  who  had  been  para- 
d  fur  several  years  past.  She  was  remarkably  phimp  and 
-looking,  and  I  only  saw  that  she  had  lost  all  muscular 
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power,  but  conld  not  find  ont  the  nanse  of  it.  Haring 
br.  JOuchenne  to  join  me  in  consultation,  I  must  declare  tbat 
before  he  bod  asked  the  lady  four  (juestions,  be  had  reec^nised, 
and  mode  me  recognise,  with  the  greatest  facility,  pro^resaire 
maacular  atrophy,  hidden  nnder  heaps  of  fiit.  What  bad  oon- 
tributed  to  deceive  me,  was  the  fact  that  the  ladj,  who  was  an 
excellent  musician,  tried  to  console  herself  of  her  sad  infirmity 
bj  playing  the  piano,  so  that  she  had  lost  none  of  tho  strength 
and  precision  of  the  movements  of  her  hand  and  forearm.  In  I 
her  case  the  deltoidei,  rhumbuidei,  serrati  mai^i,  sacro-loml 
psoBe  and  iliaci  muscles,  were  more  particwlarly  diseased. 

I  repeat,  gentlemen,  these  arc  exceptions,  which  do  not  in] 
the  leiuit  iuFalidate   the  general  law,  that  muscular   atrophy' 
first  shows  itself  in  the  npper  extremities.    The  coarse  of  the 
disease  has  been  carefully  studiiid,  and  it  has  been  ascertained 
that  after  the  muscles  of  the  hand,  csptcially  those  of  the  thenar 
and  bypothenar  eminences,  have  been  involved,  the  interoasei,^] 
and  the  flexors  and  extensors  of  the  fingers,  and  in  some  cases' 
the  muscalar  masses  of  the  posterior  region  of  the  fbreanu, 
atrophy  in  their  turn. 

The  disease,  being  thna  restricted  to  these  localities,  may; 
remain  stationary  and  not  spread  beyond  these  limits  for  sev^al  | 
years ;  but  when  it  parses  Iheni,  it  aflecta  almost  simultaneously  { 
the  muscles  of  the  arm  and  of  the  trunk,  although  in  every  cue  i 
only  partially  and  very  irregularly.     In  the  arms,  the  bio^- 
-wastes  and  then  the  deltoid^in  some  cases  the  former  before! 
the  latter ;  in  other«,  on  the  contrary,  the  reverse  obtains.     The 
triceps  is  the  last  to  undergo  change.      According  to  Dr- 
Duchenne,  the  course  of  the  disease  is  generally  the  following; 
the  trapezius  disappears  first,  but  it  is  a  remarkable  fact  that 
its  lower  portion  alone  does  so ;  whilst  its  clavicular  portion 
is,  on  the  c(mtrary,  the  last  involved  of  all  the  muscles  of  the 
trank  and  neck.    Next  in  succession  come  the  pectorales,  the 
latisslmi  dorsi,  rhomboidei,  levatores  anguli  scnpnlee,  the  ex* 
tensors  and  flexors  of  the  head,  the  sacro-lambales,  and  the 
abdominal  muscles.     In  nearly  every  cose  Dr.  Duchenne  hu 
found  that,  at  this  period  of  the  disease,  the  mnscles  of  respiim- 
tion,  of  deglutition,  and  of  the  face  become  involved. 

If,  in  very  rare  cases,  muscnlar  atrophy  shows  itself  first  in 
the  lower  limbs,  in  genenil  the  muscles  of  those  regions  undergo 
transformation  only  after  those  of  the  upper  limbs  and  trunk 
have  been  to  a  great  extent  destroyed.  The  disease  seems  to 
concentrate  itse^  in  the  flexors  of  the  foot  on  the  leg,  and  those 
of  the  thigh  on  the  pelvis,  the  remaining  masdes  undergoing 
change  in  the  long  run  only. 

The  disease  never  shows  itself  at  once  in  the  two  sides  of  tbs 
body,  bnt  when  it  has  attacked  a  certain  group  of  muscle 
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homolngnea  are  not  long  before  they  are  similarly  affected,  pre- 
vious to  the  extension  of  the  disease  to  other  re^ioos. 

The  modifications  in  the  shape  of  parts  which  have  lost  their 
mnscleSf  the  changes  in  the  attitude  of  a  limb  and  the  trunk,  cou- 
eequent  on  the  dostniction  of  the  muscles,  are  characteristic  of 
and  special  to  progressive  muscular  atrophy,  I  mentioned  to 
jon  jnst  now  the  emaciation  which  accompanies  the  weakaieaa 
of  the  patient's  movements,  and  the  loss  of  freedom  in  their  per- 
formance, of  which  he  complains ;  and  I  staled  that  the  emacia- 
tion was  by  no  means  like  the  one  which  follows  long-continued 
and  exhausting  diseases,  or  which  obtains  in  paralysis,  when 
the  parts  which  hare  lost  the  power  of  moving  diminish  in 
size.  In  such  cases,  even  when  the  paralysis  is  confined  to  a 
certain  gronp  of  muscles,  as  in  lead-palsy,  the  emaciation  is 
tinifonn,  while  it  is  merely  pjirtial  in  muscular  atrophy — so  much 
BO,  indeed,  that  by  the  side  of  parts  almost  deprived  of  all 
muscular  substance,  others  may  be  seen  which  have  preserved 
their  regular  shape,  and  the  prominence  of  which  contnista  with 
the  depression  of  the  former. 

This  characteristic  alterataon  of  shape  and  these  contrasts 
may  affect  all  the  various  regions  of  the  body,  or  they  may  bo 
confined  to  more  or  less  limited  areas,  and  present  an  infinite 
variety  of  aspect  and  seat.  Thus,  an  individual  whose  chest- 
iralls  are  perfectly  bony  from  the  atrophy  of  his  pectorales 
mnscles,  and  whose  scapula  and  its  bony  eminences  stand  out 
in  relief  through  the  disappearance  of  the  fieshy  masses  of  his 
back  and  of  his  trapezius  ajid  rhomboidci,  may  have  arms 
which  are  still  strong  and  with  well -developed  muscles,  a  face 
with  perfectly  regular  featm-es  and  of  its  usual  plumpness. 
In  another  case,  m  which  tlie  disease  has  not  spread  beyond 
the  upper  extromities,  you  will  be  surprised  to  find  that  the 
hand  and  forearm  have  wasted  considerably,  whilst  the  muscles 
of  the  arm  have  undergone  no  change.  In  another  case,  again, 
the  atrophy  being  incipient  only,  and  liaving  attacked  the 
hand  alone,  the  thenar  eminence  has  disappeared,  and  in  its 
place  a  hollow  is  seen,  caused  by  the  disappearance  of  the  super- 
ficial and  deep  layers  of  muscles ;  and  later,  deepening  of  the 
interosseous  spaces  is  noticed,  consequent  on  tlie  degeneration 
of  the  muscles  which  filled  them.  I  shall  not  pursue  this 
analysis  further,  for  the  best  descriptions  cannot  give  an  ac- 
curate idea  of  these  alterations  of  sluipe  which  are  special  to 
atrophy,  and  which  need  be  seen  but  once  in  order  to  enable 
one  to  recognise  the  diseaj^e  at  first  sight' 


'  fAtrophy  of  Uie  iot^roftsr-i  mtuclt^  of  lbs  fasnd  produecH  that  pt?culiar 
Bfoniiity  v/nifh  Iiils  l)een  Tfrracd  br  Dr.  Pnchenne  (di>  Boulogne)  tht*  ■*  mom 
i  jrW^«-|"  tlifi  binl'f^'Claor  hhoA,  and  which  re.iults  from  the  first  phiUAOfU 

'  If  extended  while  xhv  two  last  ore  flexed.    The  dufonntty  is  conndt-niDly 
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There  is  one  point,  however,  to  which  Dr.  Dochenne  (b 
Boulogne)  has  called  attention,  and  which  I  must  not  omit — ^j 
namely,  that  this  alteration  of  shape,  which  is  a  pathog^nomonie; 
feature  of  atrophy,  may  be  absent  in  some  c&aea,  even  wl 
a  great  many  muscles  are  entirely  atrophied,  from  its  being 
maakcd  by  a  considerable  decree  of  btoutuess.  I  mentioned  to 
yon  JQst  now  a  remarkable  intrtanoe  of  the  kind,  and  another  is 
recorded  by  Dr.  Bnchenne — namely,  that  of  a  man  afflicted  with 
progreBsive  muscular  atrophy,  localized  on  each  side  in  the 
trapezii,  rhomboidei,  latissimi  dorsi,  and  serrati  magiii,  coin- 
ciding with  extreme  obesity.  The  case  is  so  interesting  on 
many  counts,  that  I  most  request  permission  to  quote  it  in 
exieiuo :  " M. B  ■-  ,  of  Aii,  in  Proreiice,  aged  22,  tall,  ex- 
tremely stont^  and  of  a  robust  constitution  and  sanguine  tempe- 
rament, has  had  no  other  ailment  but  the  one  for  which  he  is 
now  applying  for  advice.  His  great-j^raudfather,  his  grand- 
father, and  his  father,  all  nf  them  ddeti  mm*,  were  attacked 
with  the  same  complaint — the  first  between  20  and  22  years  of 
age,  the  second  when  24  years  old,  and  the  third  at  the  age  of 
17.  In  all  of  them  the  disease  showed  itself  Bucoessivery  in 
the  muscles  which  move  the  shoulder,  next  in  those  of  the  arm, 
and  lastly  in  the  flexors  of  the  thigh  on  the  pelvis,  and  those 

of  the  foot  on  the  leg.     M.  R became  affected  at  the  age 

of  1 7.  Until  then  he  bad  been  rather  thin ;  but  from  the 
age  of  18,  he  grew  gradually  stouter,  so  much  so  as  to  be  ex- 
empted from  the  conscription  on  account  of  obesity.  From 
the  time  that  this  obesity  set  in  (which  likewise  showed  itself  in 
the  case  of  the  members  of  his  family  who  laboured  under  this 
muscular  affection),  there  came  on  weakness  of  some  move- 
ments. First,  the  act  of  raising  the  arm,  or  of  carrying  his 
hand  to  his  head,  became  more  and  more  painfhL     Dnnng  this 

eziffg«rated  when  the  patient  attempts  to  open  his  hud.  f<jT  the  ext 
digitonim  (which  exteiius  the  first  phBlonx  ooIt)  is  oo  looffer  counterbUuionl 
Rntl  rcgiilaled  by  thw  ial4.'n:issci,  which,  aceordiog  to  Duchennv,  Imndw  id- 
ducting  or  ftbdurting  ihn  fingers  9i)heeir%-«  the  impOTtnnt  pnrpoM  of  flvxiotf  tlM 
first  phahmpu  and  extending  the  two  last.  At  a  more  advanced  ataft*  oi  iha 
diacsM,  when  tb6  flexor  and  extenaor  muaclett  of  the  hand  hare  waned  awv^V 
with  the  other  muaclca  of  the  forearm,  the  defonnity  of  the  hand  diaapp«u% 
and  the  limb  asammes  a  alieletOD'lilit!  aaoecL 

It  19  imtKirtiuit  to  ascertain  whcthor  the  iuton>o«tal  wuhcIm  are  atropltwd  flr 
not  -f  for.  tn  th«  former  case,  the  patient  ritiia  the  risk  of  dviog  of  aBphrxta  on 
the  supervention  of  the  least  bronc-hitic  attark,  ao  that  it  becomes  impentivt 
to  guard  him  a^n«t  any  «iicb  (YiDtiiig«ocy.  'V^licn  theae  rooflcles  an  atraphiMl. 
tbe  paUent,  aciN>rding  to  Uucht-nne,  can  neither  err  dot  nng,  although  thcivif 
DO  aphonia,  no  long  m  tbe  diaphngm  it  not  implicated.  Tim  niiiii  ii  wmIi, 
however,  and  t]u<  patient  spcaiui  in  broken  oentencti^  OD^Xr  >toppiiig  Iwtwvea  Us 
wdhLa  to  draw  breath.  AVhen  be  impirc«,  the  lower  put  of  bia  t^tti  snrvM 
nlnne.  wbilu  the  two  uppc^r  thirds  remain  immovable;  and  from  bis  Ina^ 
takinfT  in  T>^ry  little  air,  hu  cannot  expel  a  auiEciently  lai^  column  of  sir  ta 
blow  a  candlv  out.]— £o. 
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movement  the  scapulas  were  citremely  prominent,  and  their 
inferior  angle,  instead  of  moving  outwards  and  forwards,  moved 
backwards.     These  phenomena    became    gradually  more  and 

more  marked,  until  the  present  date.     M.  B ,  for  the  last 

twelvemonth,  has  complained  of  some  fatigue  in  walking',  and 
especially  in  going  up  a  atuircaae.  He  haa  never  felt  any  pain, 
and  has  not  had  articular  or  miiBCular  rheumatism,  or  any 
syphilitic  affection. 

The  disease,  which  has  for  the  last  three  generations  at- 
tacked the  eldest  sons  in  his  family,  has  until  now  remained  a 
mystery.  Although  he  has  already  lost  to  a  great  degree  the 
power  of  raising  his  arms,  he  still  hope's  that  he  may  escape 
the  &te  of  hia  predecessors,  because  ho  believes  that  the  disease 
is,  in  bis  case,  limited  to  the  muscles  which  servo  to  mise  the 
arm,  and  grt^uuda  his  belief  on  the  development  of  his  limbs 
and  the  soft  parts  of  his  trunk. 

On  testing  the  condition  of  his  muscles,  however,  by  elec- 
tricity, a  large  portion  of  the  pectoralea  were  fomid  to  have 
disappeared,  and  no  traces  could  be  detected  of  the  trupezii, 
rhomboidei,  latissimi  dorsi,  and  supinatores  longi.  The  other 
muscles  were  well  developed,  and  contracted  very  powerfully 

when  galvanized.     M.  R could  not  raise  his  arms  above 

the  horizontal  line,  and  even  then  he  hud  to  make  very  great 
efforts.  During  that  movement  the  spinal  border  of  the  sca- 
pula moved  away  from  the  thorax,  whilst  its  inferior  angle  got 
nearer  the  median  line.  In  that  position  the  scapula  fonned  a 
triangle,  the  apei  of  which  was  at  the  inner  angle  of  the  bone, 
and  the  base  was  formed  by  its  axillary  border.  The  atrophy 
of  the  other  muscles  did  not  seem  to  interfere  much  with  his 
movemeuta.  Lastly,  Gbrillaty  coutractiuu  was  nut  pt^rceptible 
anywhere,  and  the  patient  declared  that  he  never  felt  any 
quivering  of  his  muscles.    His  general  health  was  excellent. 

On  merely  looking  at  M.  R ,  one  wo(ild  not  iudeed  susiwct 

that  atrophy  hud  already  destroyed  many  of  his  muscles.  Hia 
chest  is  plump  and  well  developed  ;  the  posterior  aspect  of  his 
trunk  looks  normal  and  well  nourislied,  when  his  arms  hang 
alongside  uf  it ;  and  yet,  on  testing  his  muscles  by  galvanism, 
the  trapezii,  rhomboidei,  and  latissimi  dorsi  are  found  to  be 
missing.  As  these  muscles  are  only  of  secondary  importance, 
their  atrophy  would  not  be  suspected  if  the  serrati  mogni  were 

not  involved.      M.    R was  surprised   to  hear,  therefore, 

that  all  these  muscles  had  degenerated,  and  especially  that 
the  BQpinatures  longi  were  destroyed,  while  bis  arms  possessed 
vigorous  muscles.  He  knew  that  he  was  seized  with  the  com- 
plaint which  was  hereditary  in  hia  family,  from  the  difficulty 
which  he  had  from  the  beginning  in  raising  his  arms,  owing  to 
the  absence  of  the  serrati  mugni.    The  special  deformity,  which 
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is  observed  when  the  arm  is  raised,  from  the  w»nt  of 
opcrutioa  of  the  serratus  znagoTis,  and  which  is  patbo^o 
of  puraljsU  of  thut  muacle,  is  the  only  HJg-n  which  at  lintel 
points  to  the  existence  of  innacnliu-  iif**tnw ration. 

Cases  of  this  kind  are  too  exceptional  to  detract  &am^| 
value  of  alteration  of  shapo  aa  a  patbo^omonic  sign  of  {uv* 
gressive  mnscular  atrophy.  In  proportion  as  the  diacftoc  suift 
progress,  this  character  becomes  more  and  more  tnariFHl,«iii 
there  comes  a  tinio  when  the  skeleton-hke  aspect  of  the  gre«J« 
portion  of  thu  body  contrasts  with  the  plumpness  of  the  fiuc 

Tlie  disease  derives  a  still  more  Bpecial  phyaiognoniT 
the  changes  which  occur  in  the  attitude  of  the  limbs  and  I 
trunk  in  the  state  of  rest,  and  from  the  disorders  of  1( 
during  the  perfonnance  of  voluntary  movements.  These  ph*- 
nomena  have  been  accnrately  studied  and  analysed  by  the  a-'!> : 
of  the  treatise  on  Localuted  EleciritaHon: — 

"  The  attitude  of  the  limbs  during  muscular  rest  dep^n  1- 
the  tonicity  of  the  muscles  which  move  them.     But  tlier-  :>  :■ 
muscle  which  is  not  antagonized  by  another.     If,  therefor- , 
of  the  antagonistic  muscles  happens  to  bo  weakened  or  desir  - 
byatrojihy,  the  equilibrium  of  the  fcouic  forces,  on  which  d^j-i  i- 
the  normal  atfcittide  of  the  limbs,  is  distnrbt^d,  and  the  luoU 
ore  necessarily  drawn  in  the  line  of  the  predominatiug  tanii  i 
force,  namely,  of  the  predominating  muscle  or  mnscnlar  uoulfe 
If  the  mechanism  of  these  faulty  attitudes  be  well  undeTBtOod 
(and  this  may  be  done  by  studying  the  separate  action  of  in& 
vidual  muscles  and  even  of  muscular  bundles],  it  will  befliff 
to  deduce  from  it  tbc  kind  of  signs  which  constitute  the  pni^ 
cipal  charact<?ra  of  partial  atrophies."' 

The  functional  disorders,  which  occur  during  the  perfomuuNl 
of  voluntary  movements,  afiect,  some  of  them,  the  mov&aoA 
special  to  a  muscle  or  a  portion  of  a  muscle,  and  others  the  a> 
ordination  of  the  diseased  muscles ;  for  every  movement,  in  oriff 
to  be  regular,  not  only  requires  that  one  or  several  mosclef 
should  contract,  but  also  that  other  muscles,  which  do  not 
directly  concur  in  the  production  of  the  princii>al  moveofln^ 
should  come  into  play,  in  order  to  steady,  regulate,  and  m4v.i.'Mt> 
that  movement.  The  patients  can  supply  the  place  of  --i 
the  muscles  which  they  have  lost,  by  instinctively  contracunjj 
their  congeners  :  as  when,  for  instance,  in  the  absence  of  till 
biceps,  the  forearm  is  flexed  by  means  of  the  muscles  whiA 
are  inserUsd  into  tlie  epitrotihlea,  and  especially  by  means  rf 
the  pronator  radii  teres.  These  supplementary  movements  art 
very  irregular,  it  is  true ;  but  there  are  muscles  which  hare  » 

'  **  I>o  r£lpctiu«iti->n  IhtcjiI; !»•'•(>,  et  de  son  Appliotion  A  U  Patholope  rtAH 
Thfimpoutiquo."     2*  fidition,  r*ri«,  1861,  p.  -Wtf . 
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homo]og:aes,  aud  then  the  morcmentd  which  they  used  to  perform 
become  impossible ;  and  if  the  patient  attempts  to  execute  them 
perfectly,  contrary  muTements  will  result,  through  the  anta^o- 
uistic  muscles  contracting  by  themselves.  I  cannot  too  strongly 
recommend  to  you,  gentlemen,  to  read  in  I>r.  Dueheuue's  trea- 
tise the  iiiterest^ing  dotail^s  into  which  ho  has  entered  on  this 
point,  aud  which  it  would  take  mo  too  much  time  to  go  into 
here. 

However  advanced  the  destruction  of  the  atrophied  m.u8clea, 
and  however  general  the  disease  may  be,  phenomena  indicating 
a  general  disturbance  of  the  system  are  absolutely  wanting. 
The  a]>petite  remains  goc'd,  and  digeatiuu  Is  (H.'i-feclly  rej^ular. 
Yet,  when  the  muscles  of  mastication  and  deglutition  become  in 
their  turn  involved,  these  acta  are  more  or  less  impeded  in  con- 
sequence. The  lower  jaw  is  depressed  with  au  effort  only  (for 
it  is  the  depressors  of  the  jaw  which  are  in  general  affected), 
and  there  may  even  come  a  time  when,  owing  to  the  complete 
destruction  of  these  muscles,  the  mouth  cannot  be  opened,  and 
the  patieut  haa  extreme  difficulty  iu  feeding  himself.  Degluti- 
tion in  generally  then  accomplished  with  difficulty,  and  attended 
with  a  copious  flow  of  saliva.  I  need  not  tell  you  what  a  grave 
complication  this  will  be  in  the  patient's  conditiou,  in  proportion 
to  the  deifree  of  interference  with  the  mechanism  of  de<dutition. 
The  amount  of  fixKl  taken  bemg  insuflicient,  tjie  patient  may  die 
from  gradual  stanation.' 


'  fit  nvclj  liBp])t.-iiH  that  tlie  totijrue  is  nffected  iu  progrewive  miiitrulAr 
atrophTr  but,  «lthnuKh  rare,  this  r->>iii|i]ic«ti(it)  ia  met  witn  ia  Mine  CaMS. 
Of  three  inaiancea  of  tliia  Jif*A*i  rolaUtl  by  iComborg-  (lac.  cit.  ToI.it.  p.  37-'lJ, 
tlie  tongue  wna  ioTolrod  in  one,  "ribranno!!  TnanifL-Ming  themselre^^  in  ita 
niutcul&r  rnflcictili.  by  wbirb  mliciilation  imtl  ilcglutitii>n  vr^re  much  iiiipjiired, 
although  the  tonjjrue  rontiaued  freely  mDvenble  in  all  directionn."  I  hard 
niyMlf  Kvn  yvtuniag  of  tbo  tongue  in  2  out  of  16  ceases  of  wi>U-cliftractem<Hl 
progrowiTa  mtucHlor  atronby  wbicb  bnvo  oome  iindcT  my  observation.  The 
lirat  of  thera  bos  uln-atly  oL-tn  publiflhed  (at  p.  140  of  Part  1.  of  this  work) ; 
and  tbn  iiibjpct  of  tb«  olber,  n  woriian  at  pn'^cnt'  uii<)L>r  my  can.*  nt  tuo 
lIo«pitJil  for  the  ranilyaed  and  Kpilfptic.  in  afflictc-d  Mth  gioneral  muwiilar 
atronby  inTolring  mo«t  of  the  muMilM  of  the  four  extninitieft,  nntas  rauacU^ 
ol  tne  tnmk,  aa  wall  as  ibo*w  of  the  lips,  tonpuc,  and  soft  pal«f-\  Tbo 
wuiticg  of  tbo  muscles  of  thf  lower  limb?  ie  «ucb  na  to  provtat  fair  from  (ZottiDi^ 
b1k>iiC,  esrept  vrilh  very  cuusid'Tablo  difficulty,  even  when  supiwrted  under  tlw 
arms;  wbilo,  ia  or)n)^-«];u»iice  of  thii  ntropby  of  the  totigui*,  ^h«'  Inhniirt)  under 
anch  difficulty  of  tlfgliitition,  that  shfi  w  only  kppt  alive  by  being  fi'd  with  tbo 
giestMt  cATe.  Thin  ia  the  only  instADce  which  I  hare  yet  wen,  I  may  add 
in  jMB^Dg,  of  progr^Asivi^  muHoular  atrophy  beootaing  general  id  a  female,  in- 
dittduaJa  of  that  sex  mtt'^rinp,  06  a  rule,  from  locftlixcd  fomu  of  the  complaioL 

Dr.  Dupfaenu©  (do  JJoulofrne),  an  excellent  aulhnrity  on  thia  point,  states 
that  he  haa  met  wtlh  ^t1uttin^  of  tbo  l<m^iiu  ia  pnt}i,'rt-««iv«)  muscuhu'  atrophy 
only  lb  limrs  out  of  loO  iosiMnt-ot  of  the  diwase  which  be  had  seen  up  to  tbo 
liui«  of  bis  making  that  statement  (''Traits  de  I'filftrt.*'  9*  iSd.  p.  644)  ;  and 
he  iwifita  ou  the  fact  that  this  coniulit'ation  BuptTvenn*  late  in  the  course  of  thfl 
diaeaae,  and  ia  unattended  with  paralyaia  until  the  tongue  is  ooaaiderablj'  wasted. 
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Aa  the  reclmn  and  bladder  are  never  aifected,  the  frooes  azhd 
mine  are  normallj'  expelled,  at  will  and  with  perfect  fireedom. 


Cuai  in  which  there  is  pMraljn?  of  the  tongue,  muceomiMUiied  bv  imtinf, 
togstber  with  paiay  of  the  lip«,  too^«,  wid  voft  poUte,  Dr.  Dacheniu  gmtm 
tDg«tber  iu»  itiattincvs  of  b  dutijict  aflectiuo,  far  which  bv  Lu  aaggvud.  tu 
ttam/o  o£  g{9m>-lar]/ttff*)at  paro^ti*.  Since  the  publicatioa  of  th«  ttat  part  of 
thia  work,  in  whidi  thU  mbject  is  bo  nblv  treat<>d  bv  Prut  TniuaKiia,  X  bftvo 
hid  an  opportuoit}-  of  weing  m  csm  of  thift  singutiu-  aflt-ctjoa  in  a  pnviic  potiest 
of  mv  fni-Dii  and  collrague  l>r.  JIaniKkill,  vbo  wm  )rind  enough  to  aak  me  la 
aae  bor  in  ooosuttatioa  with  him.  Such  cases  an  so  rerj  anoommoD  that  I  ia 
tesnpted  to  ineert  this  oiu  hen: — 

£pfftpti/orm  Ctmnilnon*. — PerntUnt  Weitknet$  and  Amntheiia  t^  fiW  Ltfi 
Arm. — I^roffTvitm  Parafytis  of  (he  IJii>^  Torjw,  and  Soft  PakAe. 

Mm.  B — — ,  8g«d  S8 ;  tall,  thin,  the  mother  of  ouo  child ;  no  aicus  aenilM; 
hair  alightly  ^ti-v  ;  prerious  health  Terr  good ;  no  rheumatic  fever. 

Preeent  (vimplJunt  dated  from  about  the  middle  of  1863.  >'or  thn«  or  four 
weeks  previoiuuT  «bo  had  compluned  of  DuabMM  in  the  forvfinger  of  tlu  left 
baud.  One  eTeninfi-,Bt  a  partv  which  shewsa  giving,  ebe  widdeolvfelt  a  itnngft 
seosatioD  in  bvr  leii  bana,  which  fapidlv  eprrad  to  the  left  cbeelc,  and  wa*  wy 
componii-d  by  complete  anjutbesiaof  the  left  lum,  to  oonipletc  that  sbe  did  not 
know  that  sbe  had  an  anu  without  louking  Kt  it  She  left  the  drawft^-raaOf 
but  00  reaching  an  outtT  apartment,  she  dropped  down  aeoMleM,  ud  WM 
seised  with  violent  epileptiform  connitaonn,  anWting  both  rides  of  the  body 
oqiiallr.  the  face  and  iimbf),  and  attended  with  foaming  at  the  mouth,  blueoMi 
of  the'Upa,  &c.  For  two  or  thrve  houn  after  thia  kuxutb^  abe  mnaincd  in  a 
comatose  condition.  Two  dajrs  eubsequeotl/  she  had  a  aecond  attack  of  a 
simihkT  natOT':?.  For  full  v  three  months  afterwarda  she  anffi««d  ftom  intenac 
MUD  in  the  heail,  cmstantJy  present,  felt  chiefiy  in  the  occipital  region,  and 
trom  there  extendioe  to  the  vertex.  She  always  kej>t  her  hand  presa«d  to  the 
back  of  her  head.  She  complained  al»o  of  a  Mnsatioo  of  blood  rushing  to  her 
baad.  of  ringing  in  her  ears,  and  is  half  inclined  to  state  posttivelT  that  the 
ringing  noise  was  heard  in  the  left  ear  aloue.  DurioK  that  peri«J  the  anwa- 
thosia  of  her  left  arm  diniiniiilied,  but  did  nnt  fxttirelv  disappear.  Her  band  waa 
half-ctoMed.  and  although  the  motility  of  the  arm  luelf  was  not  afferted,  »be 
could  not  UK  her  hand  un  account  of  the  attitude  of  the  fingete  and  the  nomb- 
neaa  of  the  hand.  For  the  iir»t  vear  »he  waa  subject  to  coBTulsive  aeiiarea, 
ncuning  at  variable  intervals  of  irom  two  or  thrve  days  to  a  fortnight,  Derer 
ezoeeding  three  weeka.  She  did  not  loae  conadoameM  at  ev^nj  erirany  which 
ahraya  began  with  atiffiieai  and  rigidity  of  the  left  band. 

DuziDK  the  eeoood  vear  the  fita  were  as  frequent  as  in  the  firsts  bat  were 
perhaps  ucs  severe,  dn  one  oocarion  she  had  as  many  as  300  tits  in  tbe  cdoim 
of  two  or  tbreo  dayn,  and  tlien  none  for  a  month. 

Id  FehruAJT  18U5  she  bad  a  fit,  followed  for  four  days  aftcnmda  by  ooeaplata 
loM  of  power  in  the  nyA/  tam ;  the  aenribility  of  the  Umb  wm  merely  mai- 
nifthed,  not  abolished.  During  tlie  first  six  months  of  her  complaint,  ue  had 
been  troubled  with  violent  eickncss,  eren  when  taking  no  food,  and  on  this 
oocarioo  thi)}  troublosomo  symptom  recurred  again.  For  four  or  fire  nwtrtht 
after  this  attack,  she  Iwo&me  subject  to  twitchlngs  of  the  mnsdea  of  the  t%bs 
clieek,  and  oscillations  of  the  right  ere,  coming  on  in  paroxysms  evecy  time  <r 
four  minutes.  It  was  not  ootil  the  Ibllowiu^  .\uguiit  that  she  had  an  ^{lefb- 
form  seizure,  preceded  by  pain  and  atiffitosa  m  the  left  aim,  and  jerking  U  tha 
limb.  Since  that  time  ane  has  complained  of  p*.-culiar  spasms  of  tbe  tbamb 
and  iiid*-x •linger  of  the  left  kand.  From  August  to  Octubf^r  l^*),  she  was  free 
from  fitfl ;  but  in  tJie  latti-r  month  these  returned  again,  be^nnning  always  viik 
involunlarv  cltMure  of  the  right  hand.  Since  October  the  tits  have  recnzTCil,  ax 
very  rarial^le  intervalj).  every  day  for  two  or  three  days — then  onca  a  week; 
IT  once  a  foititight    Each  fit  is  ushend  in  by  a  cooTulrin  twitcking  of  tka 
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tmless  the  abdominal  mnacleB  should  be  atropbied,  in  wbich 
case  their  cxpulsloii  is  attended  with  diiUculty. 


tmusclffl  of  the  lips.     Somotiiuea,  howerer,  ehe  bus  the  twitching  but  no  fit, 
{'•Ithougb  Bhe  declorra  that  she  can  t«ll  the  dtlTerciiCd  between  the  tvo  8on8fr> 
<  tioos.     The  fit  pre>ent4  the  woU-known  cbumcttrni  of  epileptic  Miznres ;  tba 
pAtieot  fiUlii  down,  (oama  at  the  UKiutli,  is  coovulsed  geuenlljr,  &c. 

In  uldiliaii  to  tlis  aboTe  Bekaree,  Mrs.  B laboun  uoderuiotlier  afiection 

— uuiwly,  progroanve  paralysis  of  tfao  lips,  tongue,  and  Boft  palate.    She  caoiKtt 

tpontiTely  state  whcD  the  Brat  Bvmpt(iin»of  this  poculiardiMSM  iuaDifest«<l  theni- 

icelves,  and  in  what  onler  tb^y'app«Ared.      She  doclnren,  howerer,  that  ihf^  fint 

Iflfymptom  which  attracted  her  attention  was  a  dribbling  of  Balivn,  which  wiu 

•apeciallj  troubleaome  whenever  she  talked.    This  set  in,  she  thinbi,  about  the 

Mme  tima  nearly  as  her  epUeptifonn  seizuna^  or,  at  the  leas^  Tcty  shortly 

aft«rwarda.     8bo  had  not  at  first  any  difficulty  in  swallowing  solids  or  liquid^ 

or  in  clearly  enunciatinjf  ht-r  wnnls.    These  latter  syuiptums  diJ  not  show  tliera- 

8elTe«  tilt  about  a  yiwr  after  the  dribbling  had  onniiiienced,  tUati^,  nhoiit  twelvo 

or  ei>rht<«n  nt'Hithn  ago.    They  catne  on  Tttry  giiuluAllT,  and  she  clipped  her 

-word^  for  three  or  four  weeks  b^'foru  bor  dillicidly  of  articulation  wns  noticed  by 

.  itrangera  with  whom  eht>  couTer&t>d.     In  Tebruary  ltitj6  (aft4.T  thu  lit  which  was 

'followed  by  motor  paralyuis  of  the  right  arm)  she  completely  lost  all  power  of 

I  articulating,  and  this  porbisted  for  tliriro  inontha.   She  remembered  word.t  and  the 

[names  of  things  wnli,  know  perfectly  what  she  waut<?d  to  say,  but  waa  in- 

!  capable  of  artictilating.     Ou  no  nlJier  ocoiaiun  haa  she  again  coDiplvt4.'ly  lu^t  tho 

power  of  articulation,  but  her  H|>eech,  after  she  recorered  it,  beainiA  gmdually 

mora  and  more  thick  and  cmbarraased  ;  while  the  difficulty  in  swallowing  ha^ 

l^  dcffraea,  increased  to  such  a  point  that  she  has  for  dome  montlid  past 

been  ooUged  to  use  her  fingers  to  push  the  bolus  of  food  back  from  the  tongue 

into  tlw  piiarynx,  and  lo  get  the  food  out  from  between  (he  elieoks  and  teotC 

I  saw  31ra.  B for  Uio  (ir«t  time  in  .lanunry  li^,  and  ni>ted  down  the 

following  fact*.  Tier  intellect  is  unaffected,  her  memory  excellent,  her  hearing 
and  ugbt  good;  there  is  no  ptosis,  no  etrabititDus,  do  headache.  Her  eyes  look 
inietligeot,  but  the  lower  part  of  ber  face  is  heavy  and  express(ioDl^<«.  The 
Inwerjnw  hangs  down  a  little,  and  no  lateral,  grinding  movements  are  poAnble, 
The  etcvation  of  the  lowtr  jaw  is  eo  deficient  in  fort-e,  uud  its  muscles  so  weak, 
that  the  patient  cannot  tear  or  bite  with  her  incisors.  The  lips  ore  always 
partially  open,  and  through  them  the  tongtie  ran  be  seen  lying  on  the  floor  of 
the  mouth,  looking  largo  and,  as  it  weru,  swiillea.  In  conipequencn  of  the 
constant  dribbling  of  saliva  tbront^h  the  half-opened  lips,  eepocially  when  she 
talks  or  inclines  her  hfnd  slightly  forwards,  the  patient  is  obligod  to  keep  a 
handkerchief  to  her  mouth. 

The  sflosibility  of  tbo  cheeks,  Upa,  tocpiie.  and  mucous  lining  of  the  mouth 
ia  uomal.  Taste  is  unaflected.  Tlie  orbicularis  oris  is  imperfectly  poral^'sed  of 
;  movenient,  for  the  lips  cannot  be  closely  approsiiniited  together  and  closed, 
■o  aa  to  prevent  the  ceraipt*  of  air  from  the  uiouth  wbi-n  thf  imtient  is  asked  to 
inflate  her  chpeks.  She  c-onnot  purse  np  her  month  or  whi-tio,  and  when  she 
drinks,  liquids  have  a  leiidpiicrr  to  run  nut  of  the  comers  of  the  mouth. 

'llie  motility  of  the  tongue  is  con^derably  impaired ;  in  size  tba  organ  looks 
largvr  lliau  untural,  and  therefore  presents  no  appearance  of  wasting.  It 
canoot,  however,  he  protruded  beyoctd  the  ed;^s  of  toe  lower  teeth,  snd  even 
I  then  with  extreme  Blowneas  and  manifL-st  vxvrtion.  It  cannot  be  moved  from 
side  to  side,  or  its  tip  raised  upwortls,  or  its  wde^it  L-uTTcd  inwards  so  as  to  make 
the  rentre  of  the  organ  hollow,  Therfi  is  cnnoderable  difliculty  of  swallowing; 
liquids  &rt<  taken  in  very  snisll  mouthfult  at  a  time,  and  swallowed  slowly  and 
Carffully  ;  thoy  often  get  into  the  Isryiix.  causing  tits  of  cnu^'hing,  and  eorae- 
tim>>s  come  biick  through  the  nose.  Solids  have  to  be  p^^ned  hack  intJi  the 
pharynx  with  the  fing^  in  the  first  atape  of  deglutition.  On  loakiiijr  down 
mto'the  mouth,  the  soft  palate  is  seen  to  hang  in  a  aemi-paralyiied  ccnditioD  j 
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The  breathing  is  regular^  tmtil  the  time  when  the 
muscles  are  involved,  but  thisgenerallj  occurs  in  a 
a<lvauce<1  stage  of  the  disease.  When  the  diaphragm  is i 
phonution  is  impaired,  and  becomes  considerablj  more  so 
the  expiratory  muscles  atrophy.  Were  these  to  disappear 
pletely,  simultaneously  with,  tlie  diaphragm,  asphyxia 
result  from  the  complete  inability  to  breathe ;  bat  before 
lesions  reach  that  degree,  they  can  cause  the  most  senous 
plications,  iu  the  shape  of  intercurrent  diseases  of  the  reepintotj 
apparatiiH,  and  thus  prove  an  indirect  cause  of  death.  If  ik 
patient  be  attacked  with  bronchitis,  for  example,  the  mocu 
secreted  in  the  bronchial  ramifications  can  no  longer  be  eipeflei 
and  their  accumulation  in  those  tubes  will  bring  on  a^jn 
more  or  less  rapidly, 

A  patient,  whom  you  may  have  seen  at  No.  23  in  8t- 
Wanl,  died  iu  this  way.     He  was  a  cabinet-designer,  and] 
years  old.     Three  years  and  a  half  ago  he  fii^at  notioed 
the  strength  of  his  left  shoulder  failed  him,  and  that  it  irail 
easily  moved.     He  felt,  at  the  same  time,  in  his  deltoid, 
ing  and  (juivering  sensations,  which  were  the  fibrillary 
ments    characteristic  of   incipient    muscular    atrophy, 
shoulder  shoi-tly  became  thinner,  and  then  perfectly  ide 
symptoms  showed  themselves  iu  succession  in  the  biceps,  in  i 


during  deep  nuqurntJon  it  rinM  iniperf<ictly  only;  when  ticklnl,  it  i 
thioagh  a  redex  action.    The  toIco  ia  feeble  at  UtneR,  anJ    verr 
oertaio  letters  arc  ])R>uoiiucc-d  very  well,  uumely  tbe  voweU  a  and  i;  v^^ 
•ucb  a*  tlie  Ift1iia1t<  A,  ;>,  f,  f/,  nre  enimcinted  iodiflbrebtlr  well ;  while  the  fiood^i 
t,  ff,  Aiid  c,  are  ven*  hailly  utt^md,  and  «  ha^  the  soudq  of  tA, 

Ut^spiration  id  r<--^iitar,  but  there  U  iiup«rf<s:t  kter&l  dUatatioo  of  tltedwt 
during  deep  breathitig,  tbe  upward  moTempat  bemg  petformed  bvtt«7.  Tb 
detiuiencv  of  the  reepinitorv  CMpncitr  ia  wbU  eiemuUtied  oy  the  diffirtiUr  wiki 
tbe  pntifiit  has  in  blowing  out  a  lighted  candle  V-ld  atmut  a  foot  fnim  bic- 
Iler  ap|>etite  u  capricious,  but  digestioo  ia  easy.  Bowela  re^uhu'.  Hitiim 
lather  irritable  or  weak;  hiis  frequent  deeare  lo  pass  water;  ihm  k 
hwii  iucii'iitin^Dco  of  uriDe.  MeusCniation  regldar,  but  iDiuiEcieDt.  Bm^ 
aounda  Qormul. 

With  regard  to  tJie  limhfl,  the  lower  onea  haTo  never  been  ailectfdhW 
WAV.  The  right  arm  is  nieo  treU  in  urerj  respect.  Tbe  led  is,  howvrer,  ««1^ 
and  the  petival  cannot  Rqueezo  n-ith  any  degree  of  force.  There  is  rnmirliffVr 
anBDsih^^a  of  the  hnnd ;  the  patient  c-aunot  pick  up  a  iiin  unless  she  IcKikaMC 
and  never  tniMs  hi.>rs)?lf  tu  carry  a  glaea  to  bur  inouta  with  that  baad  ikv 
Tliero  h  not  tbe  t<llf,'bt'.-tt  trace  of  wasting  in  the  miuiclee  of  tbe  hand  nr  am. 

I  have  lately  *eon  Mn.  B again  (October  1866),  aud  aecertained  fbt 

tbore  is  no  wasting  whatovu:  of  tbe  tongue,  or  any  mnMde  of  the  baoil^  tt* 
ahnwing  very  dearly  that  the  c&w  h  not  one  of  CraveiUuet'a  diaease  oommttdlt 
in  the  tongue.  The  or^n  coiitracle  very  well  tinder  the  inflaeDC*  of  blidta^ 
tioQ  directly  applied  to  its  iulscIlw.  Thi- j>ciralv(TiB  is  not  of  gieateir  dcgreathn 
before,  anu  tbL-ro  have  hern  nn  epileptic  Ho'xiire*  latelv — meivly  eaanuA 
twitchinjre  of  llie  )iiw,  whirh  (he  paticDt  wntchiw  herself  m  a  gUsa.  ihf  hA 
hand  fet'ls  weak  slill,  and  ihpre  in  (he  same  inaluUty  aa  befoto  to  on  that  bsa^ 
pirticularly  tbe  index- hnger..} — £& 
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tnnscUfi  of  the  forearm,  and  in  those  of  tiie  thenar  and 
bjrpotlKn^r  emiueuces.  Soon  afterwards  the  right  shotilder. 
Arm,  forearm,  and  hand  were  smiilarlj  affected.  Kote  that  in 
Uisa  case  the  disease  spread  from  above  downwards,  irom,  tha 
shoulder  to  the  hand,  whilst  the  reverse  usoallj  obtains. 

At  the  end  of  eighteen  montJis  the  patient  had  to  giTe  nphis 
DOcuputiou,  and  for  the  last  two  years  he  had  only  been  engaged 
t  a  me8seng«r,  when  he  decided  on  being  admitted  into  one  of 
y  wards,  on  October  2, 1863.  Tou  could  then  aee  that  both 
m  shoulders  were  atrophied,  and  that  his  hmneri,  being  no 
onger  supported  by  the  deltoid  muscles,  dropped  from  the 
Iflenoid  ca\nty  of  the  acapnia.  His  upper  limbs  hung  alongside 
Df  his  trunk,  and  when  he  wanted  to  feed  himself,  he  knelt  by  a 
Ermall  tahle,  rested  on  it  his  forearms  (which  were  by  that 
means  flexed,  in  the  absence  of  his  wasted  bicepii),  and  took  hold, 
irilh  both  his  hands,  of  the  pieces  which  he  wanted  to  carry  to 
lis  mouth,  making  the  best  use  he  could  of  the  muacles  or  of  the 
«mnants  of  muacles  which  he  still  possessed-  His  chest-walla 
were  fleshless,  and  it  was  evident  that  his  pectoral  and  inter- 
niuscles  were  wasting  away.  The  muscles  of  his  abdomen 
lower  limbe  were  intact, 
the  fiinctions  of  vegetative  life  were  perfectly  performed ; 
told  you  beforehand,  that  the  imminent  danger  which  thU 
tleut  ran  was  from  the  possibility  of  his  having  a  chest- 
ion,  for  he  had  an  habitual  small  dry  cou^h.  On  Jannary 
16,  he  became  smldenly  feverish,  had  difGculty  of  hrf-athing, 
died  two  days  afterwards  from  this  dy8pna?a,  which  I  vaiJilir 
to  combat.  I  subsequently  found  general  congestion  m, 
miliary  granulations  in,  both  hia  longs.  Tou  saw  the 
:cal  spci^timens  which  my  clinical  assistant,  Dr.  Peter, 
pfepafed.  The  deltoid  muscles,  the  biceps,  oorRco-br»- 
I,  the  superticial  and  deep  flexoi-s  of  the  fingem,  &c^  the 
■nadea  of  the  thenar  and  hypothenar  eminences,  the  intf  iiietii 
md  lumbrieales,  were  more  or  less  considerably  alzo^iied; 
wbibt  the  triceps  hraclualia,  the  pahnaris,  and  anconeus  were 
■utoQched  by  disease,  and  their  normal  volnme  and  their 
led  colour  contrasted  with  the  slendemess  and  the  yelloirish 
diaoolorution  of  the  wast<.-d  moscles.  Xbe  pectorulea  minoree 
Bnd  mnjnn>8  were  partially  atrophied,  and  the  intercoctales  rery 
coasidenibly  so. 

The  desreo  of  atrophy  did  not  merely  vary  in  the  Kmbt,  but 
also  in  i-urious  portions  of  the  same  muscle.  Thus  the  mnieles 
of  tlie  left  arm  were  markedly  more  atrophied  than  their  bomo- 
Offnea  on  the  opposite  side,  and  the  posterior  bundles  of  the 
Iwtoida  were  normal,  whilst  their  anterior  and  middle  bandies 
were  deeply  altered. 

Id  asoertun,  hy  comparing  them  with  thow  o 
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healthy  cord,  how  far  the  anterior  roots  of  the  cervical  and] 
dorsal  nerves  had  atrophied,  whilst  the  lumbar  nen-es  aud  those] 
of  the  Cauda  equina  were  of  uormal  Bt^e.     Tlie  rooia  of  the 
cervical  nerves  were  those  especially  affected,  and  more  mark- 
edly so  on  the  left  side.     Some  of  them,  particularly  thooe^ 
which  go  to  form  the  brachial  plems,  were  reduced  to  one  or  two 
extremely  fine  threads.    The  circumtlex,  median,  ulnar,  and 
radial  norrcs  were  of  somewhat  diminutive  size. 

I  was  anxious  that  nut  only  the  structure  of  the  anterior 
roots  and  of  the  nerree  shonid  be  careftilly  examinefl,  but  also 
that  the  condition  of  the  capillary  bloodvessels  distributed  to  the 
atrophied  muscles  should  be  ascertained.  Now,  I>r.  Peter  foimd 
that  the  nerve-tubes  of  the  most  diseased  mots  and  nerves  bad 
diminished  in  number  and  size,  and  that  the  diminution  in  tisp 
was  due  to  a  considerable  reduction  in  the  amonnt  of  nerve- 
snbstance.  The  nerve-substance  of  some  tabes  had  become 
finely  granular,  while  it  had  completely  disappeared  from 
others,  as  well  as  the  cylinder-axis;  and  there  remaining  nothing 
but  the  sheath,  the  tube  had  a  remarkably  constricted  appeur- 
ance. 

(In  the  examination,  a  comparison  was  instituted  between 
the  above  tubes  and  those  of  healthy  roots  and  nerves.) 

The  changes  of  the  uervc-clements  consisted,  therefore,  in  a 
diminution,  a  granulation,  or  a  complete  disappearance  of  the 
nerve -substance,  with  retention  of  the  neurilemma.  We  shall 
presently  see  that  these  changes  are  perfectly  analogous  to 
those  of  the  muscles.  No  appreciable  lesion  of  the  capillary 
Tesaels  could  be  discovered. 

As  to  the  muscular  fibres,  they  presented  various  degnoes  of 
alteration.  Tliey  had  diminished  in  size,  and  while,  in  some 
fibres,  the  transverse  striae  had  merely  become  more  rare,  aud 
fat-globules  were  seen  in  pretty  large  numbers,  in  other  fibres 
the  striie  had  completely  disappeared,  aud  in  their  stead  were 
only  seen  very  fine  gruniilations.  Hence,  then,  a  microscopical 
examination  revealed  that  the  saroolemma  of  the  masOTlsr 
fibres  was  preserved  as  the  neorilemma  of  the  nerves  was,  and 
that  there  was  a  diminution  or  a  granular  degeneration  of  tbs 
proper  substance  of  both  tissues,  the  mnsoolsr  and  the  nervous. 
If  this  remarkable  autopsy  does  not  admit  of  our  reor^nising 
whether  the  lesion  bi^u  iu  the  nerve  or  the  muscle.  It  autho- 
rizes us,  at  least,  to  affirm  that  the  lesions  were  parallel  and 
identical  in  both  these  tissues. 

When  I  spoke  of  the  pathological  anatomj  of  progressive 
muscular  atrophy,  I  reminded  you  that  the  absence  of  all  IdnA 
of  leaion  of  the  nerve-centres  wa^  in  sccordance  with  the  ab- 
sence of  nervous  disorders  daring  life.  Scarcely  is  there,  is 
some  cases,  cutaueoos  anscsthesia  of  the  regions  oorteepoaSag 
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to  the  degenorated  muscles,  and  this  is  tlie  only  nervous 
syiuptmu  Bver  obaerrtMl.  Everjrwhere  else  tlie  integnmtmts 
retain  their  sensibility,  free  from  exaltation  or  dimination.  The 
orgaus  of  the  senses  axa  in  nowise  disturbed  in  their  iiiactious. 
Lastly,  intelligence  remains  entire  unto  the  end ;  and  it  is  aa 
cttriouaaait  is  sad.  to  see  poor  unfortunates— who  are.asitwere, 
reduced  to  the  condition  of  skeletons,  through  the  loss  of  a 
g^at  portion  of  their  muscles — not  only  perform  all  the  func- 
tions of  organic  life,  but  possess  a  perfectly  lucid  mind,  and 
thus  nitucss  themselves  their  slow  and  progressive  destrnction. 
I  remember,  gentlemen,  the  history'  of  a  lady  at  Tours,  whom 
the  illnstrioas  Bretonneau  attended  for  several  years,  and  who, 
according  to  the  description  given  me  by  my  old  teacher,  died 
in  the  laat  stage  of  muscukr  atrophy.  She  could  scarcely 
breathe,  and  no  longer  spoke ;  but  h^r  eyes  still  retained  all 
their  vivacity,  and  reflected  her  intelligence,  which  did  not 
forsake  her.  She  conld  still  contract  some  of  the  muscles 
which  support  the  head,  and  those  of  ihe  index-finger  of  her 
right  hand.  Ihiring  the  last  days  of  her  enetence,  she  con- 
versed with  her  children  by  means  of  this  finger.  SeveitJ  seta 
of  alphabetical  letters,  like  counters,  had  been  got  for  her,  and 
with  her  finger  she  put  the  letters  together,  composing  words 
and  sentences.  By  that  means  she  was  enabled  to  make  her 
will. 

The  epltliet  prm^resme,  applied  to  tiie  word  atrophy^  sufBciently 
indicates  tie  course  of  the  disease.  If  it  be  not  rare  to  see 
it  remain  stationary,  after  having  affected  one  or  more  regions, 
too  often,  after  a  more  or  leas  prolonged  pause,  it  spreads  to 
other  parts ;  and  as  I  have  already  told  you  of  the  manner  in 
wliich  it  progresses,  in  the  rapid  aket<:h  which  I  gave  you  of  the 
syroptonia  of  the  diseuw,  I  need  not  revert,  to  it  now.  If  we 
only  look  at  what  occurs  in  one  or  several  mnscles  t-akt^n  singly, 
the  coarse  of  the  disease  is  rapid,  for  the  tissues  may  be  com- 
pletely destroyed  in  a  few  months ;  but  if  we  look  at  the  disease 
as  a  whole,  and  calculate  the  time  which  has  elapsed  from  tie 
period  when  the  first  symptoms  showed  themselves  until  tiie 
fatal  termination,  the  duration  of  progressive  muscular  atinphy  is 
gent-rally  Ion?.  If  in  some  ca^iea,  as  Dr.  Duchenne  (de  Boulogue) 
has  had  occasion  to  observe,  in  less  than  two  years  a  good  many 
mnscles  of  the  upper  limbs  and  the  trunk,  some  of  those  of  the 
lower  extremities,  the  mnscles  of  the  face,  those  of  respiration 
and  deglutition,  have  been  transformed  in  various  degrees,  the 
disease  usually  progresses  much  more  slowly,  although  its  dura- 
tion is  never  very  detemiiiiale. 

On  this  point,  therefore,  we  have  no  precuse  data  for  prognosis. 
But  we  know,  unfortunately  too  well,  that  the  prognosis  is  in- 
^Toriably  most  serious.     Death,  indeed,  may  be  tie  consequence 
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of  theee  grave  disorders  of  the  locomotor  apparatus.  It  nu^ 
be  directlj  brought  on  when  the  atrojihj  inradcts  the  muscles  of 
deglutition  and  respiration,  and  the  patient,  aa  I  told  joa,  ulti- 
mately dies  of  tttar\  atiou  or  by  asphyxia ;  or  it  m&j  be  caiued 
indirectly  when,  as  I  have  already  told  you,  there  superrenea 
an  intercurrent  affection,  bronchitis  for  instance,  to  the  evolntion 
of  which  the  inn»calar  atntphy  adda  a  fatal  complication.  But 
even  supposing  that  this  fatal  termination  occurs  as  late  aa 
I>ossible,  and  tJiat,  from  the  disease  remainiiig  localized,  the 
|tatient  suffers  for  many  long  years,  the  prognosis  is  not  the  lesa 
nnfaTourable  on  this  account.  The  disease  may,  indeed,  panae 
in  ita  cotirse,  it  may  be  arrested  iu  its  progress,  but  we  cannot 
hope  to  see  it  retrograde,  for  the  muscles  that  hare  been  de- 
stroyed are  ruined  for  ever.  You  may  imagine,  gentlemen,  the 
infirm  condition  to  which  the  nnfortuiuite  patient,  thus  deprived 
of  a  greater  or  less  portion  of  his  muscular  system,  is  condemned 
— a  condition  which  is  all  the  more  cruel,  that  progressive  mus- 
onlar  atrophy  moch  more  frequently  attacks  individuals  in  the 
strength  of  years,  or  belonging  to  the  worldng-daasea,  and  who 
need  all  the  freedom  of  their  movements  in  order  to  earn  their 
living  and  that  of  their  family. 

With  regard  to  prognosis,  there  is  another  peculiarity  men- 
tioned by  Dr.  Buchenue  (de  Boulogne),  and  which  to  me  also 
appears  of  great  importance — namely,  that  the  disease  becomes 
general,  and  terminates  fataCy,  all  the  more  quickly  that  no 
appreciable  determining  cause  has  brought  it  on.  It  then 
aeems  that  the  diathesis,  of  which  the  muscular  lesion  is  only 
an  expression,  is  much  more  active  than  when  the  disease  has 
been  excited  by  a  determining  cause.  Lastly  (and  this  is  aiso  a 
remark  made  by  Dr.  Duchenne),  when  the  disease  primarily 
attacks  the  muscles  of  the  trunk,  it  remains  stationary  mucb 
longer,  and  spreads  to  other  regions  more  alowly,  than  when  H 
sets  in  fii-st  in  the  muscles  of  the  limbs. 

A  disease  which  has  such  a  characteristic  physic^nomj  oon- 
not  be  mistaken  by  a  careful  physician  who  has  once  seen  H. 
There  are  cases,  however,  in  which  the  diagno*ie  is  attended 
with  some  difficulty.  When,  for  instance,  a  considerable  degree 
of  plumpness  prevents  the  production  of  the  charactaistic 
deformities,  Has  disease  may  at  first  sight  be  anobserred, 
although  from  the  disorders  of  locomotion  it  can  be  easily  le- 
cognised. 

Rheumatic  pains  are  sometimes  followed  by  moscnlar  atrophy, 
which  it  is  important  not  to  oonfonnd  with  progreosivo  atrophy, 
for  the  two  affectious  are  essentially  different.  The  course  and 
duration  of  the  symptoms,  the  forms  whit.-h  they  assume,  and  tho 
seat  which  they  select,  suffice,  liefore  having  recourse  to  tho  teat 
of  electricity,  to  guard  one  from  error.    Khcumatic  atrophy  i^ 
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indeed,  preceded  by  more  or  leas  Tiolent  pains,  which  are  inten- 
Bified  by  the  voluutdry  contraction  of  the  affected  muscles,  and  by 
pressure  made  on  thom,  whili^t  progresBive  atrophy  in  ^enenilly 
painless.  Bestde-s,  the  whule  muscular  mass  is  involTed,  and 
not  a  few  handles  only,  as  in  pro-^ressiTe  atrophy.  Lastly, 
whilst  in  the  latter  electric  contractility  is  considerably  weakened 
in  proportion  to  the  number  of  muscular  fibres  destroyed ;  in 
rheumatic  atrophy,  on  the  contrary,  whatever  btJ  iU  atay:e,  and 
however  restrained  and  im^iOBsible  even  voluntary  movements 
may  have  become,  galvanization  is  still  oll-powerfnl,  for  the 
muscle  has  merely  diminished  in  size,  and  its  fibres  have  under- 
gone no  tranaformatiou.* 


■  [MukoIat  atrophy  has  been  knovm  to  follow  proloagod  neuralgia  ia  » limb, 
througli  ft  r«Bex  sctiuii ;  and  Notta  (in  "  Archivea  g<^rales  de  M^deciDO  "  fur 
Movembwr  1854,  p.  557)  relates  mtoii  insloiicm  in  wbicb  tbis  occurred.  Dr. 
ItrowD-S^uard  (m  hiit  "  I,eclur«  n«  tip  Ontral  Neiroits  SyBlein,"  p.  ItiS), 
imotea  a  case  of  l>r.  Clement  Ikinnt^fiD,  in  whirh  the  atrophy  vaa  dearly  trace- 
able to  neimlgiA,  and  meotioiu  two  otbers  which  cHme  under  bit  own  ob&vn-a- 
tion.  In  ond  of  these,  va«ting  of  some  nf  the  muflcloa  of  the  leg  was  bTought 
i>a  bv  sciatica ;  in  tha  other,  pain,  »tjirtiufr  from  tbs  dcatrix  of  a  Tround  on  tha 
Iffi  ^rearm,  pPKiuL*viI  atruphj'  uf  6o(A  utiua. 

I  bavv  nivself  bad  und^  mj  core,  nt  tho  National  Hoitpital  for  the  Paralyaed 
fttid  Kpih*piir,  a  woman  aflected  with  marked  atrophy  uf  tho  miiAcles  oi  the 
right  lowcj  limb,  cotuoquont  on  prolonged  and  sernro  ^naticiu 

ThMd  caaea  mav  be  at  once  distin^idhed  frnm  real  prt:>|7resRive  miucohir 
atrophy  by  the  pOvanic  test,  the  wauled  musdos  retaining  unto  tha  eod  tbuir 
electR>-muM:ulttr  cotitructility. 

There  is  a  peculiar  atfuction,  spnien  of  by  French  writerB  ha  tnaraame 
ftttmtiet,  which  may  be  ea«ily  mistakon  for  progresbire  muH'ular  atiophv. 
Indeed,  it  e«aentially  conmsta  in  gradual  wafting  of  tho  mUKl«a,  and  ai  suon, 
after  all,  is  entitled  to  tho  dcnominatioD  of  muBcular  atrophy;  but  it  id  atrophy 
which  diifera  m  toto  from  that  which  occurs  in  the  form  of  diaeaM  deacriV-c  ^y 
lYofestwr  Craveilhier,  cow  g*nfra]]y  known  as  pro|jT»-a-«ive  miwcalar  atrojihy. 
Id  that  rare  and  peculiar  aUVctiou,  of  which  I  have  within  the  last  tweKemunth 
two  well-marked  instaucea.  the  wasting  is  gfocni),  and  alf^ts  all  tbe 
slee,  and  all  the  biindlos  of  tbe  aame  muscle,  equally  and  unil'onnly.  The 
ient  gela  gmduolly  thiunc-i  and  thiDDer,  acd  aasum^H  ufU-r  ii  while  tlit-  aspect 
living  skelAtoo.  He  complains  of  a  great  sfiiAe  of  cold,  particulnrlv  iu  tho 
'amities:  and  he  is  guDcrally  a  hvpochondrisc,  and  often  prespiita  t'li&  cha- 
racters of  thnt  exaggerBt4.sl  fonu  of  hypochotidriasiif,  which  atw  been  sn  fully 
investigated  by  Dr.  Boucbut,  of  Paris,  acd  called  by  him  uerixmsme  chrmiqve. 
Que  of  the  casee,  which  have  cuujo  uuuer  idv  uwn  nctice,  occurred  iu  thu  private 
practice  of  mv  friend  and  roIU>aguR  Hr.  llAmtikill,  at  whoso  n^qut^t,  wht-o  the 
pnti(.*Qt  dii*d,  1  made  a  poAt-mortem  examination.  Tho  waicting  of  tho  whole 
muscular  apparatus  was  peculiarly  striking' ;  but  the  mumrles,  however  diiuinisht-d 
in  bulk,  stilt  rttaiood  their  normal  red  colour,  while  imdar  the  microscope  they 
oihibited  tl)«?ir  transverM  strix  unaltered  ana  unchan^t-d.  The  other  case  waa 
that  of  a  peDtleman  between  35  and  40  vfars  of  upe,  whom  I  saw  iu  consulta- 
doD  with  my  fneud  Dr.  Brown- S^quard-  He  waa  of  very  tidl  stature,  and  his 
extreme  emaciation  mndo  him  look  Rtill  tAlh'r.  At  first  »ig\it  be  looked  tbe 
Kubgect  of  general  prriffreasive  muscular  atrophy ;  hut  the  unifi-nu  iiiauncr 
in  which  the  musclM  wen*  involrfril.  iucluling  those  of  the  faix*,  pnintwl  to 
the  real  nature  of  the  case,  while  all  Tmrfrtainty  was  set  at  ri?et  by  the  electric 
tos^  every  one  of  his  muscles  ivspooding  quickly  and  oormally  to  a  galranic 
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The  diHerential  diagnosis  between  lead-palsy  and  progressin 
muscular  ati-ophy  ia  attended  with  greater  difiiculty.     In  tli( 
former  of  these  affections,  however,  electro-muscular  oont 
tility  is  completely  abolished,  whereas  in  the  latter  it  ia  onljrl 
diminished  iu  proportion  to  the  number  of  muscular  bundles 
which  have  under^ue  the  characteristic  alteration.     Moroorer^ 
even  when  saturnine  paralysis  has  become  general,  the  electri< 
contractility  of  certain  muscles  alone  is  destroyed— namely, 
the  extt'nsont  of  tiie  hand  on  the  forearm,  and  subsi'quently 
the  muscles  of  the  arm,  chiefly  the  biceps  and  deltoid.     Lastly^ 
the  evolution  of  the  symptoma  (for  in  the  lead-diseafle 
precedes  atrophy),  the  previous  histoiy  of  the  patient  shoi 
that  he  has  been  exposed  to  the  influence  of  lead,  and  otber^ 
morbid  phenomena  special  to  saturnine  poiaoning,  will  throw  ^ 
light  on  the  question. 

The  disea^ie  which  most  closely  resembles  progressive  moscnlai ' 
atrophy  is  the  atrophic  paralysis  of  infants,  but  the  latter] 
differs  from  the  former  in  being  complicated  by  an  arrest  ol) 
development  of  the  bones  of  tlie  limb  whose  muscles  harei 
undergone  fatty  degeneration. 

It  is  important  also  to  distinguish  &om  progressive  atrophy, ' 
the  wasting  which  is  due  to  an  injury  to  a  nerve  or  the  branch 
of  a  nerve.  The  wasting  is,  in  auch  cases,  exclusively  limited 
to  the  groups  of  muscles  supplied  by  the  nerve  or  the  branch  of 
a  neiTc,  and  the  complete  limitation  of  the  disease  must  immc^ 
diately  suggest  the  idea  of  an  equally  circumscribed  lesion,  and 
do  away  with  that  of  progressive  muscular  atrophy,  in  which 
the  disease  settles  here  and  there,  at  random  as  it  were,  and 
not  according  to  the  anatomical  distribution  of  a  nen-e.  There  < 
is  even  now,  in  the  St.  Jane  Ward  in  this  hospital,  a  man  suffer- 
ing from  wasting  of  tbo  left  hand  and  forearm,  and  whose  tongoe 
is  also  atrophied  iu  its  left  half.  But  it  is  easily  reoogniwd 
that  the  wasting  involves  the  deep  flexor  of  the  fingera,  tiie 
int<?rossei,  the  two  inner  lumbricales,  and  the  deep  adductor  of 
the  thumb — that  is  to  say,  muscles  supplied  by  the  ulnar  nerve. 
Now  this  man  has  had  syphilis,  and  has  now  an  exostosis  on  a 
level  with  tbe  epitrochlea,  which,  by  compressing  the  nlnsr 
nerve,  has  probably  altered  its  structure,  and  then  caused  wast- 
ing of  the  muscles  which  it  supplies.  It  is  pretty  probable  that 
another  exostosis,  depending  on  the  same  cause,  compreMC* 
either  the  Ungual  nerve  or  the  hypoglossal,  and  causes,  in  Ute 


excitiitioii.    Duchenne  (loc.  at.  p.  020)  rtlal'.'v  a  very  ioterveting'  cwv  of  tJin  khid. 

Wllicll   WR9   lit:  '  —   !'-     \   :..1.--..   ;.-;-.    i-,   not*   iif   tit'-    ''■---    l-van^^^^^^  mwati'lM 

tvro  other                                                  IiItUAL-lf— .  i  t^^^^^^  uid  the 

Dtli«-r  ht  tl>"                       ...         ,1  li  esww  mH.         ....  iitiH^lli^^ 

Cf.iTeillj;   r  -  nlr-.i''--  '                                     '      '    .—  .....".jj|j| 
le  tmiforui  ai.ii 
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icies  of  the  tong:ue,  alterations  of  uutritiou  sinuiar  to  those 
of  the  muscles  of  the  arm. 

Ijafitly,  there  is  a  disease  of  whirh  few  instances  will  come 
tuidor  your  notice,  which  also  causes  muscular  atrophy — namely, 
the  dry  leprosy  of  hot  climates.  But  in  this  case  also,  the  wast- 
ing is  ctrcamscribod,  and  limited  to  all  the  muscles  of  the  hand. 
The  skin  of  the  Imad  is  red,  thickened*  and  completely  unajs- 
thetic;  the  fleshy  masjies  have  entirely  disapjwared,  and  the 
fingers  assume  the  shape  of  claws.  Such  were  the  symptoms 
noted  in  a  woman  whose  case  M.  Peter  had  occasion  to  study 
for  a  long  time,  whilist  he  n'as  Dr.  Cruvellhier's  rt'sident  assistant. 
The  differential  dJag-nosis  is  easy,  for  apart  from  the  leprosy, 
which  is  easily  recoc;nised,  and  from  the  complete  ann}sthe8ia 
which  accompauies  it,  the  llexor  muscles  of  the  fiuj^ers  are 
found  to  be  retracted,  a  iacfc  on  which  Dr.  Duchenno  justly  lays 
particular  stress.' 

I  told  you,  a  moment  ago,  that  progressive  muscular  atrophy 
never  terminated,  in  death  so  rapidly  as  when  it  was  developed 
without  any  appreciable  determining  cause.  The  most  frequent 
of  Buch  causes  is  continuous  and  excessive  work,  necessitating 
the  exercise  and  exaggerated  conti'action  of  certain  mus^^les. 
But  determining  causes  are  subordinate  to  an  individual  pre- 
disposition, to  a  diathesis  which  is  more  generally  acquired, 
but  is  often  also  transmitted  from  one  generation  to  another. 

TTiis  influence  of  hcreditaxy  predisposition,  or  at  the  least  of 
consangtiinity,  was,  in  1851,  pointed  out  by  Dr.  Merj'on,  who,  iu 
a  oommuuicatton  to  the  Medico-Chinirgical  Society  of  London, 
related  the  hist^^ry  of  a  family,  iu  which  three  boys  suflcrcd  from 
muscular  atrophy.  I  have  already  mentioned  to  you  similar 
instances,  observed  by  Dr.  Duchenne.  The  most  remai-kable 
point  in  Dr.  Meryon^s  case  is,  that  of  the  nine  children  compos- 
ing the  family,  the  three  sons  were  alone  affected,  whilst  the  six 
daughters  escaped.' 


*  [The  wa^titifT  of  tliQ  raasple*  of  Iho  hRod  in  tho  drr  form  of  lejirnsy  may 
probnbly  be  wwuiiteJ  for  by  iliu  pitwuco  uf  anvuroma,  wiiich,  Hoconlinif  tu  tho 
oluHirvKtion  of  aomo  lucdioal  frieiulKuf  miTieinpnwticfl  in  the  inlAtidof  Mnuritiua, 
is  in  all  eucb  ca«M  derelnped  in  the  HiilMtMtcd  of  tha  ulaar  nerre,  a  little  ftbovo 
Uie  inovt  rondvlo  of  the  humeru!).— Kc] 

"  [See  "Meilico-Chirurjrical  Trausuctions,"  to],  xxv. — The  family  consisted  of 
fourwnM  Rod  wven  dautrliter^.  At  the  time  of  the  iibovo  camiaiitilcatioii,  only 
three  of  Um  beys  hod  b«t>D  nlToctvd  with  the  diaeue,  but  in  his  work  on  Para- 
lysu  (Kt  p.  2rVi|,  Br.  Mcryoii  ittntot  (hut ''  tliree  soiM  have  died  of  tha  diMase, 
n'tiil    '  ^  U  DOW  tho  Bubj&ct  of  it;  tht)  aeveo  daughien  are  alive  ud  per- 

'iiii!  rii'w  author  dtpx,  on  the  aDthority  of  an  emin«&t  physician,  the  cim  of 

nwT  stu'il-iuiido,  well-fonned,  and  in  Brery  re«pect  healtliy  b«->y.  who  at  tho 

)  Winin  Ui  Hhon-  wvakni-wi  io  tht>  luwer  extr<.initif.'»,  which  frnduallv 

»tl  pvrHtiially  n-qiiirpd   him  Ut  atth  fyr  iw^jidnucy  t«j  miow  hiiawlf 

<.     Till)  li>-i(»liuii'y  tnuiamibsion  of  the  diaetiau  woa  vcty  di»liuct  iu 
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It  id,  besides,  an  observed  fact  that  this  diBease  rorel)-  attacW] 
women,  and  that  in  them  it  does  not  become  geueral,  uo  iuatani'tt  i 
of  its  doing  bo  having  been  recorded  as  yet.'  When  I  have  added 
that  muscular  atrophy  ia  scarcely  ever  met  with  but  in  adults,  I 
ulmll  have  told  you  the  little  that  is  known  concerning  ita  etiology-. 

Treatment  is,  unfortunately,  powerleB«  against  this  complaint  |  < 
and  if  localized  faradization  baa,  in  some  cases,  been  abla  to] 
arrest  its  development,  the  disease  has  made  further  progress, ; 
after  a  more  or  less  prolonged  intermission.' 


this  COM.  lliii  mother  had  three  man'ie<l  uitten:  one,  vbo  veir eariy  t»ec«iB«  •  ! 
widov,  hu  one  daughter,  now  grown  ap  uid  quite  bvidthy.  Another  bikd  two ' 
KKu  and  one  dftu^ht«r.  Both  of  the  sotu,  at  a  very  eurljr  age,  became  affected  { 
in  ft  manner  siraiUr  to  that  dMcribed  alKire.  The  loss  of  power  gradualljr . 
i'.vten(led  to  the  lowi:r  extramitJes  UU  thcT  Weame  quito  bplpleaa,  requiring  lo^ 
hit  liftMl  rmm  one  chair  to  aaotber,  anil  wlict^led  about  from  place  to  plaee.  i 

The  thinL  sister  had  a  familv  of  two  dau^ht^n  aod  one  aon^  a  mr  fine  bey.. 
Hu  also  began  vcrv  early  to  bLow  some  peculiarities  in  hii  gait,  whub  grHlifJ 
bIIt  mcn;oaed;  and  when  he  was  10  vearsof  a^,  there  ma  no  appontot  proepeet 
of  improvement  The  two  daiiphteps  were  perfectly  healthy.  ("On  the  vartoae  I 
Forms  of  PoralyiUB."  by  Edward  Meryon,  M.D.,  p.  L'Ott.) 

Ill  A  funiily  known  to  Oppvuheiruur  (qimied  by  Dr.  Kob^rta,  in  hU  eaea>y  <io 
Wasling  Piil-sy,  p.  l.'lT),  "  two  uncle*  anil  a  coiifiin  werftaln^ftdy  dt^^aanl,  white 
another  coiudn  (tiatb  r>:>UAin5  were  nmbi^)  and  two  brothers  still  ouffered  from 
irasting  palRV.     AootJi<>r  had  I<>at  liie  father  by  the  Mune  compbunL" 

Id  none  of  the  cuaei  which  hare  come  under  niy  own  obaerratioo,  have  I  beea 
able  to  trace  any  hereditary  prediupcudtion  to  the  complaint.  £xpo<arc  %ty  cold 
and  wet,  combined  with  poor  living  and  oouavquent  mnlnutriUon,  K«>ms  to  ' 
been  the  probable  cause  at  work  in  tbe  produrtion  of  the  diaeaae.  Wttb  n 
to  arooMuw  umaeular  ererctM  la  a  cauM  of  atrophy,  as  pomted  out  6r«t  by  flB 
wall,  and  endorwd  by  Arac,  Wochsmuth,  Uoberti.  and  Ducbenne  (de  Boiuotfiw), 
no  very  concluaiTfi  e'rideace  has  been  adduced  in  support  of  tbia  view.  In  no 
case  yet  bare  I  been  able  to  ascrlbu  tbe  disvase  to  tuis  cause ;  and  Aran  him* 
Bolf  was  obliged  to  acknowledge  tbat  there  was  an  inimeme  number  of  penoua 
pursuiag  the  same  occupations  as  his  pationts,  and  with  the  s«me  anjour,  is 
whom  notbiug  Bimilar  was  observed,  although  ho  is  right  in  adding,  that  ^  if 
thom  be  a  predisposition,  Ihoee  luvubcrs  which  ore  the  most  fiuigUM  will  ear- 
tainly  be  tno  first  MMalled." 

If  undulv  prolon;:ed  rontnictioD  be  the  cause  of  progreMire  moscnlnr  atntpby, 
it  b  difficult  to  under^taud  whv  an  entire  mujiclo  doce  not  waste  away,  inateMl 
ofindiTiduiLl  bundles  only,  an<f  why  all  the  muscles  of  a  limb  wbicb  ooocar  ia 
the  production  of  a  combined  morement  do  not  atrophy  simultaneously  and  Id  m 
equal  decree  ;  wby,  for  instance,  the  disease  (as  it  «ometJmt<s  does)  innpa  firoai 
a  flexor  to  an  extensor  nusele,  or  vice  voredL  On  the  other  hand,  the  inflnenoe 
of  CiiM  in  nnifinating  this  curious  disease,  can  be  better  understood  from  te 
coiutrictinii  action  on  tbe  capillaiy  f  assels,  and  tbe  conscqueut  diminuiioaflf 
the  amount  of  blood  distributed  to  the  part.  If  this  influenco;  be  k«pt  up  for  a 
prolongi^  pc-riod,  or  reputed  bo  often  aa  to  border  almcwt  on  a  continaity  cf 
iwuoti,  tha  circulation  of  the  piirt  mity  bo  so  nuiu-rially  interfored  wiih  a*  to> 
de«ply  mr>difv  its  nutrition,  ana  thus  destroy  tbe  healthy  balance  between  rvpati 
and  wttflte.^feo.] 

*  [I  hare  at  present  under  my  care  a  woman  who  in  affwrt^l  with  frmmA 
progreenvfl  muMrnlar  atrophy,  and  the  disease  is  so  far  adviu>Cf«l  that  tlMWil . 
wasting  of  tbe  intercontsl  miixIe^And  complete  atrophy  of  the  tongw^  "^  ' 
diiBouUy  ofdvirlutilitiD  and  r> Dpiratiuu.  — Ed.J 

"  Dr.  Duclienne  (du  lioulotruu)  spealu  very  hcpcfully  of  the  Ir' 
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Before  dismissiug  the  subject  of  progressive  muacul&r  atrophy, 
I  vnahy  gentlemen,  to  discuss  witli  you  an  importiuit  questiou^— 
namely,  whetiier  ttiis  siugTiiar  disease  is  an  afiection  of  the 
spinal  cord,  or  whether  it  should  be  grouped  with,  diseases  of 
the  muscular  syatera.  Those  who  ascribe  the  atrophy  to  a 
spinal  lesion  groiind  their  opinion  on  the  rt'sultfi  of  poat-mortem 
examinations,  which  have  shown  a  singular  diniiuutiuu  in  size 
of  the  anterior  roots  of  the  spinal  nerves.  This  pathological 
change  is  perfectly  evident  in  the  specimens  which  I  now  show 
yon.  M.  Sappey  has  had  the  extreme  kindness  to  prepare,  with 
the  greatest  care,  the  spinal  cord  of  my  patient,  and  has  placed 
by  the  side  of  it  several  cords  taken  from  the  bodies  of  indi- 
viduals who  had  not  sufl'ered  fi«m  any  nervous  disorder.  You 
can  see  how  great  the  difference  is  between  them.  It  is  sup- 
posed, then,  that  this  lesion  of  the  anterior  roots  is  the  start- 
ing-poiut  of  the  functional  disorders,  and  that  the  muscles,  no 
longer  receiving  any  nerve-force  as  usual,  first  atrophy,  and  next 
bccomB  altered  in  their  stnictnre.  They  atrophy  in  the  same 
um.naer  as  muscles  do  in  cases  of  saturnine  or  rheumatic  paralysis* 

This  view  of  progressive  muscular  atrophy  is  at  first  sight 
seductive,  bnt  it  cannot  be  accepted  when  ihe  question  is  closely 
examined. 

First  of  aD,  the  anatomical  fact,  namely,  the  atrophy  of  the 


finadiiatinD,  not  nnlv  in  Arreeting  tbe  dieesBe,  but  also  in  nuitnriiig,  to  a  nertAin 
axtcot,  the  nutritinn  of  tbe  anectod  masclea,  prorided,  boweror,  ttieir  tiKAUti 
■honld  not  bu  already  altered.  So  lonff  u  tbe  Rtrophv  ia  confined  to  a  dimisiU' 
tiuQ  to  tlM  »ze  or  bulk  of  a  muscle,  aod  ita  ultiuftt^  fibres  aiQ  iiot  dtMntagrated, 
he  tluokti  tbat  electricitv  can  rouM  the  vitalit;  of  lk«  niii»clc>,  ami  even  give 
riM  to  tbe  production  of  new  fibrci>.  la  order  to  obUin  tbts  bfuclii-ial  result, 
th«  moaclfi  must  respond  tu  olt-i-tric  eicilatioo,  (or  all  hopes  must  bi;  given  up 
when  olectro-muKuIar  contraclility  ia  entirely  itnd  completely  abolLihed.  Tbt> 
nilea  wbicb  be  lava  down  arc,  that  a  Tcn-  powerful  imitrument  be  used,  witH 
TCvy  rapid  internttMionn ;  thf>  intenntj  ttf^tne  current  is  to  bo  diminished,  in 
prt^MHtion  AH  muAcular  aeniubilitj  returna;  and  it  ia  of  the  highest  important 
that  tbe  patient  is  galTanized  for  iire  or  tea  minutes  only,  m  nthf^rwim  the 
itinnin  will  be  aggmvated,  and  the  renuuuing  muscular  fibraa  will  waste  away 
more  rapidly. 

Dr.  Mi-ryon  anpoaVa  tptj-  fnvourablv  of  llio  inflnonw  of  awenic  in  arresting- 

the  diseoae,  whAo  Dr.  Ileltxlor  (of  A'ix-la-<^hape1ln)  g<^p.s  «o  far  as  to  say  Ihnt 

ba  has  cund  soveral  caAAa  of  progreenive  muarttlar  atrophy  by  tho  ndminiritrA- 

doo  of  sulpbor-batba.    I  have  repeat«dly  tried  anenic,  but  cannot  pay  that  I 

bore  been  aUe  to  obtain  auv  Bati^factor)-  rcaulta  from  it.     On  the  otbur  baud, 

I  hAve  seen  a  gf<n»a]  tonic  pfan  of  In-atnipnt,  tbe  admin  is  Irnl  ion  of  preparations 

of  in^n  and  of  cod-Iireroil,  toyatber  with  localized  farad izatiuD,  in  vome  inatanc^a 

ArriMt  thu  disease  for  a  wbtlc,  by  improvinj;  the  gcmerul  nutriti'Mi  of  the  bodv. 

A*  tl«e  Datum  of  tli«  wa*tiug  i«  diffi-rent  from  that  of  fatty  dep-neration,  thcro 

ia  no  reiiaon  why  tod-livpr  oil  abrmld  not  ba  given  with  a  vlow  of  impro^ng 

DiiLrittoii.     The  .-*celk-ut  efieota  of  the  oil  in  rickt^t*  are  well  known  j  and  if 

ehrn"  h*-^  *-'m»  uinlo;.'y,  ai  I  believe  with  Dr.  Meryon,  b^'twero  this  affection  and 

*er  M  dtjM'Ase,  «  remedv  whch  has  been  found  so  beneficial  in  the  one  i* 

'••  ^b«  yiher.— Ed.] 
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anterior  roota,  proves  nothing-  as  to  the  priority  of  tliei 
It  ia  known  that  if  tlie  brachial  plexns  and  the  BPne-Mtti 
concur  in  iU  formation  be  dissected  in  nn  individual w'aoKI 
has  boon  amputated,  the  nerves  are  found  to  be  atro{ilueii 
as  thfir  entnincn  into  the  fissuru  of  the  spinal  cord.  Uia 
dtials  who  have  lost  an  eye,  not  from  cerebral  diMUe,! 
consequence  of  ophthalmia  or  of  a  wound,  the  optis 
invariably  found  to  I>e  atrophied  as  far  as  the  commissoR- 
peripheral  lesion  and  the  cessation  of  function  may, 
be  the  cause  of  the  atrophy  of  the  nerves  j  and  it  maj  \t ' 
sonably  maintained  that  tlie  atrophy  of  the  anterior  roots,  f 
after  death,  in  nowise  decides  thu  question  at  issue.    Batll 
on  to  other  argumenfe.     If  the  starting'-point  of  pi 
muscular  atrophy  were  in  the  spinal  cord,  we  should  ili 
tlie  disease  att'ect  a  whole  group  of  muscles,  and  itot< 
only. 

Thus,  for  example,  all  the  muscles  which  derive  their 
Irom  the  brachial  plexus  would  be  involved  simultaneooil^l 
to  the  some  degree;  or,  at  the  very  least,  all  the  muscles 
by  nerves  from  one  of  the  cords  of  this  plexus  would 
and  degenerate  at  the  same  time.     But  such  is  not  tlie' 
In  one  patient  we  see  a  pci-fectly  isolated  muscle,  in  the 
for  example  (and  this  is  the  most  frequent  case),  atrophyi 
pletely  and  lose  its  structure  and  functions,  whilst  otlier  mt 
supplied  by  the  same  nerve-branch,  are  untouched.     VTc  an  * 
the  same  time  one  or  more  muscles  of  the  arm,  trunk, 
lower  limbs,  on  either  side  indifferently,  becoming  affectwl 
turn — a  circumstance  which  ia  never  observed  in  those 
in  which  the  primary  lesion  of  the  uene-centrea  and  the 
cords  cannot  be  called  lu  question. 

I  confess,  gentlemen,  that  a  carefnl  study  ofthe  course  of  1 
disease  does  not  o.Uow  me  to  group  it  with  diseases  of  the 
cord,  in  spite  of  the  autopsies  mode  by  a  celebrated  oustoi 
Frofe&Bor  Virchow,  who  declares  that  he  has  seen,  withtheaidi 
the  microscope,  alterations  in  tlie  anterior  columns  of  tfae 
itself.  I  dare  not,  on  the  other  hand,  adopt  a  perfectly 
opinion,  and  saj'  that  progressive  muscular  atrophy  is  prii 
a  disease  of  the  muscles.  It  is  infinitely  probable  that  the : 
of  organic  life  which  accompany  the  tei-minal  and  mt 
branches  of  the  arterial  tree,  are  so  modified  in  their  func 
as  deeply  to  disturb  the  nutritive  phenomena  over  which 
preside;  but  wlicu  we  tind  grave  organic  lesions  and  d« 
lions  of  tissue  in  a  kidney  or  in  the  liver,  although  in  et 
CJise,  perhaps,  the  vaso-motor  nerves  may  be  at  &ult,  we  do  i 
the  leas  say  that  the  lesion  is  renal  or  hepatic,  if  the  sti\ 
nervous  disorder  exist  only  in  the  kidney  or  liver.  Ci 
more  is  known  on  the  subject,  we  may  justly  r^ard 


pRoancssiTE  inrscuL^B  atbopht. 


303 


mnscnlar  atToplir  ss  a  diseoae  of  the  Tnnscular  Bjstem,  if  we 
wish  to  conform  ourselves  to  the  usual  view  taken  of  anatomical 
lesions  ;  although  this  (loea  not  prevent  us  Ji-om  admittijtg  the 
existence  of  a  diathesis  which  influences  tlie  whole  system, 
and  predisposes  it  to  the  strange  lesions  which  we  hare  just 
Ued. 


APPEN-DIX  BY  TDE  EDITOR. 


[It  is  an  open  question  still,  whether  progressive  muscular 
atrophy  is  an  idiopattiic  affwrtion  of  the  muscles  themselves,  as 
rickets  is  of  hones,  or  whether  it  is  dej»eudent  on  strnctural 
alteration  of  the  spinal  cord.  I>r.  Moryon,  who  holds  the 
former  opinion,  has  supported  it  by  the  results  of  two  carefiJly- 
made  microscopical  examinations  of  the  cord,  in  uudouhted 
instances  of  the  disease,  and  even  cites  a  case  in  which  the 
bones  seemed  to  X'SJ^icipato  in  the  inadequate  nourishment  of 
the  muscles.  "  The  subject  of  this  case  was  a  boy,  of  8  years 
old,  who  twice  broke  his  thigh  by  simply  falling  on  the  floor — 
once  when  putting  on  his  coat,  and  tiie  second  time  when 
attempting  to  walk  across  a  room." 

In  many  instances  of  progressive  muscular  atrophy  in  which 
the  cord  vras  examined,  no  trace  of  disease  was  foimd.  Of  the 
105  cases  collected  by  Dr.  Koberts,  in  his  valuable  essay  on 
Wasting  Rilsy,  the  cord  was  examined  in  13,  and  found  altered 
in  4  only. 

On  the  other  hand,  instances  have  lieen  recorded  in  which  the 
anterior  roots  of  the  spinal  cord,  and  even  the  anterior  columns 
themselves,  were  found  reduced  in  size ;  and  it  has  been  there- 
fore assumed  by  some,  that  progressive  muscular  atrophy  is  due 
to  disease,  to  wasting  of  those  pa.rt«  of  the  spinal  cord.     But 
those  clinu<rcs  are  by  no  means  constant,  for  they  have  not  been 
met  Tvitli,  althoT^h  looked  for  by  competent  observers.     Thus 
r>r.  I>uchenne  (de  Boulogne)  relates  the  case  of  a  man,  named 
ijfjeune,  who  was  an  in-patient  at  the  Charity  Hospital,  under 
'''^tidraX's  care,  and  in  whom  no  lesion  of  the  anterior  roots 
the  spinal  nerves  could  be  detected.     The  same  author  cites 
*  ca«e,  observed  by  Oppenheimer  and  Hass6,  in  which  a 
croscopiyjj   examination  of  the  nerue-rentreii,  of  the  cerebral 
^  .j^^"J*^  orig-ins  of  the  nerves,  and  of  their  peripheral  trunks, 
•  \^  i»/^i  ^^     "Jteratiou  whatever ;  and  in  three  patients,  who 
^e  .^Seideiberg  Hospital,  under  Dr.  Friedreich's  care. 
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the  anterior  roots  of  the  spinal  ncTFes  were  found  nonnal, 
examined  under  the  microscope. 

Within  the  hut  few  years,  however,  eome  admirable 
soopical  exaniinationB  of  the  spinal  cord,  made  in  tliia 
by  Mr.  Lockhart  Clarke   in  cases  of  muscular  atroph;, 
tended  to  shake  the  belief,  which  seemed  to  be  gaining 
that  the  cord  its<»]f  was  not  primarily  afft^cted  in  Cru' 
disease.    The  elaborate  care  with  which  these  exaa 
were  made  leayes  nothing  to  be  desired,    and   the  inti 
acquaintance  which  Mr.  Lockhart  Clarke  has  with  the 
structure  of  the   cord   renders  him   peculiarly  com 
detect  any,  however  trifling  and  minute,  departure  frvm 
organization  of  that  nerve-centre.     The  inf^enious 
which  he  prepares  nen-oua  tissues  for  microscopical 
tion,  seems  the  best  adapted  for  bringing  out  every 
structure  in  them. 

In  three  cases,  regarded  as  instances  of  progressive  m 
atrophy,  Mr.  Lockhart  Clarke  has  examined  the  cord,  and 
in  the  griyy  aubstance  in  those  regions  of  the  cord 
supplied  the  wasted  muscles,  and  generally  around  or 
vicinity  of  bloodvessels,  numerous  patches  of  transparent 
nular  degeneration.  The  nerve-cells  also  contained  an 
number  of  coarse  pigraentr granules,  while  corporea 
were  abundantly  deposited  around  the  central  canaL  T* 
three  caKes  may  be  added  a  fourth,  that  of  a  patient 
of  typhus-fever  in  Guy's  Hospitjil,  under  I>r.  Gull's 
which  is  published  in  the  eighth  volume  of  **  Guy's  B 
Eeports"  (1802).  lu  this  case  "  the  hands  alone  were 
the  patient  complained  of  no  pain,  but  only  of  weakness 
feeling  of  numbness.  He  could  move  both  thumbs  and  i 
fingers  freely ;  he  could  also  extend  the  first  phahinges  of 
other  fingers  of  both  hands,  but  not  in  the  least  degree  M 
second  and  third  phalanges,  which  were  gently  flexetl  towvi 
the  palm.  The  interosseous  spaces  on  the  backs  of  the  bndt 
were  simken  from  the  wasting  of  the  muscles.  The  (xalna*^ 
the  hands  were  hollow,  and  the  flexor  tendons  very  promiMJit 
The  thenar  eminences  were  wasted,  and  the  hypothenar  aim* 
entirely  gone,  particularly  on  the  right  side.  The  motionof  At 
wrist  joints  was  unaffected.  He  could  more  the  arms  fredyh 
all  directions,  and  be  could  wol  k  perfectly  welL"  On  the  pabcnl 
dyuig  of  typhus-fever,  his  spinal  cord  was  examined.  **Bi' 
exterior  presented  nothing,  except  that  the  cervical  enlargevv 
appeared  broader  and  somewhat  flattened.  On  making  tn*- 
Terse  sections,  the  white  columns  had  their  normal  consistax* 
and  texture,  but  the  centre  of  the  cord  had  a  large  cavitr— 
beginning  at  the  fifth  cervical,  enlarging  to  the  seveutlifiBd 
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from  thence  tapering  dowmrarda.  The  only  remains  of  the 
grey  matter  were  at  the  anterior  part  of  th.e  carity  behind  the 
unterior  eulumna.  Here  the  caudate  vesicles  liad  their  normal 
size  and  stnictnre ;  the  ptgrnont,  nudens,  and  nucleolua  being 
veil  marked^  and  the  tubular  structure  unaltered.  The  canity 
in.  the  cord  was  bounded  by  a  layer  of  condensed  ^^y  substance, 
which  could  be  separated  as  a  distinct  membrane.  On  ita 
interior  surface,  forming'  the  linint*^  of  the  cavity,  wcri:  a  number 
of  delicate,  elon^te<l  nuclear  bodies,  apparently  epithelimn. 
The  cavity  contained  a  clear  fluid.  One  or  two  granular  cells 
were  found  scattered  among  t-he  white  colunina,  but  no  fiu-ther 
^traoefi  of  any  active  tissue  change.  The  roots  of  the  nerves 
apTM*ai-ed  normal,  and  contained  healtliy  tuboles." 

This  case  is  certainly  one  of  progressive  nanscular  atrophy  in 
an  incipient  stage :  and  it  is  of  considerable  importance,  as  show- 
ing the  coexistence  of  a  centi-al  nt?n'<^]eaion  with  characteristic 
wuating  of  some  of  the  muscles  of  the  hands.  But  still  some 
doubt  must  remain  in  one's  mind  as  to  the  exact  relation 
between  the  two  sets  of  lesions,  the  spinal  and  the  muscular, 
and  as  to  the  former  being  the  true  cause  of  the  latter.  The 
-Only  muscles  aftected  were  ^ose  of  the  hands,  and  a  few  of  them 
only.  Now,  the  post-mortem  examination  disclosed  the  exiat- 
encH  of  a  large  cavity  in  the  centre  of  the  cord,  *'  beginning  at 
the  fifth  cervical,  enlai*ging  to  the  seventh,  and  from  thence 
tapering  downwards."  The  lower  limit  of  this  cavity  is  not 
Bpecitied,  but  from  the  woodcut  whicli  is  given  with  the  rejmrt 
of  the  case,  the  cavity  may  be  seen  to  extend  a  good  way  down 
the  cord.  How  then,  it  may  be  asked,  ca,n  one  account  for  the 
restricted  localization  of  the  atrophy  in  some  of  the  muscles  of 
the  hands,  if  this  atrophy  were  due  to  the  absence  or  destruction 
of  the  central  grey  matter  of  the  cord  ?  If  tliis  were  the  cause, 
why  was  not  the  effect  commensurate  with  it?  A  lesion  of 
very  limited  extent  in  tlie  nervous  centres  is  often  followed  by 
morbid  manifestations  over  large  areas  of  tlie  body ;  but  ex- 
tt'iisive  disorganization  of  these  centres  is  not,  as  a  rule, 
accompanied  by  symptoms  of  disi^ase  in  excessively  limited  parts 
of  the  body.  The  nature  of  the  lesion  found  in  the  spinal  cord, 
in  tliis  case,  is  so  essentially  different  from  the  alterations  of 
structure  met  with  in  other  instances,  that  it  may  well  be  asked 
whether  this  absence  of  the  oeutral  grey  matt*;r  of  the  coixl 
was  not  a  ton^enilal  <kjWt,  and  whether  it  had  anything  to  do 
with  tiie  atrophy  of  some  of  tlie  muscles  of  the  hands  ? 

Of  the  thret!  eases  in  which  Mr.  Lockhart  Clarke  examined 
.■**     — 'nol  cord,  one  alone  seems  to  have  been  a  clear  and  un- 
■a«e  of  prngressive  muscular  atrophy.    The  patient, 
nw  B- ■  ■  by  severul  eminent  physicians, 

il  length  by  Dr.  Gairdner,  in  the 
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ILlrd  volume  of  Ikale'a  "Archives  of  Medicine."  There  iraa 
syiiiptoin,  however,  in  this  cose  which  ia  uot,  as  a  rule,  met  with 
in  pn>n7N^Baive  muscuJar  atrophv — namely,  aeule  pain,  wliich 
preceded  and  accompanied  the  wasting,  and  "vns  also  com- 
plained of  in  parts  (such  as  the  feet)  that  were  not  atrophied. 
In  those  very  rare  instances  of  CruvciUiler'fl  disease  in  which 
pain  has  existed,  it  has  only  been  complained  of  in  parts  affected 
with  watiting,  but  never  all  over  the  body.  Thus,  in  a  case 
recorded  by  Sir  Charles  Bell,'  it  is  stated  that  "the  affection 
had  commenced  three  years  previously,  with  a  pain  extending 
&om  the  left  shoulder  to  the  elbow,  which  the  patient  wu 
obliged  at  the  same  time  forcibly  to  extend.  The  emaciation 
of  the  muscles  of  the  thumb  was  accompanied  by  a  constant 
and  violent  pain.*' 

In  Dr.  P 's  case,  agonizing  pain  was  complained  of  aQ 

over  the  body,  and  the  patient,  throu^^huut  his  illness,  often 
spoke  of  himself  as  suffering  "  torture."  These  symptoms  may 
well  be  accounted  for  by  tbe  irritation  of  the  sensitive  nerve- 
fibres  passing  through  the  central  grey  matter  of  the  cord,  con* 
sequent  on  the  f  haiigea  going  on  aruund  the  c«;ntral  canal,  and 
attended  with  the  dejxisit  of  corpora  amylacca.  For  it  is  stated 
tiiat  "  changes  of  structure  wei-e  found  in  the  posterior  grey 
substance,  extending  in  a  variable  degree  &om  the  lower  end  of 
the  cervical  enlargement  to  the  third  cervical  nerves,  and  a 
considerable  deposit  of  corpora  amylacea  aronnd  the  oeutnl 
canal,  chiefly  in  the  cervical,  and  less  in  the  dorsal  and  lumbar 
portions  of  the  cord." 

It  ia  not  clear,  however,  how  it  happened,  that  with  such 
extensive  changes  as  t^ose  found  after  death,  even  in  the  donal 
and  lujt^ar  regions,  the  atrophy  did  not  affect  the  muscles  of 
the  trunk  and  those  of  the  lower  extremities.  However  impor* 
tant  and  valuable  this  case  may  bo,  therefore,  it  does  not  yet  set 
the  question  at  rest,  whether  progressive  muscular  atrophy  is 
due  or  not  to  alterations  of  structure  iu  the  grey  matter  of  the 
cord. 

The  other  two  cases,  in  which  Mr.  Lockhart  Clarke  made  a 
most  careful  microscopicid  examiuatluu  of  the  spinal  cord,  do  nnt 
appear  to  be  genuine  instances  of  Cruveilhier's  disease.  In  (act, 
one  of  them  is  published  by  Dr.  RadcUffe  (under  whose  care  the 
patient  was  in  the  Westminster  Hospital),  under  the  headii^of 
•'Paralysis  with  Muscular  Atrophy.'*'  The  history  of  the  caM} 
the  course  and  progress  of  the  disease,  as  far  as  they  could  be 
ascertained ;  its  drst  manifestation  a  month  after  a  suustrvke  in 
California,  followed  two  months  afterwards  by  an  assault  by 


'  "  The  Nerrous  SpMra,"  3rd  od.  London,  P- 433. 
>  Meilicv-Cliirurg^cal  Keriew,  vol.  xxx.  (1869). 
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ruffians,  wlio  left  ihe  patient  stunned  and  insensible,  do  not  point 
to  an  tmcomplicated  inBtance  ot"  prrigT-essive  muscular  atrophy. 
As  to  the  symptoms  during  life,  they  were  amply  accounted  for 
by  ibo  presence  of  extcnsiTe  changes  of  structure,  found  nut  in 
the  spinal  cord  alone,  but  in  the  medulla  oblongata  also.  "  Not 
only  was  the  grey  substance  found  diseased,  but  all  the  white 
columns  of  the  cord  in  every  region,  but  particularly  in  the 
cerrical  region,  had  suffered  from  atrophy  or  degeneration.  In 
the  cervical  region^  the  anterior  roots  of  the  nerves  were 
decidedly  below  their  average  size.  In  the  nerve-fibn^s,  the 
change  was  observed  chiefly  in  the  axis-cylinders,  which  were 
frequently  reduced  to  leas  than  one-half  their  normal  diameters. 
.  .  .  The  medulla  oblongata  was  also  diseased,  and  the  morbid 
changes  were  verj'  extensive  and  very  marked,  from  alnmt  the 
lower  end  of  the  olivary  bodies  to  the  commencement  of  the 
fourth  ventricle — i.«.,  over  a  space  including  the  principal  part 
of  the  grey  tracts  or  vesicular  centres,  from  which  the  hypoglossal 
nerves  take  their  origin.  (The  tongue  was  considerably  wasted 
in  thia  case,  and  the  patient  could  not  speak.)  The  roots  of 
these  nerves,  in  their  course  through  the  mudidla,  were  in  some 
places  not  more  than  half  their  naturul  size,  and  lu  other  places 
oould  scarcely  be  discerned.'* 

In  Mr.  Lockhart  Clarke's  third  CKse,  extensive  disorganiza- 
tion of  the  spinal  cord,  in  nearly  all  its  length,  was  found  after 
death.  The  patient  was  under  Dr.  Tliudiehum*s  care,  and  the 
case  is  published  in  Beale'a  "Archives  of  Medicine"  (No.  12, 
vol.  iv.)  It  does  not,  however,  present  the  characters  of  true 
progressive  muscular  atrophy,  or  Cruveilhier's  disease.  Para- 
lysis was  the  first  symptom  to  show  itself,  and  wasting  only 
made  its  appearance  subsequently.  True,  it  set  in  very  rapidly, 
and  could  not  be  accounted  for  by  imictivity  of  the  iniiscle,  by 
disuse ;  but  it  was,  nevertheless,  unmistakably  preceded  by 
paralysis,  a  fact  directly  at  variance  with  the  natural  history  of 
Cruveilhier's  disease,  in  which  wasting  is  the  primary  and  the 
prominent  symptom,  and  paralysis  only  comes  on  gradually, 
and  as  an  ultimate  consequence  of  the  deetraction  of  the 
muscular  fibres.  Another  circumstance  in  this  case  which 
makes  it  differ  from  true  progi-essive  muscular  atrophy  is,  that 
all  the  muscles  of  the  limbs  were  affectt'd  en  maggft  and  at  once  j 
whereas  in  CHTiveUhier's  disease,  the  rule  is  that  the  muscles 
Are  involved  He{)aratoly  and  successively,  and  individual  bundles 
of  the  some  muscle  even.  Again,  microscopical  examination  of 
the  wasted  muscles  did  not,  in  I>r.  Thudichum's  case,  disclose 
exactly  the  same  alterations  of  structure  as  those  which  cha- 
racterize Cruveilhier's  disease.  Thus,  it  is  stated  that  "the 
parulvscd  muscles  remained  of  a  pale  rosy  hue  when  exposed  to 
the  air,  while  the  muscles  which  had  been  contractile  became 
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dark-red  as  nsuol.    Kxamincd  with  the  microecope,tbe] 
muscle  exhibited  the  fibrils  iu  a  state  of  rchLxntion. 
the  healthy  ninacle  the  fibrils  are  closely  folded  toeethert  i 
to  produce  the  traiunrerse  strise,  in  the  paralysed  hum' 
traasrerse  striae  had  disappeared,  and  the  fibrils  lay  in 
ting  lines.     Beyond  that  there  vraa  no  change  even  in  tbft] 
irasted  muscle.     There  was  no  fatty  or  other  deposit 
kind,  either  in  or  upon  the  microscopical   elements.'* 
diflerent  these  appearances  are  from  the  changes  in 
which  characterize  true  pntgresaive  mnacnlar  atrophy — the] 
fawn  colour  of  the  wasted  muscles,  the  complete 
not  only  of  the  transTcrse  but,  after  a  time,  of  the  longit 
striffl  also,  the  collapse  of  the  sarcolemma  and  occasional 
tion  of  this  sheath,  anrl,  lastly,  the  breaking'-up  of  the  nit 
fibre  into  granules — need  be  merely  pointed  out. 

However  valuable  and  interesting  the  results  arrived  tt 
Mr.  Lockhart  Clarke  may  be,  they  yet  cannot  be  said,  when  I 
cases  are  critically  examined,  to  have  settled  the  question 
issue,  whether  progressive  muscular  atrophy  is  reaily  doe 
disease  of  the  gT<>y  matter  of  the  sj>inal  cord?     But  it  mast 
added,  tliat  it  will  be  only  by  exaiuiuiiig'  the  spinal  cord  in  i 
of  Cmreilhier's  disenafj  with  ihe  same  eliibomte  care  and  in 
same  admirable  manner  aa  Mr.  Lockhart  Clarke,  that  this  a 
portant  point  can  over  bo  settled.    Nor  will  this  end  be 
until  the  deplorable  coufhsiou  which  still  exists  between 
of  tme  progreasivQ  muscular  atrophy  and  of  spinal 
with  rapid  wasting  of  the  muscles  be  done  away  with, 
scopical   examination   of  the   wasted   muscles   ahoold  di 
precede,  and  be.  regarded  a*  imjxrrtaut  as,  that  of  the  oi 
centres ;  and,  if  necessary,  the  condition  of  the  moscnlar 
may  be  determined  during  the  patient's  life^  by  examuunf  j 
untler  the  microscope  a  piece  of  the  affected  muscle,  pickad 
either  by  means  of  a  hook,  like  the  one  used  by  Dr.  iniadicbi 
in  cuaea  of  triehiiiiusis,  or  by  a  still  more  ingenious  instninieBl«l 
which  Dr.  Duchejine  (de  Boulogne)  frequently  uses  in  cajesofl 
paralysis  of  old  standing,  in  order  to  determine  the  conditk 
of  the  muscles. 

Progressive  mnsciilar  atrophy  has  been  suspected  by  some 
depend  on  diseiifie  of  the  sytnpiithetic,  and  in  one  case  Profe 
Schm-erogt,  of  the  Ha^ie,  found  an  alteration  of  the  spiaoc 
nerves.'      But  it  is  not  probable  tliat  this  opinion  is  oor 
for  there  is,  in  this  complaint,  a  total  absence  of  all 
disorders,  and  this  is  a  fact  not  easily  reconcilable  with 
affection  of  the  sympathetic.     It  is  a  remarkable  circumstancaj 
also,  that  pale  unstriated  muscular  fibres  escape  in  progressii 

>  Bee  CkostAtt's  "  Jabieabericbt,"  1866. 
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mlar  atroplij,  and  Uiat  the  heart,  the  walla  of  which  consist 
riated  fibres,  is  not  affected.  In  a  case,  howerer,  mentioned 
hr.  Fuller  (in  the  course  of  a  discnsaion  on  progressive 
Hilar  atrophy  at  the  Hedico-Chirorgical  Society  of  London) 
(ring  been  seen  by  himself  and  Dr.  C.  J.  B.  WilUains,  the 
1^  aboat  two  months  before  the  patient's  death,  became 
aoefy  feeble  in  its  action,  and  the  pulse  fell  to  26  in  the 
ite.— Bi>.] 


LECTURE  IX. 

FACIAL  PARALYSIS,  OR  BELL'S  PARALYSIS 

Facial  ITemiplfffia  :  its  cauwfl  and  s^rmptomB. — ContracUoD  of  tlie  Ha 
wcutivH  to  Parnlyeis  of  one  stde  of  tlie  Face  msy  be  mistalcoii  (en 
■is  of  the  opposite  eide. — Treatment, — IttmbU  Facial  Paralyait. 

Gentleuex, — Facial  paraljsis  is  an  afTeotioQ  which  is  oAc 
met  with  in  pra>ctice,  and  althoagb  it  is  in  general  of  no  gnntfr 
yet  treatment,  unfortunately,  faile  too  often  to  cure  it.  "~* 
ever  mild  the  disease  may  be  in  tie  majority  of  cases,  it 
times  excites  Buigoilar  alann  in  tiic  patients  and  those 
them ;  and  it  is  all  the  more  Impurtant  that  the  phjnda 
should  know  well  how  to  reco{;;ni8e  it,  that  it  still  pppttr  ffr 
quently  gives  rise  to  lamcntahle  errors  of  diagnosis.  In  atiia 
to  pnt  you  on  your  gimrd  a^jainst  such  miHtakes,  I  wiah,  ■ 
this  conference,  to  call  your  attention  to  some  special  poinB 
relating  to  this  Bubject,  d  propos  of  two  individuals  sofienqt 
from  this  paralysis  whom  you  have  seen^-one  in  St,  A£«» 
Ward,  and  the  other  in  the  neighbouring  ward  of  St.  Lcnria. 

The  young  man  in  St.  Louis  Ward  is  17  yean  old.    He  taOil 
us  that,  through  his  being  prevented  from  working  by  adidtj 
wound  in  his  hand,  he  spent  his  time  in  the  streetaandinpwir| 
promenades  ;  that  on  Monrlay  last,  he  slept  in  the  open  nir  on  I 
heap  of  pebbles ;  that  he  was  in  astate  of  perspiration  at  thetinwi, 
and  got  cold  after  falliug  asleep.  He  went  home  in  the  ereiUBftj 
feeling  uncomfortable.     The  next  morning,  however,  he  grtiT] 
as  usual,  feeling  absolutely  no  disturbance  of  his  health;  W] 
when  he  began  to  cat,  he  felt  something  peculiar,  and  bad  »o»>J 
difficulty  in  masticating.     When  his  food  got  between  his  ngH| 
cheek  and  his  teeth,  ho  wa^  compelled  to  sqneeze  the  ch«k' 
with  his  hand,  so  as  to  push  the  food  between  his  teeth  ogus.  | 
He  was  surprised  at  tliis,  and  could  not  account  for  it,  as  it 
unaccompanied  by  any  painful  sensation.     He  felt  more  nr-j 
priaecl  wIiku  one  of  his  friends,  on  seeing  him,  told  him  thfttbaj 
mouth  was  awry,  and  that  it    became  considerably  roo«  ••] 
whenever  he  laughed.     On  then  looking  at  himself  in  a 
he  verified  the  fact,  and  feeling  lightened,  came  to  the  h< 
to  bo  cured. 

The  following  points  I  ascertained  myself;  When  thepatienl'l 
&ce  Is  at  rest,  the  right  side  merely  looks  slightly  flutter, 
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""Dr^  flaccid  than  tie  left ;  his  right  eye  is  also  more  widelT 
**P*n  tiun  the  left,  but  liis  physiognomy,  after  all,  does  not  look 
***ui2e.  ^Vhen  he  speaks,  and  still  more  when  he  langhfl,  the 
**ft  anple  of  his  niuiith  is  immediately  drawn  upwards  and 
**<itirard8,  while  the  right  one  is  perfectly  motionless.  As  the 
pyelitis,  the  cheek,  and  the  lips  are  motionless  aUo,  the  face  has 
*tt  conseqnence  a  sin^lar  eypression,  especially  when  the 
Petient  tries  to  contract  his  muscles.  The  eyelids  being 
tQotionless  on  the  right  side,  tho  right  eye  cannot  be  com* 
PJi;tdIy  closed ;  but  the  globe  of  the  eye  itself  mftves  perfectly,  at 
tht  patient's  will,  to  the  right  or  to  the  left,  upwards  or  down- 
irards.  Sight  is  in  nowise  altered.  The  motor  muscles  of 
tlie  eye  are  not  therefore  in  the  least  at  fault,  and  the  paralysis, 
(for  there  is  paralysis  present)  affects  exclusively  the  orbicu- 
laris palpebrarum,  without  involring  the  levator  palpebrse 
Buperiuris. 

When  the  patient  is  asked  to  put  out  his  tongue,  he  does  so 
with  perfect  rcirularity ;  and  the  difiSculty  which  he  has  in 
ftrdcniatiiig'  certain  words  is  not  owing  to  defective  action  of 
the  muscles  of  that  organ,  but  to  the  immobility  of  the  right 
cheek.  On  examining  the  fauces,  it  is  evident  that  the  double 
ipch  formed  by  the  ]>illar8  of  the  soft  palate  and  the  month  has 
not  on  both  sides  the  regular  form  which  it  normally  has,  for 
the  left  arch  ia  narrower  than  the  right,  shoiving  that  the  uvula 
inclines  to  the  left. 

1  have  told  you  how  tho  complaint  originated.  Save  a  few 
boors  of  malaise,  the  patient  has  never  felt  any  general  dis- 
tnrbance,  or  the  slightest  headache ;  nay,  more,  he  states  that 
he  has  never  felt  better,  and  that  his  appetite  is  twice  as  good 
OS  formerly.  1  do  not,  of  course,  attach  great  importance  to 
what  he  says,  because  he  is  doubtless  prompted  by  the  fear  of 
lieing  put  on  too  strict  a  diet.  This  circumstance  is  sufficient, 
however,  to  show  that  there  has  never  been  any  disturbance  of 
his  health,  and  that  his  complaint  consists  merely  in  a  motor 
affection  of  the  muscles  of  the  face,  the  cutaneous  sensibility 
of  which  is  in  nowise  perverted.  As  to  other  locomotor  ap- 
ttns  (the  limbs,  fur  example),  their  functions  are  discharged 
fectly.  The  case,  tlien,  is  one  of  that  form  of  paralysis 
which  luLB  been  named  BdV$  paraliftit. 

In  the  case  of  the  other  man,  who  occupies  one  of  the  first 
beds  in  St-  Agnea  Ward,  tlip  paralysis  nf  the  face  occurred  under 
different  circumstances.  His  health  has  been  generally  good, 
and  he  was  smoking  bis  pipe  at  a  window  during  the  heavy 
storm  which  burst  over  Paris  a  few  days  ago.  A  sudden  and 
violent  tljunderclap  in  the  neighbourhood  frightened  him  very 
mnch,  but,  laughing  at  his  terror,  he  soon  resumed  his  pW 
ttt  the  window,  and  went  on  smokiug ;  but  he  perceived  that 
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liad  florae  difficulty  iii  anittiiiw  out^  and  u.  few  momt'nts  ailei^ 
wards,  his  wife  noticetl  that  his  face  was  distortiil.  As  a  few 
days  elapsod  without  this  diutortion  disappeaxizig,  ho  felt  aoxioos 
about  It,  aud  came  lo  the  Hotel-Diea.  In  this  case,  tiieu, 
mental  emotion,  intent  ^Hght,  brought  on  the  Bume  complaint 
aa  cold  did  iu  the  case  of  the  young  man  iu  St.  Loois  Ward, 
lu  both  these  nieu  poiuIysiB  of  one  aide  of  the  face  set  iu, 
impairing  movoment  alone,  and  inrolTing  eidnsively  the 
muacles  euppUed  bj  one  of  the  seventh  pair  of  narvea.  The«a 
two  cases  are  instances  of  that  kind  of  facial  hemiplegia  which 
has  been  termed  idiopathic,  in  the  language  of  schools;  meaning 
thereby  that  the  complaint  occtirs  independently  of  all  appre- 
ciable material,  traumatic  le»ion,  whether  inflaumiatory  or  not, 
affecting  the  fuciiLl  nerve  primarily  or  secondarily. 

I  shall  now  rapidly  review  the  different  cau«et  under  the  in- 
fluence of  which  facial  paralysis  may  occur. 

ColA  is  one  of  the  most  frequent  of  these,  and  it  would 
not  bo  difficult  to  collect  a  great  number  of  cases  analogous 
to  our  first  one,  for  tlm  kind  of  paralysis  has  for  a  Ions' 
time  been  spoken  of  by  authors  under  the  name  of  rheumaiic 
paralysis.  Tho  patient  is  seized  in  the  midst  of  the  most 
perfect  health,  without  tiiere  being  any  distiu-bance  of  the 
general  economy :  a  mere  draught,  residence  in  a  damp  place^ 
or  iu  a  newly-built  house,  may  bring  it  on. 

You  have  seen  that  mental  arwtion  may  cause  it,  as  in  the  case 
of  the  patient  in  St.  Agnes  Ward  who  was  greatly  frightened. 
In  others  tho  paralysis  came  on  aft«r  a  violent  fit  of  anger, 
and  in  others,  again,  after  some  profound  grief,  caused,  for  in- 
stance, by  the  unexpected  deatli  of  a  dear  friend.  Sometime«, 
also,  the  disease  cannot  be  ascribed  to  any  appreciable  cause. 

In  all  the  cases  in  which  it  is  not  owing  to  the  presence  of  an 
appreciable  material  lesion,  the  disease  sets  in  suddenly ;  and 
tho  same  thing  happens  when  the  paralysis  rcsultslrom  traumatic 
letient  of  the  nerve. 

Ton  know,  gentlemen,  that  it  is  not  of  uncommon  oocurrenc* 
to  meet  with  facial  paralysis  in  newly-bom  children,  and  that 
it  is  HomHttmus  mistaken  by  careless  persons  for  a  symptom  of 
cerebral  disease.  This  paralysis,  wliich  is  due  to  the  compression 
by  the  forceps  of  tho  fiicial  nerve  as  it  emerges  firom  the  oque- 
ductus  fallopii,  is  generally  transitory' and  of  no  gravity  what- 
ever ;  when  the  compression,  however,  has  been  excessive,  it  may 
persist  through  life. 

Your  profesaors  of  surgery  have  pointed  ont  to  you  this 
traumatic  cause  of  fiicial  heniiple;^i;i,  and  they  have  also 
taught  yon  that  this  paralysis  could  be  the  consequence  erf 
wounds  of  tho  seventh  pair,  inliieted  either  hy  accident,  or 
during  a  sui'gical  operatiom 
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This  form  of  paralysis  may  r^snlt  also  from  a  fracture  of  ihe 
skull,  involving  that  part  of  the  temporal  boue  iu  which  lies 
the  aqueducius  failopii. 

In  all  these  cases  the  paralysis,  I  repeat,  occurs  suddenly. 
But  there  are  instancea  in  -which  it  comes  on  slowly  and  by 
degrees — namely,  when  it  is  the  consequence  of  a  leaion  which 
a^cts  the  facial  nerve  aecondorily,  as  when  eome  orfjanic  altera- 
tion in  itf)  uei}jrhbourhood  afttrr  a  time  coujpresscs  the  ncrvo  in 
some  part  of  its  course,  or  alters  its  structure. 

You  know  the  course  and  distribution  of  the  seventh  nerve. 
Tou  know  how,  emerging  from  the  lateral  column  of  the  cord 
just  as  this  column  passes  imder  the  pons,  it  euters  the  internal 
auditory  meatus,  goes  through  the  flexuons  canal  of  the  aque- 
ductus  toUopii,  and  coTnea  out  of  the  skull  through  the  stylo- 
mastoid foramen;  and  how  it  then  gives  off  several  small 
branches — the  posterior  auricular,  etylo-hyoidean,  and  infra- 
znastoidean — and  then  divides  into  two  branches,  the  cervico- 
faeiol  and  temporo-fiicial.  Now,  before  it  euters  the  temporal 
lx>ne,  and  after  it  has  issued  frvira  it,  this  nerve  is  sometimes 
involved  in  tumours,  which,  whether  they  be  developed  inside 
the  cranial  cavity  or  in  the  region  of  the  parotid,  may  compress 
or  disorganize  it.  It  is  far  from  being  safe  from  ail  accident 
while  it  tmvei'ses  the  temporal  bone ;  necrosis  or  caries,  and  sup- 
puration of  that  portion  of  the  temporal  bone,  may  bring  on 
destruction  of  the  nerve  and,  as  a  consequence,  paralvsls  of  the 
parts  which  it  supplies.  Several  instances  of  this  have  como 
under  my  notice — one,  among  othci-s,  in  a  bc^y  seventeen  months 
old,  who  died  in  one  of  my  wards  at  the  Keeker  Hospital,  and 
whose  case  was  published  iu  the  **  Bulletin  g^^ral  de  Th^nipea- 
tique"  for  January  1847. 

From  what  I  have  just  told  you,  gentlemen,  you  may  foresee 
that  your  prognosis  should  not  be  favourable  in  every  case  of 
Bell's  paralysis.  I  will  add  that,  iu  some  very  rare  instances. 
this  afi'ection  is  due  to  a  cerebral  lesion.  Graves  states  that  he 
has  twice  seen  paralysis  exdvMvely  limttfd  io  the  face  in  small 
cerebral  ha)morrhage8 ;  and  my  colleague  in  the  hospitals,  Br. 
I>uplay,  has  recorded  several  cases  of  tJie  same  kind  in  a  very 
remarkable  memoir.  Graves  makes  the  remark  that  paralysis 
which  is  thus  localized  is  not  very  extraordinary,  since  cere- 
bral hremorrhage  pretty  frequently  manifests  itself  only  by  pa- 
ralysing the  tongue  or  one  arm.  I  have  very  frequently  met 
with  individuals  in  whom  there  had  evidently  been  a  very  limited 
extxaviMation  of  blood,  and  whose  featiu^s  were  considerably 
<li«tort»?d,  although  they  did  not  (complain  of  weakness  in  the 
liznbs  of  the  same  side.  It  must  be  added,  however,  that  when 
such  patients  are  examined  with  great  care,  when  they  are  asked 
to  gvt  up  and  walk,  there  may  be  perceived  a  certain  hesitation 
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in  the  moTemente  of  their  leg  of  which  they  are  not 
and  if  their  strength  be  tested  by  means  of  Borq's  iIti 
meter,  it  is  found  that  the  pres8«re  ma/le  on  the  in( 
by  the  hand,  on  the  same  side  as  the  paralTsis  of  the  &«b] 
evidently  lesa  than  that  made  by  the  other  hand.     I  am 
fore  very  much  daapOHi»d  to  belitjve  that  thy  illugtrions 
physiciaji  ha8  not  had  recourse  to  the  various  testd  vKtrJij 
have  just  mentioned  in  the  case  of  the  two  individuals  «l 
history  he  relates  very  concisely.     As  to  the  instances 
by  Dr.  Doplay,  they  have  not  convinced  roe  j   and  it 
to  me  that  in  the  first  two  cases,  which  he  gives  as 
ones,  there  had  been  at  separate  periods  Bellas  paralyni 
cerebral  hsamorrhage,  diseases  which  by  no  means  exdodt  Oft 
another. 

But  does  it  never  happen  that  a  cerebral  lesion  prodwv^ 
facial  paralysis  presenting-  the  characters  of  B«U*s  patalyul 
There  are  cases  of  the  kind,  as,  for  instance,  in  lesions  of  the  potf 
varolii,  as  M.  Vulpian's  experiments  have  conclusively  nhtnni 
lie  found  that  a  very  slight  wound  of  the  fourth  veutriclo  pf- 
duoed  paralysis  of  the  face  having  all  the  characters  of  Bell'i 
paralysis,  even  those  indicated  by  M.  Dnchenne  (de  BonlogDe}— 
namely,  the  absence  of  all  electric  excitability  of  the  mntdn 
supplied  by  the  seventh  pair.  It  is  conceivable,  therefore, 
if  a  small  hitmorrlmge  occurred  in  a  ver^-  limited  spot  of  I 
pons,  it  conld  give  rise  tjO  the  symptoms  of  Bell's  pamlysis  i 
clusively.  But  such  cases  are  so  very  rare  that,  in  the  conrw  > 
a  very  long  practice,  I  have  not  yet  met  with  a  single  instuue 
of  the  kind.  On  the  contrary,  it  pretty  frequently  happeos,  ■* 
T  vma  telling  you  just  now,  that  in  cerebral  hannorrhage  without 
lesion  of  the  pons  varolii,  there  is  predominating  paralysis  of  tW 
muscles  of  the  face,  simidating  BcU's  paralysis.  Let  us  try  tha 
and  distinguish  them. 

Now,  there  is  a  capital  point  of  distinction  of  which  I  haw 
already  told  you,  and  on  which  I  cannot  insist  too  much' 
namely,  paralysis  of  the  orbicularis  paliwbrarum.  Hoiwrtf 
complete  hemiplegia  of  cerebral  origin  may  be,  I  have  kcmt 
seen  complete  paralysis  of  the  orbicitl<xrif  palpebrarum ;  th^  *y 
can  always  ha  ciosi^ ;  whilst  in  Bell's  paUy,  paralysis  of  the 
orbicularis  palpebrarum  is  never  absent,  and  the  eye  cannot  h« 
completely  closed.  X>r.  Cazalis,  physician  to  the  Salp^tari^ 
has  like  me  paid  att4?ution  to  this  point  of  symptomaUda^ 
and  he  declares  that  he  has  never  seen  a,  single  caae  of  cerdnd 
IwBmorrhage  or  softening,  in  which  the  patient  was  unable  to 
close  his  eye  on  the  affected  side,  however  grave  the  paralyw 
might  be.^    Yet,  in  some  exceptional  cases,  all  the  brunches  of 

['  ^V1leneTer  in  hpiniplcBia  of  cercliml  origin  tlie  face  is  ^ffeoted.  I  k*n 
found  tbat  nltLou^!]  the  patient  can  close  both  eyes  edmaltaoeoiuly,  he  cMiael 
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ferial  nerve  are  not  affected  (those, 
RipplT  the  muscles  of  the  e,>^li(is  may  ne^^i 
iom  which  I  just  now  pointed  oat  to  joa 
[n  snch  cases  one  shoiiM  hare  Tecoarae  to  Ait  wm 
yf  Duchenne,  to  which  £  alloded  just  oow,  and  «fe 
eonfirmed  b^  Vulpiao's   expezimenta.      Im  fcai2 
cerebral  origin,  the  moacles  respond  mwmlli  to 
Ifttion,  whilst  their  contracttlttr  ia  sot  at  aO 
loosed  by  an  electric  current.  If  the  p*ni7si>  be  «va^ 
iiytiTj  Ui  the  seventh  iMiir. 

Id  cases  of  severe  chronic  otitis^  wiUi  deafavefios  of  ti 
ponnm  and  ossiccda,  it  is  not  nneomnoD  to  fiad  tW 

rion  of  the  temporul  bone  in  a  great  pati 
facial  paralyKis  come  on.     Wliilst  I 
scrofnla  wards  in  the  Hospital  £Dr  Sek  CbSHaxm,  I 
pointed  oat  to  the  pupila  who  went  nmd  wiA  mm  ft 
between  chronic  diseases  of  the  iDtemalearaadBsK 
Bot  the  disease  doesnot,nnfortaiiatdr,4 
the  &cial  nerrc  in  its  passage  through  the ; 
ifc  attacks  the  cranial  aoHace  of  the  peteooi 
pas  raising  and  then  perforating  the  dvra 
formed  in  the  base  of  the  sknll,  and  pnroleiit 
arachnoid  restilt,  to  which  Abercrombie  az>d 
first  to  call  the  attention  of  practiHoaen.    noaean 
aecideDts,  which  perhaps  never  spare  li£?,  as  job  mm  \ 
so  sad  an  instance  in  the  patient  at  "So.  30  in  St. 
Wanl. 

^^In  some  cases  the  pns  makes  its  waj  evoi  toto  tte  sfisal 
^■vitr  ;  and  I  cannot  help  {jnoting  to  too.  in  rcftieaee  to  tfcis 
Innt,  the  history  of  a  bo/,  ten  jean  oU,  who  was  attaadad  hf 
Dr.  Graves  (of  Ihiblin) : 

"  A  boy,  about  ten  rears  old,  was  aflmiUfil  into  tte  KbA 
Hospital,  labonring  luider  general  drofMj.    He  sujwaiiii  «f  s 
scrofoloos  habit,  and  was  much  worn  down  bj 
diarrhcBa.  Under  appropriate  treatement  his  i 
bat  slowly  disapi>eared,  and  he  was  restored  to 
health.     We  now  observed  that  the  right  side  of  the 
affected  with  paralysis,  and  on  examlnatioB  temad  'flat  he 
been  snbject  to  a  discharge  from  the  right  ear  lor  sens  ji 
prerionsfj.     The  imralysed  cheek  pr?>i«^nted  the 
Qsaallj  observed  in  ^  Bell's  paralysis.'    He  was  attacked  aotm 

doM  Ute  ere  on  the  Mnw  lide  u  tbe  pAMlvM  wlnktW  odbiyi— Mt^M. 
lii>B|iow»tluitthocrrbiciibri«p«lp«brAnimis  to  ■one  AxtcatpMidinei,%ei^Hi 
it  esB  only  act  in  combmAtirm  and  suDultaMOoaly  vitb  the  Man*  «■  ^  m^ 
podt«  ride.  I  am  Dot  aware  that  Ihu  fact  hai  beA  notieed  Wtev,  tos  it*  e«»> 
•laot  nvaroee  ia  ouee  of  hemiplegia  in  which  the  laoe  it  iarolfej  he*  tf  iwt 
Jtly—ED.] 
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after  with  acute  pain  in  tlic  car,  and  in  the  left  side  of  tbelieaAJ 
a  fortnij^ht  after,  couvulaioiis  set  in ;  the  pain  moved  ft<m  < 
side  to  the  back  of  the  head,  tlien  to  the  back  of  the  neck,  i 
ultimatelj  extended  the  whole  way  down  the  Bpine,  and 
this  i>eri(>d  the  otorrhoea  diminished.    A  few  days  before 
he  wfig  attacked  with  gpatima  rcaemhling  iftaae  of  tctanua,  a»d\ 
eurface  of  the  body  became  exquwUely  lmd«r  to  iks  touch.     He 
had  any  loss  of  motion,  and  to  the  last  his  intellect  wa« 

"  From  the  period  when  the  pain  set  in  to  that  of  hia 
the  connilsions  returned  about  six  times. 

"  Poel^mortem. — The  portio  dura  wbb  dissected  on  the  feoe,i 
found  healthy ;  the  nerve  was  also  healthy,  from  its  origin  i 
the  base  of  the  bruiu  to  its  uuirauce  at  the  meatus  anditoriia] 
immediately  above  this  opening  the  dura  mater  was  of  i 
greemdh  color,  detached  &om  the  bone,  as  if  by  Buid,  and  pe^ 
forated  by  a  rouud  hole,  large  enough  to  admit  a  small  em- 
quill.  On  diFifling:thi8partof  themembrane,  the  spacebetwoi 
it  and  the  bone  was  occupied  by  a  thick,  greenish,  and  offeasi« 
puB,  and  the  opening  in  the  dura  mater  was  obserred  to  fo 
exactly  opposite  the  foramen  in  tlie  petrous  portion  of  tbi 
temporal  bone,  called  the  aquednclut  veetHndi;  this  openingwv 
much  enlarged,  and  the  bouc  around  it  was  in  a  carious  ooo- 
dition.  The  nerves  at  the  base  of  the  brain  were  bathed  in  tlui 
thick  green  pus,  but  the  organ  itself  was  everywhere  heaJdiT, 
and  free  from  any  excess  of  vascidarity.  The  spinal  arachnoid 
was  also  filled  with  the  same  kind  of  matter,  but  the  spinftl 
cord  itself  presented  no  trace  of  disease." ' 

The  8\fmptoms  of  facial  paralysis  vary  according  as  the  hata 
to  which  it  ia  due  is  seat'cil  at  a  more  or  less  distant  point  finn 
the  origin  of  the  seventh  pair.  But,  wliaterer  be  the  seat  ol 
the  lesion,  the  patient's  physiognomy  wears  a  strange  aspect, 
which  is  perfectly  chaiucteristic. 

Even  in  the  state  of  repose,  there  is  a  striking  want  of  stib< 
metry  between  the  two  halves  of  the  face,  owing  to  the  abseace 
of  antagonism  in  tlie  musi-Iea,  which  give  regularity  to  the 
features  througli  their  co-ordii»ate  contraction.  The  aoond 
cheek  Looks  wruilded  and  shortened ;  the  labial  commissure  on 
that  side  is  drawn  outwards  and  upwards,  and  is  on  a  hi^te* 
level  than  the  opposite  one.  Wlien  the  paralysis  is  very  marked* 
the  commissiire  on  the  affected  side  remains  half-open,  and  U» 
saliva  escapes  constantly  throucrh  it. 

Moreover,  the  cheek  is  flaccid  from  jmralysifi  of  the  bncciiiatOf 
muscle,  and  yielding  in  forced  expiration  to  the  pressure  of  tlw 
air  exerted  fhim  within  outwards,  it  swells  out  and  then  fall* 
down  flapping,  like  a  cm-tain  as  it  were,  in  front  of  the  rows  of 
teeth  and  of  tJie  interval  between  them.     Breathing  is  badlj 
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rmed  throiig}i  tho  nostril  on  the  afTcctod  side,  from  its  no 
openizig  aa  it  does  normally,  and  remaining  mure  closed 
it  shonid  be  and  than  it  indeed  is  on  the  sound  BidC) 
which  the  tip  of  the  nose  is  sUghtly  drawn.  The  eve  ia, 
the  contrary,  more  widely  open,  although  the  eyebrow  is 
ere<l,  from  tiie  comigator  supercilii  being  pamlyfli^  and  un- 
ible  to  keep  it  up ;  the  eye  looks  also  larger  and  more  pro- 
ut  thiin  its  foliow.  The  lower  lid  is  cvertod  and  depressed, 
t  the  upp«r  lid,  being  now  under  the  iuilaenee  of  its  ele- 
TskoT  muscle  jdone,  is  drawn  up  and  mahitained  in  that  position. 
In  B  pretty  good  number  of  cases,  there  is  a  constant  flow  of 
tears,  and  the  epipkora — which  is  all  the  rooro  copious  that  the 
irritation  of  the  conjunetiFa  causes  the  lachrymal  ghind  to  secrete 
more  abundantly — is  dne  portly  to  the  fact  tliat  the  lower  lid  no 
longer  forms  a  canal  for  the  tears,  and  partly  (but  chicHy)  to 
pfctalvsis  of  that  portion  of  the  orblcailaris  which  forms  Homer's 
mosclo-  Tlie  lachrymal  pnnc(a,  whi<;h  it  is  the  office  of  this 
nnsele  to  pull  inwards  and  to  make  prominent,  can  no  longer 
•amme  that  ]K>sition,  and  therefore  no  longer  receive  the  tears 
which  do  not  find  their  way  into  their  normal  channels. 

Dangeroua  consequences  to  the  org:ui  of  sight  may  residt,  in 
fociai  paralysis,  firom  the  absence  of  winking,  as  sometimes  hap- 
pens in  grave  fevers  from  the  same  cause.  For  you  are  awtire 
Uwt  three  sets  of  nerves  participate  iu  the  act  of  winking : — 
(tt)  brunches  of  the  fifth  pair,  which  are  sensory,  and  give  rise 
to  the  sensation  of  the  want  of  winking;  (fc)  branches  of  tho 
nth  which  are  motor  and  preside  over  tlic  contraction  of 
orbicularis  muscle,  and  consequently  over  the  closure  of  the 
ids;  and  (c)  lastly,  branches  of  tlie  third  pair,  the  motor 
communis,  which  presides  over  the  contraction  oi  the 
tor  pnlpebrec  supcrioris,  the  muscle  which  opens  the  eves, 
use  of  winking  is  to  protect  the  globe  of  the  eye  against 
external  injury,  and  especially  to  spread  over  its  sm-fiice 
tears  which  lubricate  the  mumbrdnes  that  enter  into  ita 
iposition  and  preserve  their  limpidity.  Now,  as  soon  as  a 
lesion  of  the  facial  nerve  brings  on  paralysis  of  tho  orbicidaris, 
the  patient  can  no  longer  wink,  and  hence  his  tears  are  no 
longer  spread  over  the  surface  of  the  globe  of  the  eye,  or  are  only 
imperfectly  spread :  besides,  from  its  remnining  constantly  open, 
the  ij-ye  is  exposed  to  the  iiritating  action  of  the  air,  and 
bircomes  the  seat  of  inflammation,  which  increases  more  or  less 
mpidly.  The  conjunctiva  is  red  and  injected,  the  cornea  be- 
comes dry  and  opaque,  lalcerates,  and  is  then  perforated,  and 
tha  eye  is  lost,  in  the  same  manner  as  in  grave  continued  fevers. 
TheM  dreadful  consequences  are  not  common,  however,  in  cases 
C^&cial  paralysis,  because,  on  the  one  hand,  winking  is  in  part 
ied  by  tho  movements  of  tho  eye,  which  arc  performed  by 
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tta  intrinsic  muscles  ;  and,  on  the  other  handf  the  patienU 
stinctiFely  remedy  the  absence  of  winking  hf  lowering 
time  to  time  with  their  fingers  the  palsied  lid,  so  as  to  nib 
it  the  surface  of  the  eye.' 

Wlieu  the  patient's  face  gets  animated — when  be 
lan^hs,  or  tries  to  contract  the  musclea  of  his  &ce>  ^ 
formity  characteristic  of  &cial  paralysis  becomes  co 
more  apparent,  &um  the  immobility  of  the  palsied  sidectml 
inij  sinfriilarly  with  the  exag-^jerated  mobility  of  the  sonud 
The  labial  commissure  on  the  sound  side  is  pulled  upwu^ 
outwards ;  the  uostril  rises  aud  opens,  the  eye  can  be  olosellt 
will,  and  the  forehead  thrown  into  wrinkles ;  whilat  on  the  & 
eased  side^  the  labial  commissure  remains  lowered,  the  urtii 
closed,  the  forehead  smooth. 

When  the  i>atient  speaks,  he  has  some  difficulty  in  p** 
nouncing^  labial  consonants  and  rowels.  The  tongrie,  howoiVi 
remains  in  general  free,  and  is  protruded  in  it-s  noruial  diiectM^ 
although  it  apparently  deviates,  owing  to  the  normal  relstkai 
between  the  two  labial  coimnissures  aud  the  median  line  being 
lost,  in  consequence  of  which  the  apex  of  the  organ  seenu  to 
point  away  from  the  median  line  on  the  side  corresponding  to 
the  paralysis.  There  are  yet  cases  in  which  the  tongue  k 
paralysed,  aud  really  deviates — namely,  wLeji  the  bruidM 
which  the  facial  nerve  sends  to  the  styloglossus  and  g«aia> 
glosaus  muscles  are  involved.  In  such  cases  there  exista,  alio^ 
a  peculiarity  which  several  observers  have  pointed  out,  tai 
which  I  noticed  myself  iu  the  case  of  the  young^  man  b  St. 
Lonis  Ward  :  I  mean  paralysis  of  a  portion  of  the  velum  ^ii;ti 
and  uvula,  aud  deviation  of  the  latter.  You  could  see,  when 
you  looked  into  the  throat  of  this  patient,  that  the  uvula  in- 
clined to  the  left  aide  [the  facial  paralysis  was  ou  the  right  sidt), 
BO  that  the  semi-arch  comprised  between  it  and  the  piUon  of 
the  soft  palate  was  markedly  much  narrower  than  the  seau^aKh 
On  the  right  side. 

Paralysis  of  the  tongue  and  8ol!t  palate  is  an  unco 
complication  of  facial  paralysis  after  all,  and  can  ooly  be 
plaiued  by  udmitUug  that  the  lesion  of  the  seventh  nenrd 
seated  near  the  origin  of  the  nerve,  or  at  the  very  leaat  befon 
it  bends  at  the  genu,  in  the  aqueductua  fallopii ;  for  it  i»  at 
that  pai-t  that  the  uerve  gives  off  the  bmnches  which  eu  to  tlve 
spheuu-palatiue  ganglion,  from  which  proceed  the  bnuuJiM 
destined  to  the  n^ui^itles  of  the  soft  palate,  to  the  8tylo|^0BMd^ 
and  the  genioglossus.' 

['  Valltrix  n»-i)tionn  &  caw  of  ftcisl  j>a]»v  of  twenty  yean'  atRndin;r,  in 
Uwn  waa  no  aUerftUon  of  the  eve.  ("  Ouidv  du  Ml^dvcin  IVntitieo," 
p.  74«).— Kd.] 

£'  Qreat  divendtiea  of  opiuiuu  exist  as  to  the  paeitioa  of  tha  uvuU  sod  h^ 
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In  consequence  of  the  imralygia  of  the  orbicularis  oris,  the 
patient  cannot  perform  certain  actions,  such  as  that  of  spitting, 
or  at  leaat  lie  lias  great  difficulty  in  spitting  to  a  certain  dis- 
tance ;  and  you  may  remember  thai  this  vmn  the  lirst  symptom 
frhich  made  the  patient  in  St.  Ag^es  Ward  notice  the  accident 
which  had  happened  to  hixo.    Ue  could  no  longer  -nrhLstie,  and 


TMilsle  in  rici&l  panl^Viii.  Tliere  cita  be  no  doubt  thfti  tbi!M  parts  ara  nnly 
involTfld— so  much  so,  tadoed,  that  nn  eiuio«at  BUtbority,  Dr.  Todd,  was  dispoeod 
to  ivnrd  uny  cban^t-a  in  itm  norninl  poeitiua  of  tbe  Buft  puUte  and  uvula  io 
fftcial  palsy  AS  a  iniTe  coint'idmc4  probably  ;  ivliile  in  Franco  Landousy,  wbo 
baa  paid  special  attention  to  the  Mibject,  denies  entirety  that  any  chaiue  evor 
takea  place.  In  a  fifood  maoy  caaes  of  unilatenil  facinl  paralyaia  irbicn  hare 
come  under  my  notice,  I  have  looked  in  viiiu  for  deriation  of  the  uvula  and 
Inweriog'  of  the  »ft  piilBt«.  In  one  of  ihL-su  Uio  patient,  a  girl  of  18,  was 
affecte*!  with  wi'll-iiiarlied  pATalvfii?  of  tbe  It^ft  aide  of  tbe  face,  neuriilgin  of 
tbe  tiftb  on  tbe  :Mime  nde,  and  <^^inplete  dealrieM  of  the  left  ear— all  n^'sultiucf 
from  repeated  attacks  of  otitis,  M'itu  chronic  purulent  diwharge  fniin  tbo  lett 
ear.  jUtbouffb  tbe  Wiou  of  tb«>  t'ncial  was  ckorlv  treated  in  that  portion  of  iu 
trunk  which  iic-4  wiihin  tbtt  peiroua  portion  of  t^e  temporal  bouu,  lh«re  waa 
Dot  the  bligbtest  deriutiou  of  Utu  uvula  to  cither  aide  of  the  median  line,  and 
tbe  arches  of  tbu  suft  p«late  wt-re  on  both  side^  of  equal  bt-igbt  and  similar 
shape.  When  detistion  of  the  uvuln  esibt^,  thn  ^-nernlly  atvKpled  upiiiiuii  ia 
that  tbe  or^'an  Is  inclined  ttneardt  tbu  sound  sidit,  aa  in  tbe  abuve  ca»e  of  Prof. 
Trousseau.  Tbui;  L>r.  Tudd  ^nyn.  when  ftpefikin^  of  facial  pHlf>y  :  ''  In  some  in- 
stances the  Tulum  oi  tbe  paiate  participates  in  tbe  paratytds,  and  when  you  look 
into  the  patient's  tbnMit;  yott  will  find  tbe  uvula  iucUniU};  tittwy  frvm  tbe  para- 
lywd  side,  and  tbe  vt^Iuiu  drawn  to  the  sound  Hide."  nn««e,  Muntault,  D>-brou, 
aiul  Li^ntf^^  ^*^-  ^^  *'^*^  same  opinion,  llooiher^,  however  ("DiseAoes  of  tbe  Ner- 
?ouft  Syatem,"  Syd.  Soc.  Tol.  ii.  p.  276),  makes  a  perfectly  opposite  sUtement. 
"  ffidder,  "  he  snyn,  "  was  tbe  first  to  offer  a  physiological  explanatioa  of  tbe 
taietionfl  of  the  nervus  pctrosus  auperticJatiii  major;  be  cooaiaeni  it  as  a  motor 
nerve,  pasaing  from  tbe  fw-Jid  to  the  .Hphono-palatine  ganglion,  di-«tJned  to  move 
tbe  velum  palati.  Tbe  unilateral  paralysis  of  tbe  velum  paluti  appeurs  to  de- 
pend upoQ  tbe  loss  of  conducting  power  io  tbcK^o  nerre-librea  wbicb  ^ve 
the  uvtUa  a  slantiog  dirv«ti<ju,  causing  ita  ptnnt  to  be  directed  to  the  paralysed 
Hde :  it  rceumes  itt  noniial  pofitioa  after  a  cure  has  bc«n  ofToetod.  In  'four 
patients  affected  with  palsy  uf  the  facial,  I  hare  noticed  tbe  beiiiiplvgio  ooudl- 
don  of  tho  velum  palati.'' 

Id  a  very  able  pap'T,  ptibli«bed  in  the  "QUif[ov  JoumiU  of  Medicine  "  for 
AufTUfit  \9*U'},  l>r,  SiuuU-ra  (of  Kdinbuivb)  baa,  however,  shown  that  "tbe  posi* 
tion  of  the  uvula  varied  rmqiiently,  both  in  ihv  uulurul  and  tho  bcmiplv^iu  iMihite, 
being  twisted  sometimes  to  the  right,  soni4timi>ii  to  the  h.ft — the  pi>ii-C  dtrv'cted 
•ometimea  to  the  panUy^,  and  sometimes  to  the  sound  aide."  Ue  is  there- 
fore of  opinion  that  L'urvature  of  tho  uvula,  taliL'n  by  iL»elf,  is  ao  unr^rtnin  sign, 
and  does  not  poesenq  the  diagnostic  importance  which  hafl  betoi  ascribed  to  it. 

The  only  n-linhlii  ei|;i>,  Rcrurdiug  to  him,  that  tho  palnto  is  involved  In  lesion 
of  the  portio  dum,  i*  tbe  ftxwunce  of  a  '*  vorticul  rclsxation  or  lowering  of  tbe 
Oomepondin;;  half  cif  tht!  Velum  palati,  with  diuiinished  height  and  curvnturo 
of  the  poaterior  palatine  am-\\  on  the  paralysed  side.  This  conditiun  is  due  to 
poralyus  of  tbe  levator  pnlali.  and  probably"  (he  odds) '' of  the  intiloriic  fibres  of 
tbe  velum  only — i.e.,  of  tho  tibrea  which  spread  out  in  a  vertiral  direction  within 
tbe  velum  itself ;  for  thi*  paralysis  is  iu'.v)iiiplelc,  as  the  palaie  can  b<^  raised  m 
nuiMt."  Davaiue  is  the  only  other  author  who  has  oftlh'd  attention  to  this 
dufortuity  of  the  soft  palate,  and  he  also  aaoibes  it  to  paralysis  of  the  IvvnUir 
palati.  (See  bis Mimorre  Mfr  la  J'araUfM  ff^^raie  ou  fnuiudif  dts  dutu:  nerjt  tU 
la  7'pmn,  in  Mimuint  <U  la  Soctrli  dc  JiiUoffU  for  IttfiS^  p.  104.)— Eo.J 
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when  he  attempted  to  inflate  his  checks,  hy  blowing 
uiuuth  was  shut,  h6  could  uot  ki^ip  the  air  in,  Riid  iP" 
throu{»h  bis  IjiUf-opened  lip«. 

Mastication   is    itself  impeded.    The   peralysed 
being  unable  to  push  back  the  food  into  the  ca^f  ity  of  th?  /^#  i 
as  it  does  normally,  the  food  accumulates  outfode  tht;  i"^ 
teeth,  in  the  sort  of  pouch  formed  by  the  distended  che^f, 
the  tongue  must  coustautly  go  there  after  it.    It  fr^ 
happens  that  the  pati(?nt  is  even  obUg;ed  to  use  his  £; 
onler  to  get  the  fotjd  back  between  his  teeth,  or  he  ti*l>l*''^ 
with  his  hand  his  paralysed  cheek  while  eatings  in  onler  ^ 
prevent  it  from  getting  distended — thus  instinctively  anppljirf 
the  place  of  the  muscle  which  no  longer  acts. 

"Wliile  motility  19  thus  impaired,  toctile  sensibility  is  p«M 
in  the  paralysed  parts,  although  it  occasiouaily  happens  Hak 
the  sense  of  tjiMe  is  perverted  on  the  side  of  the  tongue  vLiA 
corresponds  to  the  motor  paralysis.  On  October  8,  1863, 1  mi 
consulted  by  a  patient  attended  by  M.  P^rat^.  Two  mrrfitfti 
prCTioualy  he  had  got  wet  through,  while  riding  oii 
omnibus.  A  few  days  afterwards  he  went  on  a  railway  j' 
and  the  window  being  dawn,  the  left  side  of  his  f«e 
exposed  to  the  wind.  On  the  following  day  it  seemed  to' 
when  he  ate,  that  his  food  tasted  (to  use  his  own  words)  ^ 
"  salt  plaster."  ARer  another  day,  the  left  side  of  his  fint' 
completely  paralysed.  The  alteration  of  the  sense  of  tests* 
still  present  when  I  saw  the  patient,  although  to  a  less  Sef 

Is  this  perversion  of  taste  a  proof  that  the  chorda  trmpani  ill 
a  sen^H>ry  nerve  9  or  is  taste  modified  only  because  this  nont 
inrtnonc^es  tiie  secretion  of  saliva,  as  it  has  been  shown  to  do  bj 
Ciande  Bernard,  and  any  injury  to  it  causes  modifications  • 
that  secretion,  the  utility  of  which  is  indispensable  for  tkS-j 
regular  action  of  the  sense  of  taste  ?  * 


p  The  exp^rinifnte  (/ClKud^  IlAmnrd  h*v(>  cUarlv  flhown  Oiat  tb*  ekH*! 
tnupani  is  n  motor,  ntit  a  tetuort/  nerve  :  fur  if  it  be  aividt>d  bef-fe  it  joiwtW 
kntfual  brAtich  of  the  fifth,  ^vinic  trxdlRtion  of  i\9  penpti«ral  end  wilJ  n^ 
ft  flow  of  ftslivB  from  tbe  encretoiy  duct  of  the  (mbiiiHsillerT  pland,  ■•rhilr>  •* 
8uch  result  follows  LTHlvtuiizatinn  of  tlio  contrAl  end   of  ttw   Den't;.     AlU>:'a^ 
divUtioii  of  the  chown  tviiipmii  nntwtn  th«  «>rreUf>n  of  the  «iibrna.xilWT  irks), 
the  pnrotid  utill  oontinunii  to  eecrete  ;  but  deBtnirtioa  of  tbe  Fnciol  Rcrre  u  iv 
origin,  CT  at  its  entranop  into  tbe  intoniRl  BU^litonr  mentud,  u  fitUo'vrMJ  br  M 
■mat  of  Uie  aearetioD  of  botli  iialirar;  glands.     This  experiment  nf  thr  nl^ 
bnt«d  pbjuolDgiat  »ccounta,  ther'?f(»rp,  for  tlio  JmifW  of  one  »idi;  of  the  mondLJ 
nnk-id  in  some  ciuea  of  facial  pnralvnn  due  to  n  Unon  of  the  nerve  viUtit  t^j 
cTftninm.     PrcfoMor  Boruard  bi'lii^vr^A  that  the  indueQc«  of  the  facia]  u  roB*w«4J 
to  t)i«  parotid  thmuch   the  amall  petroeiU  brancli.  which  goea  to 
(mnizlinn,  mt  n'^itht^r  dirision  of  the  caorda  tympwiii  nor  excisioD  of  tlw 
pAliitiuu  or  Mecktil'a  gnn^lion  influmcei  th(»  HCL-rctorr  artion  of  the  pufn 

1)1  a  c«M>  of  double   facial  paralyMJ",  th«  raiiilt  of  an   externa]  il^siT  ••' 
tlie  bead  (oomproBiuon  between  two  beams),  which  U  nUtad  by  BoiuM^\ 


FACIAL  pahaltsis,  OS  bell's  FASALTSIS. 


321 


Tactile  sensibility  is  not  only  preserved,  bnt  there  is  also,  in 
some  cases,  a  sensation  of  pain  in  the  aflected  parte^  duo  to  the 
rheumatic  agency  tmder  tbe  inilaeuce  of  which  the  paralysis 
set  in. 

{'■  lJwva«;»  of  the  Nervous  System,"  Sjd.  Soc.toI,  ii.  -p..  Srj),  there  wu»  rh  un- 
pleuant  wow  of  dnDcev  m  Ibe  carit^  or  tht;  mouUi,  which  th«  paticot  eougbt  to 
remoTebvfreqoent  rioBin}(  andgar^lini^.  Tbp  lower  surface  pf  tbe  toD^e  and  the 
(nvity  of  the  lower  jaw  vevtt,  drirr  thnD  usual.  The  parotid  aiJll  coutinued  to 
wcrcUs,  however,  aod  tbe  patient  did  not  complain  of  Ui^neaa  in  tbe  part  of  the 
ond  cAvity  correHpouding  to  the  opening  nf  the  ductus  atenonianuA.  la  tbia 
ca.<«,  the  amat  oi  tbe  ^ubojaxillan*  M'cretion,  with  p^mstcnce  of  that  of  the 
pfirotid,  mar  ba  explained  by  the  injurv  to  the  farial  ucrrg  beinff  situated  below 
the  oritrin  t^the  small  petroanl,  but  above  tJiat  of  the  chorda  tjnipaiu. 

As  to  the  diiuiuultoD  or  pirrversion  of  Uu<t*t  uflor  division  of  the  chorda  tym- 
pitni,  Prof.  Claude  Uemiutl  sugj^esia  (but  with  besitatiou)  that  It  may  bt-  brought 
about  in  two  wayn :  eitheT  throujxh  a  mAdification  of  tlie  cirtulatioo  of  the  part, 
or  throuph  dffiricnt  erection  of  the  paoitliD  of  the  tong;ue,  preventing  proper 
cu&tnct  bctwevD  them  and  the  sapid  aumtances,  (Claude  Aimord,  £«((mi  mt 
k  tmiUme  neremx,  vol.  ii.  p.  174.) 

See  alau  a  most  able  meuioir  by  tliia  learned  pbyuulogift :  Sur  la  coulew  du 
Bimg  vtitvtis df*  glitniiea,  In  BKiwn-S^quard'a/(Mi/7Mi/t/-r  la  Physitdogie  da  T hornnte, 
etc.  (yol.  t.  p.  2;Jil).  in  wbirli  he  dimusaea  bow  and  W  whnt  pnxrcaa  di\i»iun  of 
tbe  chorda  tvmpaoi  influr-niM^A  Ibe  tecKtjon  of  the  euhniaxillary  K^and.  It  i» 
not,  as  Arnold  and  Kombety  aeem  to  belit-vft,  by  pftrAljiucg-  the  excretory  duel 
of  the  gland,  and  thus  prtiveatinp  the  evacuation  of  the  secretion,  but  by  inter- 
fering with  the  actual  secretion  itoclf.  Thus  Bernard  found  that  the  blood 
circulfttiufr  in  ihu  voiu*  of  the  gland  18  of  a  Uack  colour,  while  Ibe  wcretion  ia 
extremely  diminiithed  in  qiiiuititv,  and  i»  thiclc  and  viM>id,  when  tbe  chorda 
tynipaoi  haa  been  divided ;  but  tliat  on  galvunion^  the  pi'rinbenil  end  of  tJie 
nerve,  tbe  venous  blood  become*  of  a  bright-red  oolotir,  and  saliva  ia  abundantly 
secreted. 

Anntber  sense  beaidea  that  of  taste  is  vomcljnica  affected  in  omc?  of  facial 
paralyus,  namely  the  aenae  of  beannfi,  whicli  (K^-otnes  mure  acute.  Dr.  Landouty 
(of  RboiiDd)  waa  tbe  fint  to  dnaw  bttf^ntinn  t^  Ibis  Avmptom,  {De  CtsatMian 
it§  taiAt  Am»  ia  parafytit  fin  ntrf  facitl,  in  Vmim  Medtcalt  21  t^cvm&re  It^l.) 
The  explanalii'Q  which  he  suggoeta  is  that  tbt-re  is  iiicreawd  vibration  of  the 
tvmpanuiu,  which  ia  rela-ted  incoowquence  of  the  pamlvKis  of  its  tensor  muscle. 
tin  a  nKwnt  roao  of  facia]  palsy,  he  found  that  the  pntiont  coiiiplBinc>d  of  pain  in 
tlie  ear  when  a  pistol  was  tired  by  his  ude,  while  he  h«d  no  sjch  seU)«tiona 
when  his  face  wa«  galvanized,  t>o  as  to  maJce  tbe  musclfs  coutract,  and  the 
tensor  tyinpani  with  tbom.  Dr.  Brown -S-'quord  iiiggi>»ta,  however,  a  diifereut 
explanation.  Division  uf  tbe  synipiilbftic  in  the  neck,  he  («iys,  and  avulsion  of 
the  facial  nerve,  M:em  to  be  hotb  followud  by  abnormal  M4.-utonea9  of  beanDg. 
but  in  the  ca»o  of  the  nympAtbotic,  the  oxa^eraled  M-nsitivvneM  of  the  orEan 
of  bearinff  is  not  owinjt  to  itanlysis  of  the  tensor  tyinpani  miif)cle,  but  to  ny- 
perartheaiii  of  the  auditory  oerva  consequent  on  panuysiB  of  its  bloodresaeu ; 
and,  according  to  thb'  great  physiologist,  the  hyperacutencse  of  bearing  in  facial 
panJvsia  ia  prubably  dependent  t>n  the  same  cause.  (JourNot  tie  !a  I'hyniotoffit 
de  r^mmt  et  da  animaux,  vol.  i.  p.  AH^.) 

In  a  caac  of  facial  palsy  which  came  under  my  care  within  a  fortnight  of  the 
^tting-in  of  the  (.-omplniiit,  hearing  was  much  more  acute  on  tbe  panJysed  aide, 
~id  Ibe  pftti<'-nt  could  h<>Ar  tbe  ticking  of  a  watch  at  a  much  groator  diatauce 

>m  that  aide  than  from  the  other.  But  this  srmptf>m  is  not  conHtautf  for 
it  was  absent  in  another  recent  caae  of  facial  palnr  which  1  saw  «nme  time 
ago ;  while  for  th«  firvt  w-cV  aftvr  the  paralyttiii  tKt  in.  the  patient  ^ontaoeoiuly 
coniplHineil  of  not  being  /diU^  (o  ta^lt*  i^n  the  name  Mde  as  the  ponuysis,  and  of 
that  aido  of  her  tongue  feeling  "  as  if  it  bad  been  scalded." — Ed.1 
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It  seems,  gentlemen,  that  there  can  be  no  possibility  of  error 
in  a  case  of  facial  paralysis,  or  that  the  Trhole  qucstioa  of 
diagno*is  consists  merely  in  investigating  the  causes  which 
brought  on  the  complaint.  Yet  the  case  of  a  young  woman, 
lying  in  bed  No.  7,  St.  Bernard  Ward,  has  shown  you  that  this 
diagnosis  was  not  always  so  simplu  as  one  wuuld  iiuagiae.  You 
remember  how  the  patient  to  whom  I  allude  was  admitted  into 
the  H6tol-Dieu  for  a  puerperal  affection,  into  the  history  of 
which  I  need  not  go  here,  and  which  wiis  besides  of  no  gravity. 
From  the  first  day  I  saw  her,  however,  I  was  strueV  with  the 
deformity  of  her  face,  which,  at  first  sight,  suggested  the  ide* 
of  pimilyyis  of  the  left  side  of  the  face ;  for  her  fuce  was  dis- 
torted, and  deviated  notably  to  tlie  riffht.  The  upper  lip  and 
the  ala  nasi  of  that  side  were  drawn  npwords;  the  labial 
commissure  was  puUed  upwards  and  outwards ;  the  noso-labial 
sulcus,  which  was  also  pulled  upwards,  was  deeper  than  normal, 
whilst  the  corresponding  nostril  was  less  open  than  the  other. 
Yet  the  eye  on  that  side  looked  lai^er  than  the  left  eye ;  the 
unJer-lid  was  depressed,  and  slightly  everted ;  and  the  tears, 
which  were  abundantly  secreted  (especially  when  the  patient 
had  looked  at  some  object],  flowed  over  the  cheek  instead  of 
through  their  normal  channel:  at  snch  times,  also,  the  sight 
was  somewhat  obscured. 

On  cai-efuUy  examining  the  patient's  fiu*,  one  was  not  long 
before  noticing  that  Un:re  occurred,  on  the  light  side,  slight 
conrulsire  movements,  analogous  to  those  which  charactorna 
spasmodic  tic.  Those  movements  were  spontaneous,  but  coah! 
also  be  induced  by  rubbing  the  check  or  the  upper  lip  with  the 
tip  of  the  finger  or  a  penholder,  or  by  gently  tickling  the  skin 
of  those  parts. 

If  left  facial  paralysis  was  thought  of  at  first  sight,  the 
depression  of  the  lower  lid,  and  the  less  marked  expansion  of 
the  nostril  on  the  right  side,  were  already  sofficicnt  to  cause  a 
modification  of  the  diu^uusis.  But  when  the  patient  attempted 
to  move  that  side  of  her  face,  there  could  no  longer  be  any 
hesitation,  and  it  became  manifest  that  it  was  the  right  side 
which  was  affected.  When  she  spoke,  and  still  more  when 
she  langlied,  her  face  was  pulled  with  force  to  the  Uft,  tb« 
upper  Up  and  the  ala  nasi  on  that  side  going  obliquely  up- 
wards, and  the  labial  commissure  being  drawn  with  consider- 
able energy  upwards  and  ontwards.  WTieu  she  attempted  to 
blow,  her  left,  cheek  swelled  out,  and  her  mouth  remained  cluft<d 
on  that  »ide  ;  whilst  her  right  check  was  flaccid,  and  hex  month 
opened  out  a  little  on  that  side.  Besides,  she  could  not  shut 
her  right  eye,  however  much  she  tried. 

She  gavy  ns  the  following  account  of  her  case: — She  had  had 
compl»jte  paralysis  of  the  ri^ki  tide  of  ike  face  eight  years  pTt~ 
riously.    It  had  set  in  suddenly,  subsequently  to  a  coUl  caught 
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dTinng  a  walk  by  the  Beaside,  after  she  had  had  a  tooth  extracted. 
For  eight  months  the  application  of  leechee  and  other  thera- 
peutic measures  were  vainly  tried  atjainst  thia  aflection,  which 
was  accompanied  bj  violent  pain  in  the  head,  and  which  yielded 
at  Uwt  under  the  influence  of  a  treatment  by  localized  electricity 
carried  on  for  four  months.  She  seemed  to  be  radically  cured. 
Her  features  had  completely  recovered  their  regnlarity,  when 
the  new  change,  which  attracted  my  attention,  occurred,  and 
which  the  patient  stated  she  had  perceived  of  late  only. 

Several  medical  men,  whom  she  had  consulted  since  then, 
mistook,  not  the  nature  of  the  disease,  but  the  seat  of  the 
jMUTilysis,  placing  it  on  the  left,  whilst  it  was  undoubtedly  on. 
tlie  right ;  for  no  one  among  you  can  doubt  that  we  have,  in 
this  case,  to  deal  with  eonvulkon  and  contraction  of  the  mugcles  of 
the  face,  consecutive  to  pnmlysis. 

We  could  here  suppose,  gentlemen,  but  could  not  afi&rm,  the 
existence  of  a  relation  between  the  facial  paralysis  and  the 
convulsion  of  the  muscles  s^ipplied  by  the  seventh  pair,  although 
ihia  convulsion  might  well  be  a  coincidence  only.  Indeed, 
what  Graves  has  cidled  spa^m  of  Ike  portio  dura  of  Belly  or,  in 
other  words,  spasm  of  the  fncial  musclcH,  occurring  independently 
of  all  painful  aflection  and  of  all  paralysis,  is  pretty  common; 
and  Gmvea  relates  a  vciy  curious  instance  of  it  in  his  thirty- 
eighth  lecture.  I  have  often  seen  it  myself — genenilly,  it  ia  true, 
in  connection  Avith  neuralgia  of  the  fifth  pair,  with  that  variety 
of  neuralgia  which  I  have  termed  eptl^tifonn,  and  of  which  I 
have  Hpoken  to  you  at  length. 

Simple  contraction  of  the  muscles  of  the  &.ce  is  very  common 
after  Bell's  paralysis.  In  the  case  of  the  young  woman  to  whom 
I  alluded  just  now,  it  was  partial,  as  it  most  commonly  is  ;  the 
raided  upper  lip  and  ala  nasi,  and  the  deviation  of  the  corre- 
sponding labial  commissure,  indicated  that  the  contraction 
only  involved  the  orbicularis  oris,  the  zygomatici,  the  bucci- 
nator, and  the  levator  alte  nani  et  labii  superioris ;  whilst  the 
depressed  lower  lid,  the  less  expanded  nosti-il  ou  the  right  aide, 
showed  also  that  the  orbicularis  palpebrarum  and  the  dilator 
muscle  of  the  nostril  (trausversus  pinna)  wore  still  paralysed. 
The  contraction  was,  besides,  miied  up  with  some  degree  of 
paralysia,  as  was  shown  by  the  want  of  power  of  contracting 
at  will  the  affected  muscles. 

I  have  often  already,  and  for  a  long  time  past,  called  your 
attention  to  the  contraction  of  the  facial  muscles  which  follows 
Bell's  paralysis.  There  then  occurs  a  process  anajogoug  to 
wIuLt  we  observe  in  other  muscles  in  cases  of  hemiplegia  due 
to  cerebal  htemorrhage  or  softening.  As  I  have  had  occasion 
tit  tfU  you,  when  the  hemiplegia  has  been  such  as  to  abolish  all 
movement  fur  several  weeks,  it  rarely  happens  that  the  muscles 
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of  the  arm  and  forearm  do  not  become  contracted  irremfdiabW. 
If  you  visit  hospitals  for  the  aged,  you  will  be  Btrnck  with  ti* 
Gztreiuc  frequency  of  this  afl'cction.  The  forearm,  in  md 
Ottses,  iH  half-flexf'd  on  the  ami^  thn  hiind  on  the  forearm,  aod  tb( 
fingtirs  (more  partictiliirly  the  two  la.st  phalanges,  and  tlie  nognl 
phalanx  of  the  thumb)  arc  forcibly  bent  into  the  palm  of  the  iaai. 
The  contraction  is  sometimes  a  little  painfuL  and  attempU  cii 
never  be  made  to  overcome  it  without  cautiing  acute  pain,  ai 
the  same  result  follows  when  the  musctilar  masses  mffmRf 
from  this  spasm  are  firmly  compressed.  Contraction.  ■ 
paralysis,  is  thf^refore  of  extremely  common  occurr> 
it  is  perfectly  natural  that  it  should  come  on  after  EkJli 
paralysis,  when  this  affection  has  been  carried  to  on  extrcM  | 
dif^ee,  and  has  lasted  a  long  time. 

There  was  last  year  in  my  wards,  if  yon  recollect^  aootlisJ 
very  strildng-  instance  of  this.     Of  course  all  the  csacs  ir«E«t* 
exactly  uliie — that  is  to  say,  one  mujiele  will  be  at  one  ' 
contracted,  and  anotJier  muscle  at  another  time.    In  onepati--- 
the  orbicularis  palpebrarum  will  be  uflected,  and  the  oonse- 
quence  will  bo  tliat  the  eye,  instead  of  being-  more  open  thu 
the  otht^r,  will  close  and  look  smaller;  in  another,  as  in  oar 
young  woman,  the  buccinator  and  the  xygf^matic  will  be  ctat- 
tracted.     It  may  also  happen  that  the  muscles  become  thuvtff 
in  course  of  time,  in  which  case  there  will  not  only  be  a  simiiiel 
deformity  of  the  face,  but  also  a  considerable  impediment  in  m 
mobility.    This  contraction  of  the  muscles  of  the  fcoe  is,  I 
repeat,   a   frequent  termination    of   the   ao-called    rhcunutioi 
paralysis  of  the  seventh  jstir.     Dr.  Ducheune,  in  his  ttvatise 
Localized  EUctrisation,  has  devoted  an  interesting^  chapter  to 
subject.'  I  am  the  more  surprised  at  our  classical  works  in 
so  little  mention  of  it,  that  muscular  contraction,  sequential  to] 
paralysis  of  the  limbs  or  trunk,  is  a  symptom  which  has  birtt] 
universally  indicated.' 

['  In  Mvend  casos  of  cootmction  of  the  hviaX  niuw1e«iinbM>nuriii  to 
wbit'h  linvu  canif)  under  my  obserTittioQ,  1  bav»  been  eatbi^l   t"  - 
BccurHcy  of  I>.  thichenno'i*  sutemont,  tlint  the  »t«le  of  contnwtion  : 
bv  fpfctin  of  the  paimljMMl  muscle  uml<?r  Ihe  iii[lncnce  of  artiticihl  i^cua'  i 
AnoUior  man  of  tnrfatcninir  contraclion,  i:i%'en  bj-  this  ac)it»  ob^rripr,  U  4  ntv^ 
return  (in  lees  tbari  n  fortnii;bt)  of  tonk-ilj"  in  «  par»ly*.*il  imiai-le,  tt       '    ■    - 
musi^ijlar  coDtraL-tility  of  whirJi  li/id  bi>pn  completely  aK^linbuvL 
tn'mfuft  Iwafif^r.  2'  6i\.  pp.  ft77,  678.) — Kd.] 

['  The  fiUfiwing  case  is  k  good  illustration  of  (lie  occasional  dlfScuItr  whA 
U  ^xp^riEDwd  in  deK^nnining  which  ii>  tht*  side  of  the  tuce  that  b  pualtwd: 
— A  tall  tu'Rlthy-lookiiiff  -wniiinn,  M.  (V,  iin  ironcr,  ag^d  04,  cam*  ttdtf  WIJ 
caiv  in  OctoV'r'lBlM,  at  tlie  NntimiHl  Ilixifiitol  for  thu  ramlywHl  aad  EBnapli& 
Ttic-  two  8idu9  uf  bur  fncn  witr«  uot  «ymmi>trinA],  tbe  rigbt  IiHikiu^;  MiialW  Am 
thu  Iffu  On  tho  fnnin^r  ride  (the  rijrht")  the  forehoad  was  m-iricid  bv  peai*- 
ent  iK-rizontjU  aa  wt-Il  bh  verticAl  wrickl^i;  the  orbicolan"*  (  k<r^ 

acting  spiuniodicnliy,  oiunng  rapirl  inroluDtanr  rloaore  of  H-.  -iful 

the  now  wnt  dravni  to  the  right  aide ;  the  aulcua  bvlweeu  the  oU  uwi  and  lU 
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t  waa  necessary  to  6U  np  this  omission  in  tho  liistory  of 
liciaj  paraljais,  in  order  to  put  jow  on  jour  guard  against  pas- 
itble  errors  uf  diagnosis.  A  little  care  will  be  sufiicicnt  to  make 
rou  avoid  them.  As  to  the  difiereutial  diagnosis  of  the  vtuiooB 
EUids  of  paralysis  from  one  another,  it  should  be  basfid  on  a 

owledge  of  tho  circumstances  in  which  the  complaint  set 
n,  of  the  course  of  its  development,  and  the  concomitant 
thenoraena. 

In  one  of  our  previous  conferences,  T  have  dwelt  long  enough 
Ml  the  differential  characters  of  Bell's  paralysis,  and  of  facial 
mralrsia  symptomatic  of  a  central  aBection  such  as  hiemorrhage, 
md  I  need  not  return  to  the  subject  now.  There  are  em- 
WlT8S«ing  eases,  however — namely,  when  the  facial  paralysis  is 
toe  to  a  tumour  of  the  brain,  deveJoped  either  in  the  meninges, 
ir  in  the  substance  of  the  organ  itself,  or  in  the  petrous  portion 
if  Uie  temporal  bone,  in  the  neighbourhood  of  the  spot  where 
lie  seventh  nerve  enters  the  aqaeductns  foUopii.  The  caxiae 
>f  the  paralysis,  especially  when  it  seta  in  suddenly,  may  be 
Bustiiken,  and  it  may  b«  thought  of  a  rheumatic  nature.     Such 

K8  ore,  fortunately,  very  rare  ;  and  other  phenomena  enable 

e  besides  to  make,  before  long,  a  correct  diagnosis. 

Idiopathic  facial  paralysis  generally  gets  well,  and  all  the  more 


J  Id  of  the  mouth  was  considernljlv  d«sp«in'di  tho  miglft  i>f  the  mouth  wm 
M  upwinU;  the  und«r-lip  iraa  nligfatly  everted,  and  the  chin  coneidonvblv 
Vllakled.  The  seasibiliLv  wiu  uortniil,  and  oo  pain  vaa  cumplained  of  on  this 
ride. 

On  the  left  side,  nn  the  contrary,  tlie  fnrfhpjul  wna  wnooth,  mid  tho  patient 
eaubl  not  frown ;  thft  eve  coidd  b«  iniperfuctJy  cloAod,  thu  lower  t>yelid  waa 
•nrted,  and  thore  waa  some  epiphora  in  coQHf-qiiance ;  the  eyo  lixikttd  lArg<?r  than 
fin  tha  otfacr  lide.  When  nakea  to  inflate  her  cheeks,  tba  right  one  scftntly  bulged 
while  the  left  »wrlled  out  fvubly,  and  then  Happed  down  ba  the  nir  rncaped  out 
of  the  If  ft  oiiruer  of  the  mnntli.  Thw  muivl<wi  uf  th«  left  anffk  of  Iho  mouth 
•od  the  Ittft  half  tif  the  orbicutans  uri'-  could  nut  he  (ymlractcd  at  will,  and  ihe 
psdcnt  could  nut  nrticuhite  tJie  labi&l  connouantji,  such  as  b  and  p.  Whenever 
•be  drank,  tho  lir^uid  nui  out  of  thut  etdo  of  tho  mouth  ;  imd  wh(>u  n.hc  ate  her 
lood,  «ho  hat)  to  put  her  hand  to  that  nide,  in  order,  slin  iwid,  to  keep  the  food 
i^  Sh«  oomplainsd  of  aorenesa  of  the  leit  cheek  and  instdQ  the  left  eve,  and  of 
dijULM  af  tk«  cavity  of  the  mouth.  Hhe  could  tiuto  equidly  well  on  Lutb  sidaa 
at  tlM  league ;  her  uvula  wai  Miglitly  inclined  to  tlio  left  Mde,  and  there  wtia 
dlpranoti  of  the  left  half  of  the  velum  palaii.  The  frunse  of  heariti);  wna  mora 
•evtc  on  the  tr^  than  nu  the  n'fffU  wdu,  for  tho  patittit  cuiild  Ui-nr  the  liukJug  of 
m  ivalt^h  at  a  farther  distance  frnin  the  left  thati  from  the  right  ear. 

Tbe  left  i>iJu  of  the  face  had  been  alfucted  for  the  I&sc  fortnight  nnly,  wluln 
th»  patient  had  been  worried  for  six  years  willi  the  spaauu  on  the  right  Hide. 

From  this  history,  and  fium  the  actual  condition  ol  the  farU,  there  could  b« 
oo  doubt  that  the  poor  wiiuian  (who,  frutu  Iho  nature  of  bur  occupation,  waa 
eapOMHl  t(i  draiighta  of  cold  air — wheitevi-r  a  door,  for  iu^Lauce,  wiut  opened 
hailing  into  tha  hot  clone  room  in  which  she  worked  fta  an  imner)  haa  heuD 
Mliod  with  £ac:al  paimlytis,  on  two  M^pArate  occnaioiuh— on  tho  riffht  aide  fdx 
jatn  pntrioujlv,  and  on  the  left  a  fitrlQitrht  licfore  she  cauih  under  my  obaar- 
vation.  The  wrsixtE'nt  cootraclioti  of  bwuv  of  the  muscles  of  the  riifht  tide  of 
ibabtt^aDd  vie  >padmodic  actiuu  uf  othorsj  hitd  supervfuvd  on  poralyus. — Es.] 
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rapidly  that  it  set  in  suddenly,  and  the  patient  is  yono^ 
There  is  an  important  point  which  you  must  know,  huwrtn 
namely,  that  nnder  certain  circumstances  the  complaiot  ftoW 
boruly  resists  all  treatment,  although  nothing  in  the  pheuoawa 
which  characterize  it  gives  you  a  clue  to  thia ;  whilst  in  <■»!« 
caaes,  presenting"  identical  symptonis,  the  disease  • 
the  most  marvellous  facility.  Dr.  Duohenne  (dc  : 
has  sliown  that  localized  electrisation  affords  as  a  meua  fi 
distin^ishin^  such  cases,  aholition  of  the  electric  contnctilitf 
of  the  palsied  muscles  bein^  regarded  by  him  as  a  certaa 
sign  of  the  incurability  of  the  disease. 

Now,  geuLlemen,  a  few  words  as  to  treatment.  Ab*jTe  all, 
do  not  forget  that  facial  paralysis  is  sometimes  snch  a  transitiTf 
complaint  that  it  gets  well  in  24,  15,  and  even  12  hows, 
before  medicine  has  had  time  to  iuterfere.  Such  cases  arttf- 
ceptional,  however.  Antiphlogistics,  leeches,  and  cupping  ia 
fi^nt  of  the  ear,  and  on  a  level  with  the  mastoid  process,  uc 
indicated  when  the  presence  of  j>ain,  and  a  certain  amonatof 
swelliny  of  the  region  about  the  parotid,  seems  to  point  to  u 
irritation  of  those  parts. 

When  the  disease  is  of  a  less  acute  charocter,  remedies  vhif^ 
stimulate  the  skin  should  be  had  recourse  to,  and,  of  tlir#, 
blisters  rank  first.  If  they  fail,  more  energetic  measun's  hb 
called  for,  such  as  transcurrent  cauterization,  cauteries,  sai 
moxas. 

I  have  obtained  pretty  ^ood  results  from  the  use  of  I'ri-pfr 
rations  of  strychnine  or  of  veratria,  by  the  endermic  iii>^li»l 
I  have  the  raw  surface  of  a  blister  dressed  with  from  2  t"*  l** 
milligrammes  {^ji\i  to  ^th  of  a  grain)  of  sulphate  of  strrclmw 
or  of  venitria,  which  are  always  mixed  with  five  or  six  tuoM 
their  weig-ht  of  powdered  sugur.  I  have  also  seen  some  goci 
done  by  the  application,  on  the  regrion  of  the  parotid,  of  co»- 
presses  steeped  in  tincture  of  nui-vomica.  Lastly,  acupuiii' 
electropuucture,  or  electrization  simply,  have  been  found 
fill ;  but  it  should  be  remembered  that  fanulization  shodil 
used  according  to  certain  rules,  well  laid  down  by  Dr.  l)uch« 


£'  Ducltenno  (lie  tfyrotrutation  LocaiisM-,  p.  067)  rceommends  that  twdh  Ind 
muBcle  should  be  aepwatelv  (lalviuiized.  inatfivd  or  piuwiiig-  l)iw  elfN.-tric'-t:.''^ 
throQ^  th«  facial  ncnre.  Tbp  reason  which  he  gives,  in  iii]<)iti»n  tn  thr  V 
wfaicli  he  has  proved  thst  p&ralv^t^  miiwles  bt«  more  powerfttllv  infltiPU'^i  '^ 
their  nutrition  when  diroclly  iralviiniii''d  Ihun  when  n  cunvnt  i»  tnuMnB'*i 
thrrjugh  tlifir  m>rve,  is  that  the  mu'wlfa  ntgaiu  vuluntiirr  conlrsolilitv  tt  ififr 
rent  p^riorlft,  seme  hoforo  olhrre:  b*'Dc«  the  nerossilT  of  milvwiiiia;  •*•• 
thnsc  wjiich  havfi  t*onvpreri  thfir  c-ontnictiUtT  ImwL  lt«  l«yii  prrent  Mf^»  '* 
the  importance  of  urinu  an  appamtiw  oipiibi*!  of  produf^in?  «  cumTit  ■»  ■  ■ 
rapid  ill  term  i^HiouB.  \N1i«n  the  muwJes  hnve  begun  to  contract,  hnwefer,  ' 
coinuieDds  that  the  iDtenuisuoiw  ahould  be  /rw,  and  the  tiHmga  abort  aiiii  ^ 
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not  necessary  for  me  to  add,  tlmt  all  I  have  said  on  treat- 
refers  merely  to  the  so-called  rheninatic  paralysis,  for  it 
If-evident  that  the  paralysis  caused  by  an  accidental 
on  of  the  nerve,*  or  ita  destruction  in  diseases  of  the 
portion  of  the  temporal  bone,  is  quite  beyond  the 
B  of  art 
yet,  I  have  only  spoken  of  facial  hemiplegia ;  but  before 
uding',  I  will  say  a  few  words  about  double  facial  paratyrie, 
^ection  which  is  not  even  mentioned  in  the  treatigps  on 
«3icine  and  stir-rery  which  are  in  your  hands.  Br.  Bavaine, 
^  has  the  merit  of  having  brought  together,  in  a  long  and  im- 
t  memoir,  cases  of  this  kind  scattered  through  scientific 
8,*  has  summed  up  its  characters.  Tliey  vary  according 
paralysis  is  general  or  partial,  complete  or  incomplete. 
the  general  and  complete  variety  (the  only  one  of  which 
"  speak  here,  for  it  is  the  only  one  which  has  been  observed 
,  (mrtial  paralysis  of  both  facial  nei-ves  having  been  met 
in  the  lower  auiuials  aloue),  the  features  have  not  lost 
regularity,  or,  more  properly  speaking,  there  is  no  longer 
want  of  symmetry  which  in  the  hemiplegic  form  arises  fiwm 
absence  of  antagonism  between  the  muscles  of  the  aficcted 
ide  and  those  of  the  other.  The  motionless  face  assumes  a 
leculiar  aspect,  and  looks  like  a  lifeless  mask  on  which  the  im- 
■!iewions  of  the  soul  arc  no  longer  expressed  but  by  changes  of 
idoiir.  The  forehead  is  smooth,  the  suxjerciltary  region  lowered ; 


•linen  :  otbertriM,  tli»  eootracted  stnte  of  tlie  muscle  will  tic  iocrebsed,  and 
■dn«d  probsblj  irrsuiedlable. 

Wli«i  the  muscles  »re  firmly  «)ni™ct<»d,  ho  ndTiB^s  that  they  ahnuld  bo 

nlled  out  and  ttretched  BieclmDioAlly  in  tlm  direction  of  their  tibro« ;  imd  to 

(  .  'iitniclinn  of  the  buccinator,  ha  recntn mends  to  keep  a  9mall  billisrd- 

■  th*  cheek,  which  li  nftwr  ■  time  rt-plrcrd  by  a  lajytr  one.    Thia  treat- 

^Kui  *u"uld,  of  course,  be  continued  perac'vcritt^ly  fur  a  long  while.     In  ono 

Sa»  in  which  I  tried  the  pulling  aitd  atretchini;  nian,  conddtTnljle  improvement 

lk||tnr«d.     When  the  deformity  is  ao  oonGddentble  as  to  product.'  a  ven,*  ui^ly 

Wmmman  of  the  fare,  or  to  imjHHlc  the  movomcntH  of  the  juw  in  tiuu>tieatioii, 

■DOUtADeous  myotomy  mi^ht  bo  had  rftcourae  to.     Honiher^  ntates  tbnt  myo- 

amy  lui  been  nmpnanl  and  trtm  prarrtined  t>v  I^plTenhiioh  in  caM«  of  faoiat 

oliTof  old  KtAiHiiav.  aticoded  with  coDsidHrablu  dcriJiiton  of  the  face.    But  the 

Dua^ea  which  the  tionuan  aiirjrcnn  divided  were  tho»o  on  the  healthy  dide-'-a 

iroccdore  which  ii««mH  certainly  itlninc-a).     When  only  nno  or  two  mu»jlcfl  ar« 

mitnctfd,  Ihjchrnnv  stiggestji  a  i  ory  origiual  pUn,  whirh  he  biu.  he  states,  pot 

■eoeapfully  in  pnu'tire  jti  one  caae.     It  coimii^u  in  partMiir;;  an  induced  current, 

itli  v»nr  rapid  intermiaMona,  throufrli   thn  healthy  nnlafroniAtic  miiM^lc,  and 

o«  >jriDjring  it  into  a  condition  of  exaggerated,  poruiat«nt  touidty. — Ed.] 

P  Konib^rg  me[ilion«,  however.  iLie  cum  of  a  boy,  nine  yoars  old,  who  had 

sn  attarkM  by  niiinlen'n,  aiid  btid  received  a  penetrattog  etab  with  a  knifa 

thB  vicinity  of  Uio  stylo-niimldid  foramen,  aiid  in  whom  the  pnt-Hlyng  of  thfl 

ilal  and  uawtl  brnnchra  of  the  facial  di^»pp>-Hri-d  nfcer  two  months. — Ed.1 

*  M^moire  aurla  parnlyne  g^n^ralfl  ou  partii'lle  dea  deux  nerfs  de  In  mpti^me 

*rr.      (Mlu).  de  1a  SociJtu  do  Itiologiv,  1652,  et  UaseUe  MidictiU  de  Pari* 

«tlMUO 
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the  eves  are  Trido  open  and  caimot  be  closed ;  the  lo^m  lid  i 
holf-depix^ssed,  und,  eh  in  the  hemiplegic  funn,  the  leare 
coustantlj  over  tlie  checks,  wliile  the  lialf-openeil  U|»8 
the  saliva  to  run  ont  of  the  mouth.     The  nostrils,  alread^i 
nished  in  calibre,  fiiU  in  still  more  during  insplratioD,  *' 
forced  expiration  the  cheekn  are  puffeil  out,  soon  tn  auk 
again  like  looee  sails.     The  other  avmptoms  which  I  raenti 
to  jou  when  speaking  of  facial  hemiplegia — namely,  the 
of  maatication,  the  inability  to  epit  out,  to  whistle,  or  to 
the  difficulty  in  pronouncing  certa.in  consonants  and  the  hAi 
vowels— ai-e  much  more  marked  in  double  facial  paralysis;  tbi 
voice,  besidea,  has  a  nasal  twang,  because  the  soft  palute,  »lii(i 
ia  aoriietimea  involved,  aa  we  hure  seen,  in  facial  hemiiilegia,  a 
generally  much  more  completely  so  in  the  double  form  of  tht 
disease.     On  lookin<'  down  into  the  patient's  throat,  there  i*iic 
deviation  of  the  uvula  aa  in  hemiplegia,  nor  diminotion  in  the 
diameter  of  oac  of  the  arches  comprued  between  the  unik  ud 
the  corresponding  pillars ;    the  two   arches  are   symmoUiaL 
But  this  complete  paralysis  of  the  sofl  palate  causes,  in  additkn 
to  the  na&al  t^vang  of  the  voice,  difficulty  of  deglutition,  ud 
the  return  through  the  nose  of  the  liquids  drunk.    The  difltcnlij 
of  deglutition  is  due  to  other  causes  also — in  part  to  the  paw- 
lysis  of  the  posterior  belly  of  the  digastric  and  of  the  styltJiyoil 
muscles,  which  arc  supplied  by  a  branch  of  the  facial  ncrre,  sad 
the  latter  of  which  i-aises  the  base  of  the  tongue  ;  and  in  ptrt 
to  the  paralysis  of  the  pharynx  itself,  which  is  also  snppUedbf 
branches  of  the  teventh  pair :  lastly,  the  tongue  can  no  long* 
be  protruded  out  of  the  mouth  with  case,  nor   ita   tip  cmm 
upwards. 

You  understand,  gentlemen,  that  it  is  impossible  to  speak  ia 
general  tcnns  of  the  course,  the  duration,  and  the  temiinitwo 
of  double  iacial  paralysis,  because  these  arc,  in  lact,  nececari^ 
Babordinate  to  the  caueet  which  produce  it. 

These  ea/rtaes  are  sometimes  lesions  of  the  nervona  err*—' 
such  as  extravasations,  softening,  Ac.,  the  sj-mptoms  of 
are  limited  to  tlie  muscles  supplied  by  the  nerves  of  the  9Cvt;uLa 
pair,  aa  in  ont;  of  the  cases  recorded  by  Dr.  Davaine,  although 
we  find  it  impossible  to  explain  by  the  anatomical  lesions  wby 
the  paralysis  was  bo  localized.  ^^ 

Sometimes  the  cause  is  some  afifection  involrixi^  the  ^^^ 
facial  nerves  in  their  course  through  the  petrous  portion  of  w^ 
temporal  bone.  Tlius,  Dr.  Davaine  relates  an  instance  of 
dovible  facial  paralysis  resulting  from  a  violent  concussion,  whicb 
hud  fractured  both  temporal  bones  at  the  same  time.  Now,!^ 
such  a  case,  the  paralysis  is  explained  by  compression  or  hk^| 
ration  of  the  nerves.  But  one  may  conceire  how  a  morbid  n^ 
Alienee  capable  of  acting  on  several  organs  at  the  same  Lintfs 
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especially  on  the  bonea,  such  as  scrofula  and  syphilis,  will 

ore  liable  than  any  other  to  produce  a  simultaneous  le»ion 

two  temporal  bonea,  and  thua  to  bring  on  double  facial 

Tlio  autlior,  whom  I  mentioned  just  now,  bon-ows 

Sir  C.  Bell  a  ease  observed  by  Dnpuytreu — namely,  that  of 

'I^  sixteen  years  of  a^e,  who  hud  double  £icial  paralysis, 

ing  on  the  left  side,  and  involving  the  right  a  week  after- 

wards,  and  which  disappeared  tinder  the  iuBucnoe  of  an  auli- 

^philitic  treutment  carried  on  for  eight  months.     I  read,  a  tew 

BJ8  »go,  in  the  "France  ni6dicaJe,"  a  similar  case  extracted  &om 

lie  •*  Dublin  Quarterly  Journal,"  and  published  by  Dr.  O'Connor. 

rhe  patient  had  for  a  long  time  exhibited  symptoms  of  cousilta- 

kional  syphilis,  and  was  particularly  suffering  from  periostitis  of 

the  cranial  bones.     The  facial  paralysis  in  this  case  also  showed 

iteelf  first  on  the  leA,  and  tlieu  on  the  right  side.     Hearing  was 

pot  impaired,  and  there  was  no  disturbance  of  the  intellect, 

though,  judging  only  from  his  aspect,  the  patient  looked  a 

rfect  idiot.     The  features  were  ex  press  ionless.    The  eyes  were 

atantly  staring,  injected,  red,  and  bathed  in  tears,  which  kept 

rc.pping  on  the  cheeks.     The  flaccid  and  hajiging  commissures 

f  the  lips  allowed  the  saliva  to  escape,  as  well  as  any  liquids 

hich  tht?  patient  attempted  to  swallnw,  deglutition  being  per- 

ed  with  considenible  difficulty  only.     As  the  lips  could  no 

be  used  for  articolation,  the  Toice  was  giittural,  and 

d  to  issue  &om  the  bottom  of  the  throat.    As  the  patient's 

life  was  not  in  danger,  the  expression  of  his  face  excited  laughter 

more  than  a  feeling  of  pity,  bo  that  th**  jokes  of  his  companions 

made  him  leave  the  hospital,  and  Dr.  O'Connor  was  not  able  to 

find  out  how  the  disease  terminated. 

A  third  class  of  canses  of  this  double  &cial  paralysis  includes 

jUxiw  which  act  on  the  nerve  as  it  issues  from  the  stylo-mastoid 

foramen  and  on  its  peripheral  ramifications—  such,  for  instance, 

aa  cold,'  and  compression  by  the  forceps  at  the  time  of  delivery. 

Before  leaving  this  subject  I  must  call  your  attention  to  the 


[*  In  »  recent  number  of  t^*  MrdiciU  Prrsa  and  Circtihir  (DwomhvT  lf>,  IWW), 
lliera  u  an  accoojil  of  a  vf  r^  intAreAtinfi;  rft-e  of  doubln  fucial  [inrnl  vsi«,  of  wliirli 
OoM  WMoa  to  bftTi^  b«^B  tJie  dclertaining  muae.  The  pnti>^nt,  n  nmn  of  Hna 
tigcwotu  fonn,  wed  2^,  and  preriotuly  honlthr,  lay  uU  nipht  on  a  damp  t^oor, 
after  A  drinkinjr  tn'm.expoaea  toa»e>-«re  dniii>fbt  Wowid;!  on  bis  frtce.  W'tien 
b*  came  to  hiiiiMlf  the  OKXt  day,  b(^  fimnd  tlmt  tliL-  riglit  t-vln  vf  Ins  face  ttiu 

rnJvMMl,  and  in  teaa  Cbaa  a  week  BuW-quctitly,  Iho  li-ft  side  Vcjiiiio  afTecltii 
tbtf  MUM  maDDOr.  Hn  now  b«><>Rmr<  wi  w-riouKlr  nlitriiu'd  thnt  ha  n.-i}ui.>9t^ 
and  ublMn*^d  iiditiinAinfi  into  ibit  llii'hmcmd,  W'hilwnrtli,  and  llnntwicku  Iloa- 
ptala  f  l>ub1ia\  whea  h«  wm  plHcod  uadiT  Ur.  Lyon's  L-i<re. 

In  about  thtv«  wflietu,  thclvUsiduuf  tbo  fiuje,  liiHt  wtiicb  was  the  but  iiffected. 
btgao  to  improTfl,  and  Uanlly  put  pcrfi>i:tly  wull :  but  the  riirbt  sido  provect 
BOn  obatiaatg  and  n-bellinis  lo  tn-atmeiit,  aiiJ  nltbou^'li  it  bnd  r>>frnuic''  Annw 
Ml  tba  end  of  two  moatba,  it  bad  oot  |fai!i  p^>rf9Dtljr  ncovervd.— KoJ 
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fact  that  double  facial  paralysis  has  heen    confonnded 
anotlier  variety  of  incomplete  paralysis  of  the  face,  which  I ! 
called  glmso'larnn^eal  paraiysu,  and  which  has  been  de 
by  Dr.  I>ach«;nne  (de  Boulogne)  under  the  name  of  Pre 
museular  paralygis  of  the  ton^ie^  toft  palatey  and  lips. 

You  no  doubt  remember  how  carefully  I  took  notes  of 
caues  of  fire  individuals  suffering-  from  this  affection,  and  wlio 
remained  for  several  months  in  St..  Bernard  and  St.  A^es  Warik 
These  patients  had  paralysis  of  the  soft  palate,  of  the  ton^*'  a^ 
the  li[«  ;  the  articidation  of  certain  words  and  of  certain  !>  " 
the  deglutition  of  saliva  and  of  food,  had  at  first  been  did.  _-: 
and  then  impossible  j  but  the  paralysis  had  never  spread  to  tig 
upper  half  of  the  face.  The  muscles  which  are  concerned  iatte 
act  of  laughing^  and  in  the  closure  of  the  eyelids  had  presenwd 
all  their  contractiUty;  and  evenafewmomeiit«  before  their destb. 
fi-om  asphyxia  brought  on  by  the  paralysis  oi"  their  respiratory 
muscles,  or  by  the  arrest  of  a  bolus  of  food  in  the  last  portun 
of  their  pharynx,  these  patients  conld  still  show  by  the  eipiw- 
sion  of  their  face  their  gratitude  to  tliose  who  attended  them. 

In  double  facial  paralysis,  on  the  contrary',  the  mask  is  domh, 
and  hence  the  persistence  of  contractility  in  the  upper  half  iJ 
the  face,  in  cases  of  glosso-laryngeal  paralysis,  would  alone  h^ 
sufficient  to  sure  one  from  an  error  in  diagnosis.  I  may  nU 
that  in  Bell's  paralysis  the  tongue  is  never  paralysed  to  snchi 
degree  as  to  be  incapable  of  being  protruded  out  of  the  mc 
And  if  the  patients  speak  with  difficulty,  it  is  less  their 
than  their  lips  which  fail  in  the  articolation  of  words. 

Dr.  Davuint?,  however  (at  a  time,  it  is  true,  when, 
laryngeal  paralysis  had  not  been  yet  described),  mis 
affection  for  double  iacial  paralysis,  and  his  memoir 
two  cases  of  it  (Cases  VII.  and  Till.).     I  confess  that  a : 
may  easily  be  made,  b*M»uae  in  that  singular  partial  pi 
the  orbicularis  oris  and  the  tongue  can  scarcely  m»ive;  aaJ 
in  the  act  of  sjieiiking  the  movements  of  the  mouth  $n 
necessity  most  frequently  repeated,  and  as  most  of  the 
muscles  converge  towards  the  moutli,the  patient  suffering 
this  comidaint  seems  to  wear  a  motionless  mask,  as  if  he 
double  facial  paralysis.     On  looking  closely  at  him,  howcWM 
it  is  ascertained  that  the  orbicularis  palj>cbrarum  and  the  otl 
muscles  of  expression  have  retained  all   their  energy,  whil 
tliis  is  not  the  case  in  Bell's  jjiiralyBis.     Moreover,  the  mas 
invarijibly   retain   their  electric   excitability,  whilst  in  Ikl 
paralysis  this  property  is  abolished  or  nearly  so. 

Dr.  Davuiiie  gives,  afler  Marshal!  Hall,  a  t<>8t  by  which  it 
be  ascertained  whetlier  the  cause  of  double  facial  jioialysis 
seated  in  the  brain  or  in  the  cou:-se  of  the  nei-vea.  In  the  fonner 
case  the  conducting  power  of  the  nen-e-trunks  ia  retained  fd 
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an  indefinite  period,  so  that  by  galvanizinp;'  the  trunk  and  the 
principal  branches  of  the  fat-ial  ut-Tves,  all  tlie  luuscles  supplied 
hy  them  are  tlirown  into  coutraetion,  as  if  the  muscles  tJiem- 
Belrea  were  being  galvajiizcd ;  whilst,  when  the  paralysing 
cause  is  in  the  course  of  the  nerves,  they  very  eosily  lose  their 
conducting  power.  Moreover,  if  reflex  movementsj  be  seen  in 
the  paralysed  mnsolos,  it  will  be  a  suio  proof  that  the  cause  of 
the  paralysis  is  in  the  uerve-centrea. 

When  once  the  seat  of  the  pamlyais  has  been  determined,  and 
its  canse  known  or  snspected,  they  will  indicate  the  proper 
treatment  which  should  be  followed,  and  I  need  not  repeat  what 
I  hare  aln?ady  told  you  wlien  speaking-  of  facial  hemiplegia.' 


['  Some  Tery  ciinouji  facU  haye.  within  the  Iflut  few  jeflrw,  been  msdo  out 
respecting  the  effrt:U  of  an  itttemijited  j/aliraitic  i-urreni  (from  a  cnotinuous 
curreot  lutler}')  in  facial  purtiKfiifl.  Bftiorlncbvr,  Schutz,  itad  Meyer,  have 
publufaed  CBKO,  showinp*  tlmt  pnlsitHt  fnciiO  muircles,  viiich  do  not  re«iK>Dd  to 
a  powerful  induced  currt-iit,  mnv  ^  luiwlu  to  t-ontnict  under  the  influent*  of  an 
intomipu-d  phonic  curnrut.  Tbo  coatractlouD  oiviir  when  tiis  circuit  is  closed 
Hud  vrfavQ  it  i)t  cipt-oed,  hut  more  nonerfiiny  al  the  foniicr  than  ut  the  latter 
rnonient.  Tbtir  obwi^nationa  have  he^n  conHmied  hv  '/Af^mfsen  (Die  EltvfricitHl 
inder  MedictH.  Studioii  von  Dr.  Hugo  Zicintet-n,  fierlin,  18(14),  ta  far  aa  the 
pbenomenoD  itself  ia  contained,  but  whereas  Bnierlacher,  Schiili,  and  Meyer 
fpoitk  of  the  cood  eflects  of  nn  interrupted  ^Ivanic  current,  and  of  its  power  of 
restoriiifr  in  the  paLiied  muscle;!  the  propurtv  of  coutrncttng  iinil<.'r  the  mHueace 
of  tarMJizatinn,  ZivmiNU'n  rucords  a  earvftilly-oliserved  cnau  of  fiu.'ial  piiralvaio, 
in  which  no  iiuch  renult  was  obtained,  after  the  um  for  eleven  we«ka  ot  ui 
interruiit«d  f^nlvanic  current. 

My  frii-nd^  Mr.  J.  N.  Ifadclifio,  Medical  Siipcrint^nHenl  of  the  Nntional  Hos- 
pital for  the  J'aralyjed  and  Kpileptic  I  who  was  tlie  !ir«l  to  dniw  ray  attention  to 
thissubje<.tl,obtJuned  theMtinuneirativo  nN)ultHn«Zivui»ticu,ia  n  case  of  pnMlTBa 
of  the  partio-diira  on  the  left  »ide,  of  nrenty-nine  dav«'  date,  occurring  in  b 
younjf  woman  fmm  exposure  to  a  cold  wind.  Tho  palsied  muscle*  wpre  «ub- 
naitted  to  the  indtience  of  an  interrupted  galvanic  current  twice  a  wevk,  for  tha 
■pace  of  six  or  aeren  weelcs,  but  nitlioul  any  g'Kid  ri-stilt.  Ney,  more,  coutroc- 
tioo  supervened  while  this  trt-stuient  wm  buiug  carnL<d  on. 

I  bavo  nl  pr»-«t'ijt  { IK-cwni U'-T,  IrtlM!)  iind«r  my  care,  at  the  HonpUnl  for  tho 
ParalyM^  and  Kpiliipiic,  a  young  unmariied  woman,  afed  21^,  wiio  ia  nHcctcd 
with  paralysis  of  the  riffht  »ido  c^  the  face.  The  corapbtiiit  set  in  n  im^nth  ai;o, 
a  few  hours  nftur  she  hnd  got  wpt  through  nn  being  i-sugbt  in  a  ifihower.  The 
tontrart  bt.'tween  the  efTpcLn  of  fiimdization  and  Ihoee  of  an  interruptl^d  golvaoic 
correat  \»  welt  exhibit«l  in  hor  case.  I-'or  whilst  a  powerful  inJucod  current 
obtained  from  a  St<»hriT*9  twrw^lled  volta-elertric  machins  can  scarcely  excite 
feeble  contractions  in  the  dqiiacW  ahont  the  ri^ht  angle  of  Ihe  mnulh,  and  noun 
in  the  other  muscles  on  the  right  side  of  the  face,  an  inti-mipted  gnlraoic 
current  (from  a  jMuirhead's  battery  of  fifteen  cells  only)  malcM  all  tlie  piLUied 
iuuik.-1mi  ci>utract  energ*.'tically  nt  tlie  moment  of  closing,  and  leas  powerfully  at 
the  moment  of  breaking  the  ctn.-uit.  It  is  a  vurj'  rumarkublc  circumstance  that 
tha  aaroa  current  has  no  fff*.'ct  on  the  niuarlc-s  of  the  sound  siiU*. 

As  yet,  the  ca^'.-s  in  which  tbi>  interrupted  gnlvacic  current  1ia»  boon  used 
ar«  too  fvw  in  number  to  admit  of  poeitivc  conaiisions  being  drawn  from  tht'U. 
Mr.  J.  N.  Rftdclill'.',  who  »  at  prewmt  eagagitd  in  studj-ing:  tbo  efTectA  of  this 
noTel  application  of  gnlranUm,  it  givicff  greater  extension  to  the  subject  thnn 
Che  autuon  whom  I  hare  already  named,  dj  trying'  it  in  coses  of  paralyiis  with 
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Ion  of  muacnUr  contnrtilitv  uoiler  Uie  inOniqice  of  fAnKUutioo,  nA  i 
pid*^,  infnnUlQ  parnlvMs.  ami  pnUv  iHcalised  iu  c«rtain  tnuadm  (nm  ln_ 
their  iitvw  ttr  nprvt-i     llis  ob»«r\fttion  eouHmui  Schuli'i  ■M«rtiao,  tbiil 
an  tmpn>veni)'nt  followfl  UtA  um  orthftint«iTupl«<l  galvanic  cunvDt,  Uui 
of  cclli>  from  which  the  currrat  u  oktaioed  must  l>»  grwliially  iscnMed.  i 
miLsclec  beoima  1«>  suacvptible  to  ibo  influeoce  of  the  sami  camnt.    d 
IcMut,  wu  the  fact  noted  m  a  ciue  of  psnUjsis  of  tho  dvlivid,  trated 
□itina^r. 

W  hen  tiiilimittod  to  the  influencA  ut  an  interrupted  galTumc  cnrreal,  | 
iuuscIm  contract  with  ntinsid^rably  greater  energy  when  one  of  the  eU 
u  gf-Dtlj  mnv«d  along  the  surface,  in  the  aame  miuiner  aa  when  tha 
Vrtuh  13  uiwii  in  furtuiizAtion,  tbnn  when  contact  Is  made  or  broken  tfrl 
lowering  or  raiHiitg  one  of  the  electrodes.     In  the  former  caae,  the 
im-guUrly  ia(trTu]>t<jd,  iiaii  it»  t^-uxion  variei,  nu*ordii)g  to  ZiomMrn, 
th@  latter,  the  intemiptiona  ar«  n>-gular,  and  there  is  no  variuUon  cf 
The  former  conatitutfts  Kemak's  "Ubik-r  alromo"  (''labile''  cun^nll,  mi* 
KiUcd  by  him  to  differ  from  the  ordionry  tndnoed  eurrent,  in  that  Thflittr 
decreiuen  gradually  from  a  maximum  to  nil,  while  the  "  labile  "  cm7?nt  otHr 
falls  duwu  to  nil.     Aitrarding  to  HeidcrbHin,  however,  quoted  by  Zwawm 
thia  ditTeivaro  wniild  i«eem  (o  be  illii»ory.     Mr.  }lad<:lit1u  liold«  that  t)Mt£ir>{ 
ance  of  action  r^nulting  from  the  mode  of  applying  the  electrode*,  ariMifilBJ 
tlie  dmratitm  of  the  application,  for  "  with  the  anme  fores  that  the  *laUll*| 
eatrent  producea  eneivetic  contTnction,  a  leaa  marked  contr«ctioD  oecnn«k« 
the  cini-uit  is  broken  oy  nmply  lifting  ooo  of  tho  electrode^  wbem^  «h« 
interruption  is  moda  iQ><taQtaneoit8  by  an  tutemiptiiig  wheel,  no  cijulmtM] 
follows,  or  an  excoedincly  iJiRht  one." 

Dt.  W.  a.  Hammond,  of  N'ew  York,  hna  recently  published  three  istMite' 
caaea  of  infantile  parnlyBt*,  in  which  tho  appUratioo  of  an  interrupiiNl  ntmm  \ 
eurrKnt  wm  pr^ucttve  of   groat  beuclit.     (Ualf-vcorly  Abatnc^  LcaM 
January— June,  1800.)— Ed.J 
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LECTURE   X. 

CROSS-PAKALTSIS,  OR  ALTERNATE  HEMIPLEGU. 

[q  moat  cues  it  is  owioff  to  a  leaon  or  tbe  pons  TRrolti,  but  it  is  not  u 
absolute  ai)pi  of  sucu  Iwioo.  it  aliould  nut  be  coufouiuled  with  {floaso- 
lan-iigoal  paraljaLs. 

Gbktlehen, — When  an  individnal  is  strucTc  down  with  hemi- 
plegia,  the  paraljsis  affects  the  limbs  and  the  face  on  the  same 
aide.  There  are,  however,  exceptions  to  this  generaJ  rule; 
and  for  those  rare  caiiea  in  which  the  face  is  paralysed  on  one 
side,  and  the  limbs  on  the  opposite  side,  Dr.  Gnbler  haa  pro- 
posed the  name  of  a//tTna(«  hemiplegia. 

Very  recently,  in  Septemlwr  1861, 1  saw,  in  consnltation  with 
my  colleague  and  friend.  Dr.  HiUairet,  a  little  girl  from  Clermont- 
Ferrand,  sercn  years  old,  who  had  met  with  a  serere  fall  back- 
wards a  few  moniha  previously,  and  ha<l  Vnocked  the  back  of 
her  head  and  the  npper  part  of  her  neck  against  a  piece  of 
iiimitnre.  She  complained  almost  inunediately  of  heaviness  ol 
the  head  and  of  feelinjj  drowsy,  but  after  a  few  days  she  ft»lt 
well  a^n.  Shortly  afterwords,  h()wever,  she  complained  of  a 
pain  both  in  the  occiput  and  the  forehead.  Her  fiiends  noticed 
also  that  she  hesitated  in  her  gait,  and  that  she  had  grown 
irritable  and  nmde  grimaces. 

Tliree  months  after  the  occurrence  of  the  accident,  there  was 
found  weakness  in  the  whole  left  side  of  the  body,  as  well  as  a 
Tery  marked  paralysis  of  the  right  side  of  the  face.  She  waa 
then  sent  to  Paris  by  Dr.  Bourgard,  and  on  our  seeing  her  we 
thought  that  the  pons  vai-oUi  and  the  upper  part  of  the  medulla 
oblongata,  were  injured,  and  we  gave  an  unfuTourable  prognosis. 

We  lost  sight  of  the  patient,  so  that  we  could  nut  verify  the 
accuracy  of  our  diaguosis ;  but  we  thought  we  could  make  it  in 
tliis  instance,  on  the  ground  of  its  analogy  to  tlie  caaes  recorded 
bj  Dr.  Gubler,  showing  the  relations  which  generally  exist  be- 
tween cross-paralysis  and  injuries  to  the  pons  varolii. 

The  body  of  a  woman,  however,  who  died  at  No.  6  in  St. 
Bernard  Ward,  of  some  cerebral  affection  which  had  produced 
cross-paralysis,  was  examined,  after  death,  in  your  presence. 
But  the  n'Rulta  of  the  autopsy  disappointed  us,  and  seemed  in 
contradiction  to  the  law  laid  down  by  my  learned  colleague 
of  the  Beaujon  Hospital. 

The  patient  woe  a  servant  tiiirt^ 


DU 

m   ooi 
I    of 

L' 


CEOSS-FARALTSIS,   OR  ALTE&NATE   SEICIPLEGIA. 

admitted  into  the  Hdtel-Dten  for  a  riolent  pain  in  the 
which  ODly  dated  a  few  days  back,  and  was  not  Iocatiz«4is 
one  spot  more  than  another.    She  vr&s  nut  feren5h,her 
was  gooHy  and  she  complained  of  nothing  else  bnt  tiie 
Her  menses  had  come  on  a  few  hours  before  admission,  tad 
stated  tfiat  she  was  usually  liable  to  this  2>ain  in  tlie 
her  menatnial  [Mpriods. 

The  next  day,  by  tho  time  I  went  round  the  wanU, 
frcfih  had  occurred  to  call  for  my  attention ;  yet,  aith<;mgh  Ur 
patient  gave  clear  answers  to  the  questions  put  to  her,  I  doM 
thai  sho  laboured  under  a  certain  amount  of  hebetude,  oimatA 
lannruor,  which  could  be  after  all  accounted  for  by  the  ee^ 
lalgia. 

The  absence  of  all  febrile  symptomB,  the  good  condition  4 
her  functions  in  general,  did  not  call  for  active  medical  '\stt^ 
fercncc;  and  I  had  decided  on  waiting  before  adopting  Of 
treatment,  when  freah  symptoms  manifested  themaelvM  done 
the  day,  which  towards  evening  alarmed  my  clinical  usntuL 
The  patient  had  been  suddenly  paralysed.  There  was  ioco* 
plete  motor  paralysis  of  tbo  ri^hi  arm  and  leg,  while  tocA 
sensibility  was  preserved.  When  the  palsied  UmbB  were  piiicM 
or  merely  tickled,  the  patient  drew  them  away,  altbon^h  W 
easily  and  less  quickly  than  she  withdrew  her  left  arm  and  kf 
mider  the  same  circumstances.  The  hea*l  was  inclined  to  ti* 
left,  and  tho  face  turned  to  tho  right,  from  the  contnctJ>ia  ot 
the  left  sterno-cleido- mastoid,  whilst  the  analogous  mu:Kl»  « 
the  right  side  was  relaxed.  There  was  hemiplegia  therefun-,  b* 
the  paralysis,  while  involving  the  ri^hi  limt^  and  the  right  bilf 
of  the  tnink,  affected  the  l^  side  of  the  face.  The  hix  mn 
a  singular  expression,  and  was  dj'-agged  to  the  right,  that  is,  to 
the  same  side  as  the  paralysis  of  the  limbs.  The  moutb «« 
distorted,  the  labial  commissure  on  that  side  waa  higher  ttit 
the  other,  whilst  the  left  cheek  was  more  flaccid  than  the  rv:-' 
Moreover,  the  patient,  who  gave  distinct  answers  to  qiiesii<  ^ 
put  to  her,  stated  that  she  could  not  see  with  hernpWn  . 
whilst  on  the  Uft  side  her  sight  was  good;  both  pupils  *•■ 
equally  contracted.  The  paralysis  of  the  left  side  of  the  ft- 
which  coincided  with  the  diminution  of  sight  on  the  ri»htiidie, 
was  evidently  less  marked  than  the  paralysis  of  the  limbe. 

The  pain  in  the  head  was  as  violent  as  ever,  and  there  "^ 
no  fever.     The  patient  asked  for  food,  although  her  toi. 
a  yellowish  coating  of  fur.     An  emetac  was  ordered,  hi, 
following  morning  the  symptoms  had  become  more  luail 
Motion  was  more  impeded  and  sensation  duller  than  on  ' 
prectiding  day.    The  paralysis  of  the  face,  although  less  nuwl-'- 
than  that  of  the  limbs,  had  increased,  although  it  was  doe 
marked  as  in  cases  where  it  is  due  to  a  lesion  of  the  scvei 
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^alr  exclusively.  The  intellect  was  impaired,  and  although 
^he  patient  vra»  awake,  and  seemed  to  hear  wheu  she  was  spoken 
%0i  rfie  no  longer  answered.  Death  took  place  at  4  o'clock  the 
'%at  morning. 

A  post-mortem  examination  was  made  about  thirty  honrs 

afterwards.     On  removing  the  calrarium,  a  pretty  t-oiisiderahle 

yiftptity  of  black  blood  escaped  from  the  gorged  vessels  of  the 

fia  mater  over  the  whole  snrtace  of  the  hemispheres.    The  con- 

p'sti.in  was  most  marked  at  the  base  of  the  brain,  and  there 

ffSA  found  in  the  interpeduncular  apace  a  biax'k  masa,jConai8ting 

>  jpot  only  of  vessels  distended  with  blood,  but  of  extravasat^ 

"blood  also,  which  was  iu  part  liquid,  and  in  part  coagulated, 

and  bad  made  its  way  into  the  iisaure  of  Bicliat.     Thti  nerves 

of  the  seventh  pair  exhibited  no  alteration  at  their  superficial 

origin,  behind  the  pons  varolii,  although  the  right  nerve  seemed 

io  tear  more  eaaily  than   the   other.      Iudept.'udeutly  of  the 

Meningeal  hsmorrhayey  the  brain  was  softened  in  its  nentraJ  parts, 

on  the  left  especially,  where  the  corpus  eallosum,  the  fornix,  and 

the  septum  lucidum  were  broken  down  when  a  small  stream  of 

water  was  ponred  upon  them.     There  was  no  effusion  into  the 

interior  of  the  ventricles ;  and,  lastly,  the  pons  varolii  presented 

no  lesion,  either  on  its  surface  or  more  deeply ;  on  making 

numerous  seidiona  through  it,  no  tumour  was  found,  nor  truces 

of  htt-morrhage  or  of  Hoft«;ning. 

The  results  of  this  examination,  then,  as  I  have  told  you 
already,  are  in  coiitradiotiou  to  what  Br.  Gubler  liu^  taught 
OS  on  the  relations  Wtween  alternate  hemiplegia  and  lesions  of 
the  pons.  For  in  this  case — which  was,  it  is  true,  anomalous 
(since  the  phenomena  observed  daring  life  did  nut  correspond 
regularly  with  the  organic  alterations  found  aft*,'r  death) — the 
pons  presented  no  appreciable  sign  of  disease,  however  carefully 
we  examined  it.  As  no  such  lesions  were  found,  it  has  been 
doubted  by  some  that  there  had  been  cross -paralysis ;  and  it  has 
been  asked  whether  I  had  not  made  a  mistake  as  to  the  side  of 
the  face  which  was  paralysed,  and  whether  I  had  not  mistaken 
contraction  of  the  muscles  of  the  right  side  of  the  face  for 
paralysis  of  the  left  side.     The  objection,  I  admit,  was  all  the 

"^  morv  founded  that  the  softening  of  the  right  facial  nerve  did  not 
Larmnnise  with  the  retention  of  inot-or  power  on  the  corre- 
sponding side  of  the  face.  But  my  answer  is,  that  however 
obscure  and  inexplicable  the  facts  may  be,  I  h:'ve  no  doubt  in 
Biy  own  mind  that  the  ease  wsus  not  one  of  contraction  of  the 
right  side,  but  of  left  facial  paralysis  (the  left  cheek  being  more 
flaccid  than  the  light],  and  that  this  coincided  with  paralysis 

1hm£  the  right  Umbe ;   lastly,  that  whatever    the    other   lesions 

HJF  the  brain  might  be,  the  pons  vaixilii  showed  do  ti'occ  of 

■  fliaeose. 
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Altiiougli  I  admit  ibat  a  ng^rous  conclaaioa  cannot  be  drawn 
fiY>m  nn  exceptional  case,  full  of  anomalies  and  of  obecarity,  it 
would  yet  seem  that  the  law  laid  down  by  Dr.  Gnbler  ia  not  so 
absolute  as  he  has  asserted.  Those  among  you  who  have  read 
the  two  interesting-  memoirs  which  he  h-dA  published  on  this 
aabject,'  know  that  he  regards  cross -paralysis  as  a  sign  of 
disease  of  the  pons ;  and,  localizing  still  more  specially  the  seat 
of  the  anatomical  change,  be  places  it  in  the  bulbous  portion  of 
the  pons.  Hence,  this  particular  form  of  hemiplegia  is,  ac- 
cording to  him,  explained  in  the  following  manner :  As  the 
lesion  involves  the  fjicia!  nerve  after  its  decussation,  the  face  ii 
paralysed  directly,  while  the  parts  that  are  supplied  by  nerves 
from  the  spinal  cord  are  paralysed  in  a  crucial  manner,  the  decos- 
aation  of  the  anterior  pyramids  taldng  place  below  the  pons  only. 

I  am  far  from  denying  the  value  of  the  reasons  ui^fiBd  by  Dr. 
Gnbler  in  support  of  his  position.  The  cases  which  he 
forward,and discusses  with  great  Udent,  are  sufficiently  im| 
in  number  and  of  undoubted  value  j  but  yet  I  cannot 
from  thinking  that  the  law  which  he  has  laid  down  is  too  abso- 
lute. Setting  aside  the  case  of  the  woman  in  St.  Bernard  Ward, 
I  shall  find  in  Dr.  Gubler'a  memoirs  theraselvea  argtiments  in 
favour  of  my  opinion ;  for  when  he  comes  to  the  differential 
diagnosis  of  cross-paralysia,  and  what  he  terms  false  crvss- 
panilysis  (namely,  caj^es  in  which  there  is  more  than  one  cerebnl 
lesion),  Dr.  Gubler  meets  with  embarrassing  cases,  which  be 
tries  to  explain  by  hypotheses  which  cannot  be  demonstrated. 
Such,  for  instance,  are  Cases  XII.  and  XVI.  of  his  second 
memoir.  In  both  of  these  the  pandysis  involved  the  right  side 
of  the  face  and  the  left  limbs,  and  had  set  in  after  a  ligature 
had  been  put  round  the  right  common  carotid  artery.  The  first 
of  these  cases  was  published  by  Professor  S^dillot,  of  Strosbnrg, 
iu  the  "Gazette  Mt^icale  de  Paris  "  for  September  3,  1842.  A 
post-mortem  examination  disclosed  aoflening  of  the  right  hemi- 
sphere of  the  brain,  while  the  pons  is  not  mentioned.  Dr. 
Gubler  analyses  these  cases,  and  jnstly  rejects  the  explanation 
of  the  facial  paralysis  given  by  Professor  Sedillot — namely,  that 
it  was  owing  to  the  facial  nerves  supplying  directly  the  side  of 
the  fece  corresponding  to  that  of  their  origin.  Although  the 
decussation  of  the  nerves  of  the  seventh  pair  is  not  regarded  as 
proved  hy  all  anatomists,  since  M.  Sappev  has  never  been  able 
to  see  it^  in  spite  of  the  most  minute  dissections,  the  fact  is 
admitted,  and  has  been  ascertained  by  Professor  Joberi 
(de  Laraballe),  by  Messrs.  Tulpian  and  Philippeaox,  and 
by  Stilling,  although  the  last  three  state  that  the  decomation 

'  "De  I'H^mipUgie  nlt'-rae  uovisng^  eonune  ei^no  do  lAuon  de  U  protii- 
b^mnce  annulnii^,"  &i:.  (Ciki.  Ilcbd.  de  M^l  «t  de  Chir.  Puia,  1856),  «t 
f  JU^oire  eur  let  JltiniipUgies  alunwa  "  (in  idem,  1860). 
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ot  complete.  Besides,  the  fact  that  in  most  cases^ 
paralysiH  of  cerebral  orig'in  affects  the  face  and  limbs  on  the 
same  side,  tends  to  prove  the  existence  of  a  decussation.  But 
if  ProfesBOr  S^dillot's  interpretation  be  faoltj.  Dr.  Gubler'a  may 
alfiO  raise  objections.  The  arrest  of  the  flow  of  blood  consequent 
on  ligaturing  the  common  carotid  is  not,  to  my  mind,  sufficient 
to  explain,  as  lay  colleague  tMxik«,  the  impainiient  of  motion 
and  sensation  which  occurred  in  the  corresponding  side  of  the 
fece.  No  one  surely  denies  the  existence  of  paralysis,  or  rather 
of  Tarieties  of  paralysis,  due  to  an  arrest  of  the  arterial  or  venous 
circulation  ;  but  such  paralysis  is  seen  in  the  limbs  only,  not  in 
the  face,  in  which  there  are  liu^  aad  numerous  anastomoses 
between  the  divisions  of  the  t^vo  carotid  arteries,  which  easily 
permit  of  a  supplementary  circulation. 

The  second  case  is  that  of  an  individual  in  whom  both  com- 
mon carotid  arteries  were  ligatured  successively,  at  an  interval 
of  twenty-eight  years,  for  a  circoid  aneurism  of  the  head.  The 
first  ligature  was  placed  round  the  right  common  carotid  by 
Dapuytren,  and  no  accident  followed ;  the  second  time,  the  left 
arter)'  wua  tied  by  M.  Itobert-  "  The  result  of  the  operation 
was  as  satisfactory  as  possible ;  there  was  some  mental  excite- 
ment only,  and  the  patient  insisting  on  returning  home,  he  had 
to  be  discharged  two  or  three  days  afterwards.  The  joy  he  felt 
at  finding  hiiiiHelf  again  among  hia  friends  produced  stLU  greater 
exaltation,  and  brought  on  delirium,  which  was  soon  followed 
by  well-characterized  paralysis  of  the  right  half  of  the  face  and 
the  left  aide  of  the  body.  Death  took  place  shortly  afterwards, 
and  a  post-mortem  examination  could  not  be  made." 

In  tliis  case  Dr,  Gubler  does  not  explain  the  facial  paralysis 
by  the  defective  circnliition  resulting  from  the  obliteration  of 
the  artery,  as  the  paralysis  involved  the  opposite  side  of  the  face 
to  that  on  which  the  axtery  was  tied;  but  in  order  to  make  the 
facts  fit  in  witli  his  theory,  he  says  :  "  After  the  right  common 
carotid  bad  been  tied,  the  circulation  of  the  blood  was  re-estab- 
liahed  in  the  corresponding  hemisphere,  through  the  carotid  of 
the  opposite  aide,  by  means  of  the  communicating  artery  of 
Willis,  and  through  the  vertebral  of  the  same  side,  which 
necessarily  increased  in  size  from  the  innominate  retaining  its 
capacity  and  from  the  expansive  force  of  the  blood-current,  which 
no  longer  found  a  wide  passage  through  the  carotid,  tending  of 
necessity  to  dilate  the  vertebral  and  the  subclariaji.  Now,  it  may 
be  pretumed  that  the  vertebral  could  not  be  thus  distended  with- 
out its  walla  being  at  the  same  time  altered,  or  the  walls  of  the 
basilar  which  i»  its  continuation.  ThiB  is  all  the  more  probtihle 
that  aneuriamal  dilatetion,  or  at  least  atheromatous  and  calca- 
reous changes  of  the  coats  of  these  vessels,  are  of  more  frequent 
occurrence  than  of  other  intracranial  arteries.     The  nutrition 
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of  the  ffnbstance  of  the  brain  had,  perhapg,  ako  nndergone  some 
uiodi£cution,  which  rendered  the  orgun  more  liable  to  become 
the  seat  of  hsemorrha^e.  The  left  carotid  being  tied  uodM* 
th^Bf^  circumBtancea,  the  blood  can  only  flow  through  the  two 
vertebral  arteries,  the  walls  of  which  are  therefore  eubjected 
to  a  reltttiTely  enormous  pressure.  The  left  Tefisel,  which  ha* 
heaithj  coats,  reeista  snccessfully ;  whereas  the  ri^ht  mptoreet 
the  rapture  involving  either  the  trunk  of  the  artery,  or  one 
of  its  branches,  ou  the  surface  or  in  the  substance  of  the 
right  half  of  the  pons  near  the  medulla  oblongata.  The  inerit- 
able  result  of  this,  in  our  opinion,  is  paralysis  of  the  right  half 
of  the  iace,  and  of  the  upper  and  lower  limbs  on  the  left  dde." 
You  see,  gentlemen,  that  however  ingenious  these  expl&natiocu 
may  be,  they  are  merely  conjectures ;  and  that,  instead  of  drawing 
his  conclusions  from  observation.  Dr.  Gubler  makes  observation 
fit  in  witU  his  views. 

Of  course  those  cases  alone  are  in  question  In  which  the 
cross-paraJysis  of  the  face  and  limbs  is  due  to  one  lesion  only, 
for  it  is  conceivable  {and  Dr.  Gubler  has  called  attention  to  the 
lact)  that  cross -para  lysis  may  be  caused  by  several  lesions 
affecting  different  parts  of  the  brain — a  hemisphere  on  one  side, 
and  the  facial  nerve  on  the  opposite  side.  But  Dr.  Gubler  does 
not  apply  the  term  "  cross-poralyais  "  to  such  eases,  and  confines 
it  to  those  in  which  there  is  a  single  lesion.  But  although 
T  do  justice  to  my  colleague's  essay,  and  acknowledge  tlwt 
science  is  indebted  to  him  for  having  been  the  first  to  call  atten- 
tion  to  interesting  facts,  and  although  I  admit  also  that  cro^s- 
paralysis  is  often  caused  by  a  lesion  of  the  pons  varolii,  as  tbp 
caees  which  he  ha«  published  show,  I  think  that  it  is  carrrim; 
generalization  too  far,  when  this  form  of  hemiplegia  is  regardeil 
as  an  absoltUe  sign  of  a  lesion  of  the  pons.  The  explanation  of 
this  singular  form  of  pamlysia  escapes  us  in  some  coaes,  and. 
af1:er  alt,  the  same  thing  happens  in  a  good  many  cerebral  dis- 
eases which  are  still  so  very  obscure. 
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INFANTILE  OONVULBIONS. 

The  orguiic  olteratitMU  are  tn  eflect,  and  not  the  cauM,  of  tlte  conrulnoiui. — 
>  Yet  thoee  secoodju'y  unitoaiiciil  lesioua  should  bo  itdten  into  coiiaideratioii. 

Predifpomog,  bemlitarr,  and  acquired  causea.— Exciting  caiisM. — The 
wnniuiive  pamxyBm  oomprificfl  two  stivgM,  one  of  tonic  conlracttau,  and 
the  other  of  dome  tnovAmMits. — A  third  sta^,  that  of  coUnpsus,  is  an 
etTect  of  the  conToLsioD  itMtlf. — CooTulaanfl  prewnt  inflnite  Turieties. — 
Geoer&l  cocvubiotu. — Partial  convulnooa. — Statue  conmlnvna. — inward 
coDviUjions.— Thymic  asthma.— Sequeltt.— When  death,  occurs,  it  ia  bjr 
aspbjxta,  or  hyoen'uus  syncope. — PK^oeb. — Treatment. 

GlKTLEmir, — Scarcely  have  a  few  amoDg  yon  had  an  oppor- 
tunity of  SH^iiifj  a  baby,  who  was  admitted  into  the  St.  Bernard 
VVsu?d  the  day  before  yesterday,  and  who  died  the  same  evening. 
He  was  nineteen  months  old,  and  had  only  cnt  six  teeth.  Ue 
had,  for  the  last  few  days,  been  seized  with  conrulsiona,  recur- 
ring in  paroxysms  four  or  five  times  in  the  twenty-four  hours. 
About  a  year  previously,  when  cutting  his  first  teeth,  he  had 
been  seized  in  the  same  way,  and  the  attack  had  lasted  eight 
days,  as  on  this  occasion,  but  the  symptoms  had  been  difierent 
frum  those  witnessed  this  Ume,  and  had  constituted  what  are 
termed  inward  eonvuUions, 

When  his  mother  brought  him  to  the  H6tel-Dien,  the  child 
bad  therefore  l>een  ill  for  eight  days.  Tet,  he  had  not  been 
conmlsed  on  Sunday  last,  and  ho  seemed  well,  when  the  con- 
Tulsions  returned  on  the  following  day  with  renewed  intensity, 
ao  much  so,  that  since  Tuesday  evening  (he  was  admitted  on 
the  following  Thnrsday)  they  recurred  almost  iminterruptcdlj. 
Since  that  time  also,  he  retiised  the  breast,  and  remaineil  in  a 
condition  of  true  status  couMilsivns. 

The  convulsions  returned  every  four  or  five  minutes,  each 
paroxysm  lasting  from  thirty-five  to  eighty  seconds.  Although 
they  were  very  rapid,  I  could  still  observe  that  they  consisted  of 
two  very  distinct  periods ;  namely,  first,  a  stage  of  tonic  convul- 
sions, succeeded  by  clonic  ones,  which,  in  the  interval  of  the 
paroxysms,  still  persisted  in  a  certain  degree,  and  were  exagger- 
ated on  the  recurrence  of  the  fit.  The  anns  and  legs  executed 
extensive  movements  through  thH  involuntoiry  contraction  and 
aJteruate  relaxation  of  their  muscles.  From  the  commencement 
of  the  paroxysm,  there  was  convergent  strabismus,  and  the  eyes 
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looted  down  towards  the  lower  eyelid;  the  tirine  alw 
passed  InvolmitAxilj'. 

There  was  fiibrile  reaction,  shown  hj  heat  of  skin,  t&d 
leration  of  the  pulse  (168  in  the  minnte),  and  the  child's 
8tat€d  that  he  had  been  feverish  from  the  bcgimiing. 
the  child  coughed,  but  on  carefully  examiuiug  his  clust, 
abuoi-mal  wa£  detected. 

The  autopav  disclosed  no  lesion  of  the  nerrous  centres) 
it  seemed  to  me  that  the  grey  matter  of  the  cerebral 
lutious  was  of  a  slightly  deeper  tint  than  it  normally  is, 
Inngg  were  slightly  congested  and  emphysematons, 
the  middle  lobe  of  the  right  Inng. 

Yon  will  be  frequently  called  upon  in  the  course,  aDdemrfi 
the  outset,  of  your  medical  career  to  attend  cases  of  inSodt 
conrulsions^  and  the  8iibjo<;t  is  of  such  great  importance  tlatl 
mean  to  devote  a  few  conferences  to  it. 

Convulsions,  cousidcrcd  generally — and  I  need  not  ioftittt 
the  fact — are  met  with  in  a  good  many  morbid  conditioos  if 
very  different  nature.  In  some  cases,  they  seem  to  arise  &■ 
maiiifest  anatomical  lesions  of  the  ncrvouB  system ;  in  otlM^ 
they  seem  to  be  caused  by  no  material  change,  or,  at  least,  ttl 
most  rigorous  examination  after  death  reveals  the  exutEfiterf 
no  oi^nic  alteration  to  which  may  be  ascribed  the  nwrtil 
phenomena  which  manifested  themselves  daring  life.  Egsa 
a  great  primary  distinction  between  so-called  symplomaUc  ul 
idiopathic  eommlKums, 

These  latter  may  be  the  expression,  and  sometimes  the  wh 
expression,  of  very  different  diseases.  I  have  shown  yoa  bn* 
of  themselves  they  characterized  one  form  of  epilepsy,  tlu  ltd 
tnali  and  you  know  well  the  important  jKirt  which  they  plifB 
hysteria.  They  again  constitute  the  predominating  symptflifl 
in  the  various  forms  of  chorea ;  and  the  permanent  involuotvt 
muscular  contractions  of  tetanus,  and  of  the  affection  describe 
under  the  name  of  idiopathic  contraction,  are  only  tonic  eoft- 
vulsioiis.  Lastly,  under  the  generic  term,  idlopiUhic  caar6' 
sions,  are  included  the  various  forms  of  eclampna,  to  wioA 
infantile  convuhum*  should  be  referred. 

One  point  is  first  to  be  elucidated,  before  I  enter  upon  ftA 
clinical  study.  I  stated  that  idiopathic  convulsions  could  vA 
be  ascribed  to  the  presence  of  anv  appreciable  anatonodl 
change,  but  I  did  not  mean  thereby  that  they  were  indepoiM 
of  a  material  affection  undoubtedly  seated  in  the  no'vov 
centres ;  I  merely  assert  that  the  most  minute  dissections  hat 
not  yet  tanght  «a  {if  thoj  over  can  succeed  in  so  doing)  tk 
organic  pathological  condition  in  consequence  of  which  «»• 
vulsions  arise. 

I  still  li^ss  deny  that  dissection  discloses  in  indiridnals,  vhi 
have  died  In  convulsions,  more  or  less  extensive  lesions  of  Hit 
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uerrons  system,  but  I  will  repeat  what  I  hare  said  already 
when  treating  of  epilepay,  and  what  I  will  say  of  all  ueurosea, 
that  those  leeiona  are  but  of  secondary  impoi-taace  in  the 
history  of  the  disease.  They  are,  for  the  most  part,  the  result 
of  disturbances  of  the  nervous  system,  perhaps  of  those  inap- 
preciable org^aoio  modifications  to  which  I  have  alluded,  which 
have  taken  place  in  the  nen'otia  s^'stem,  but  they  are  conse 
qnences  and  not  a  starting-point. 

Thus,  a  child  is  seized  with  convulsions  and  dies.  On  dis- 
section, a  more  or  loss  niaa'ked  congestion  of  the  meninges,  the 
brain,  and  spinal  cord,  and  serous  effusion  into  the  ventricles  or 
into  the  arachnoid  sac,  sometimes  even  one  or  more  hsemor- 
rhagic  centres,  are  met  with.  Now,  ai-e  the  cong-estion  and  the 
effusion  to  be  regarded  aa  the  causes  of  the  convulsions '?  Surelv 
not.  They  no  more  caused  them  than  the  cerebral  congestions 
and  haemorrhages  which  take  place  in  epileptic  tits  are  the 
cause  of  the  fits ;  no  more  than  the  pulmonary  engorgement 
and  serona  effusions  into  the  pleural  cavities,  sequential  to 
paroxysms  of  asthma,  caused  the  asthma.  ^Vljat  we  see  is  the 
analogue  of  that  ti-ansieut  congestion  which  brings  colour  into 
the  cheeks  of  an  individual  who  is  under  the  influence  of  anger 
or  of  a  deep  mental  emotion,  and  which  is,  in  some  cases,  carried 

'  to  such  a  degree  as  to  involve  the  brain  itself.  It  may  be  also 
compared  to  the  congestions  which  accompany  neuralgic  affec- 
tions, phenomena  to  which  I  call  your  attention  every  day,  and 
which  have  been  described  by  Dr.  Notta  in  an  excellent  Memoir.' 
The  opinion  which  I  maiutainj  and  wliich  is  accepted  by 
most  practitioners,  is  far  from  being  novel ;  it  waa  very  clearly 
professed  by  Morgagni  when  ho  wrote  in  his  eighth  letter  ''Da 
cartais  ei  gedibun  Morboj-um  :  "  "  The  cause  of  convulaions,  which 
insists  in  an  invisible  change  that  has  occurred  in  the  brain 

i  and  nerves,  cannot  be  detected  by  our  senses  after  death  ;  its 
effects  alone  are  seen,  and  these  vary  according  to  the  violence 
and  duration  of  the  convulsions."  Yet,  gentlemen,  do  not  go 
beyond  my  meaning,  and  believe  that  I  attach  no  importance  to 
these  material  lesions.  Although  they  occupy  but  a  secondary 
place  as  the  effects,  and  not  iho  caiwes,  of  convulsions,  they 
should  not  the  less  lie  taken  into  consideration.  For,  if  when 
slight,  they  disappear  rapidly  and  spontaneously  as  soon  aa  the 
cause  which  produced  them  ceases  to  act,  they  ore  capable, 
when  carried  to  a  verj'  high  degree,  of  bringing  on  the  most 
eerioos  complications.     When  they  recur  frequently,  they  may 

'  cause  anatomical  changes,  and  subsequently  incurable  functional 
disorders;  if  tliere  bo  no  immediate  danger  of  life,  the  patient 


'Arcbtves  g6n.  de  M^eeiiw/  £*  e^ne,  toum  ir.  juilfuuseptembre,  nuvombre 
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becomes,  at  leaat,  aubject  to  incurable  infirmitiea,  u  « 
Been ;  for  intitance,  epileptics  remain  paral  vawl  aft^r  w 
seizures  ;  a/orfion,  should  we  take  into  account  the 
tious  of  blood  vrhicb  result  Irom  an  attju;k  of  eclampsia, 
revert  to  those  points. 

We  cannot  find  out,  tlien,  what  the  andents  called  tli« 
mate  canse  of  convniaions,  but  we  know  better  their  predi 
and  excitimj  causes. 

In  our  conferences  on  epilepsy,  1  tried  to  prore  to  jbb 
facts  the  influence  of  hereditary  predUpogition  on  con 
disorders.  This  nervows  snaceptibility  uanifesta  itst?U*  b 
ferent  generations  either  in  the  same  or  in  a  different  wnr. 
pretty  commonly  happens  that  parents,  mothers  especlillT. 
in  their  infancy  were  subject  to  fits,  give  birth  to  iudirii 
who  ore  in  their  turn  affected  in  the  same  way. 

One  of  the  moet  extraordinary  instances  of  the  kind, « 
I  know  of,  is  that  relatetl  by  my  old  pnpil  and  friend.  Dr. 
(of  Tours]  in  his  remarkable  thesis.'     The  case  is  thai 
woman,  thirty-four  years  of  age,  the  sister  of  ton  childieUt  9x4 
whom  died  of  convulsions,  and  who  had  herself  had  fre*jni»nt  tU 
tacks  of  eclampsia  up  to  the  a^  of  seren.    Tlieso  hud  let' 
slight  deviation  of  the  month  and  ptosis  of  the  left  upper  -■; 
Tliis  woman  had  ten  children,  who  all  had  couv-ulstons ;  sii 
diwl,  five  in  the  fir^t  two  years,  and  one  when  three  yean 
Her  youngest,  whom  she  brought  to  me  at  the  Necker  H 
was  a  little  girl  six  mouths  old.    Three  mouths  previooJy 
had  had  a  first  attack,  which  had  lasted  about  ten  minnt«s, 
which  her  mother  ascribed  to  her  having  given  the  breast  to 
child  immediately  after  a  fit  of  passion,  as   the  con' 
occurreil  on  the  ensuing  day.     Death  took  iilace,  three 
afterwards,  from  cerebro-meningitis. 

Accoucheurs  have  often  remarked  that  infants,  whoso  m 
had  eclamptic  seizures  shortly  before  delivery,  were  liabb  b 
convulsions  within  a  short  time  after  birth.     In  some  cmMt 
death  results  from  the  violence  of  the  fit ;  in  others,  th«  fWU 
gets  well  although  the  paroxysms  have  Imwu  very  freqn-    " 
have  recurriKl  at  very  short  intervals.     The  same  anrl:     , 
state  also  that  they  have  seen  infants  at  birth  with  contiactka  i 
of  the  limbs  or  muscles  of  the  neck,  which  were  the  — ''^  ' 
according  to  them,  of  convulsions  or  of  some  analogons  i: 
at  leafft   from  which  they  had  suffered  in  utero,  the  wuUnSs 
having  had  convulsions  during  pregnancy. 

Independently  of  this  predispositiou  transmitted  fVom  paniii 
to  ofEspring,  there  are  a  series  of  cam«.>s  which  predispoM  tB 
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oonilsion3  iu  a  sizngulor  maunor,  namely,  all  those  vfhlch  tend 
o  weaken  the  aystem.     Uenet;  cuavulsions  are  moat  frequent 

a  cliiUreu  who  are  instijicitrntly  fed,  who  have  lost  a  relatively 

Ikivo  quantity  of  blood,  whether  from  spontaneous  lueniorrhage, 
or  from  venesection,  or  tho  application  of  leet--hes.  Prufuse  diar- 
T^bflBO,  persiflting  for  a  long  time,  atts  in  tlie  aame  way.  This 
need  not  surprise,  if  this  great  physiolo^CJil  law  be  kept  in  mind, 
ammelr,  that  in.  propox^on  a«  the  nutritive  and  vegetative  ftmc- 
tiotu  are  feeble  and  languishing,  nervous  phenomena  are  mobile, 
Oxalted,  and  irregular — a  law  whieh  has  been  admimbly  enmi- 
^ted  in  this  simple  observation  of  Ilippocrutes,  ganffttu 
nwdrratvr  nenwrwm ;  if  it  bo  especially  remembered  that  the 
dependence  of  the  nervous  system  on  iha  blood  and  the  nutri- 
tive fiuictions  is  most  strikingly  marked  in  children. 

I  shall  not  enumerate  to  you  the  long  list,  given  by  authors, 
of  the  exciting  cuusiis  of  infantile,  com'ulsions.  I  shall  only 
remind  yon  that  a  high  temperature,  sudden  erposure  to  cold, 
tneutol  emotions,  and  local  irriiation,  can  bring  them  on. 

A  few  years  ago,  1  was  asked  to  see,  with  my  friend  and 
collra^jue  Dr.  Blache,  the  child  of  a  foreign  minister  accredited 
to  the  JVench  government.  The  child  had  for  some  hours  been 
tetsed  with  paroxysms  of  con-viilsions,  for  which  he  hod  been 
'  put  in  a  bath.  The  convulsions  did  not  cease,  when  I>r. 
f  Blache,  on  removing  the  child's  cap,  saw  a  piece  of  thread 
■  »cross  his  head,  and  on  trying  to  take  it  away,  pulled  out  a 
P  loBg  needle  which  had  entered  the  brain.  The  convulaiona 
I  C8aj»ed  immediately,  but  hydroci-'plialus  set  in  shortly  afterwards 
and  carried  off  the  patient. 

A  son  of  my  excellent  colleague  Professor  Sonbeiran,  having 
dieil  of  convulsions,  for  which  no  cause  could  be  oasigned,  a 
pojit-mnrtem  examination  was  made,  when  a  needle  was  found 
tnns&zing  the  liver,  and  to  this  cause  the  convulsions  were 
referred- 

Unden\-ood  relates  a  case  like  my  first  in  hia  Treatise  on 
:.  J}iM»asea  of  Children, 

A  child,  after  incessant  crying,  had  been  seized  with  conml- 
mooA  which  could  not  be  ci<'arly  accoiuited  for  by  the  mt^dicol 
Bttendant  until  after  death.  On  removing  the  child's  cap,  a 
«uiaU  pin  waa  found  sticking  into  the  anterior  fontanelle. 

Bear  these  facts  in  mind,  because  you  may  happen  to  see 
eonmlsions  cease  when  yon  tind,  on  uudresi^ing  tJie  little 
patient,  that  a  badly-placed  pin,  or  even  a  painful  constriction 
of  the  dresB,  was  the  starting-point  of  the  convulsions. 

Bemember,  also,  that  fits  are  often  brought  on  by  the  appli- 
cation of  blistera,  of  sinapisms  to  the  limbs  of  children,  with 
the  intention  of  combating  nervous  disorders  of  no  gravity. 
How  often  have  I  seen  convulsions  which  terminated  in  death, 
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supervene  iu  cliildren  that  bad  been  covered  over  witi  bl 
and  how  often  have  I  seen   medical    men   use  freah 
against  the  evU  they  had  ihemselTeB  caused,  forgettbg 
nervous  symptoms  which  so  frequently  accompany  a 
the  hrst  degree. 

The  convulsive  seixures  that  are  so  common  in  eomec 
not  only  during  the  6rBt  dentition,  but  also,  althon^ 
more  rarely,  during  the  second,  are  to  be  ascribed  in  ft 
part  to  the  irritation  caused  by  the  difficult  erolatian 
teeth. 

In  an  etiological  point  of  view,  convulsions  that  arc 
vrith  well-defined  physiological  conditions,  ore  undoab 
moat  intcreeiing  to  study.  Those  which  are  due  to  an 
ciable  organic  alteration  of  tlie  nen'oua  centres,  such 
convulsions  of  cerebro-meningitb,  need  not  occupy  onr 
tion,  and  the  history  of  such  si/mptomatie  eonvuUioM  formi 
of  that  of  the  disease  of  which  they  are  one  of  the  m 
tions.  But  conmUnona  which,  from  their  occujring  at  the 
daring  the  course  or  towai-ds  the  close  of  various 
are  termed  aecondary,  and  said  to  result  from  tnjmpaOi^ 
refemble  to  eclampsia  properly  so  called,  of  which  those  di 
should  be  regaided  as  exciting  causes.  Such  arc  the 
Bions  which  occur  at  the  outset  of  eruptive  fevers,  of 
and  of  small-pox,  more  frequently  than  of  scarlatina ;  at  W 
commencement  of  pulmonary  or  intestinal  catarrhal  aflecti«i 
in  a  word,  of  most  of  the  in^ammatious  or  fevers  which  Attufc 
children. 

Apart  from  these  catarrhal  or  purely  inflammatory  affectionii 
and  from  chronic  diarrhoea,  digorden  qf  the  aUmeniari/  tmd 
have  the  greatest  In^uence  on  the  production  of  convulsioia 

JndigegtioH  is  one  of  their  most  frequent  causes,  whethet, 
to  excess  iu  the  quantity  of  food,  as  when  the  child  is 
too  much  milk  which  is  good  in  all  respects ;  or  wheth« 
the  consequence  of  the  xise  of  coarse  food,  which  is  not 
to  the  age,  the  digestive  capabilities,  and  the  individual 
sitions  of  the  child,  as  when  infants  at  the  breast  are  fed, 
early  an  age,  on  thick  panadas,  on  haricots,  on  lentils,  <a  ct 
potatoes,  &c.,  as  you  will  too  uden  have  <x:casion  to  see. 

I  wish  to  dwell  very  strongly  on  a  point  to  which  I  hw 
already  called  your  attention,  and  to  which  I  cannot  too  oAm 
revert ;  namely,  that,  contraiy  to  the  generally  accepted  xwtkn, 
children  at  the  breast,  who  are  subject  to  diarrhoea,  ore  modi 
more  frequently  liable  to  convulsions  than  those  whose  motion* 
lire  habitually  regiUnr,  not  because  diorrhowi  predis}MW«8  to 
eclampsia  more  particularly,  but  because  persons  whose  howM 
are  delicate  and  oJWn  disonlcred,  are  more  than  others  lisUo 
to  indigestion,  which  is  a  powerful  cause  of  con\'ulsions.  Hcuee 
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i  hare  for  many  years  hiid  down  a  rule  for  myself,  to  stop  tho 
diarrhcea  of  children  even  when  they  are  teething'.  Caaea  hare 
been  recorded  of  children  who  had  been  seized  with  convul- 
sions^ after  taking'  the  breast  soon  afler  the  mother  had  felt  a 
violent  emotion.  I  eaw  at  tlie  Ne<:lcer  Hospital,  to  which  I  was 
physician  for  a  long  time,  eclampsia  come  on  in  a  child  whose 
nurse  had  had  a  violent  fit  of  passion  a  moment  before  yiviny- 
lum  the  breast.  Professor  Andral  related  in  his  lectures  stiU 
more  curious  instances,  showing  that  there  are  singular  idiosyn- 
crasies, imder  the  influence  of  which  the  millc  of  a  nurse  is  well 
digeetedby  some  children  and  not  by  others.  "A  woman  nursed 
her  own  child  without  any  ill  effect,  but  another  child  to  whom 
she  gave  the  breast  wa^  seized  with  convulsions,  and  a  third 
Ukewiee."  In  all  such  oas<!B,  the  seizure  comes  on  without  any 
other  symptom  of  indigestion  being  present;  it  seems  as  if  the 
nature  of  tho  milk  wag  altered  under  the  influence  of  some 
cause  or  other,  and  it  became  a  poisou  acting  on  the  nervous 
system. 

I  have  already  called  yoxu:  attention  to  the  important  fact, 
pointed  out  for  some  years  past,  of  eclampsia  coming  on  in 
children  as  well  as  adidts,  as  a  consequence  of  albuminuria, 
whether  it  occurs  in  the  course  of  au  acute  affection,  as  it  oft?u 
does  at  the  close  of  scarlatina,  or  whether  it  be  a  symptom  of 
Bright's  disease. 

In  such  cases,  the  patient  has  fr^nemlly  had  more  or  less 
onnsiderable  anasarca ;  but  you  must  not  tbiuk,  as  some  seem 
to  admit,  that  anasarca  is  the  most  favourable  condition  for  the 
development  of  couvulsions ;  because,  on  the  one  hand,  children 
who  become  imaAttrcous  without  passing  albuminous  iu"ine  after 
an  attack  of  djat-ntt^ry,  of  obsUnat«  diarrhopa,  of  measles  even, 
are  nirely  seized  with  eclamiwia,  whilst  in  albuminuria  without 
anasarca,  convulsions  are  of  frequent  occurrence,  and  so  much, 
BO,  that  some  authors  have  not  hesitated  to  uflirtn  that,  in 
nearly  every  case,  infantile  convulsions  were  a  symptom  of 
albuminuria,  an  opinion  whicli  to  me  seems  exaggerated. 
Those  authors  have  even  tried  to  diagnose  eelumpsia  from 
epilepsy  by  the  presence  of  albumen  in  the  urine  in  convulaionti. 
I  have  often  reminded  you  of  Professor  Claude  Bernard's  curious 
experiments  on  the  influence  of  injuries  to  the  fourth  ventricle 
on  the  urine.  If,  in  an  animal,  this  ventricle  be  ii^ured  in  a 
certain  spot,  the  urine  is  found  to  contain  sugar  within  a  short 
time,  and  to  be  secreted  more  abundantly.  If  some  other  spot 
be  wounded,  mere  polyuria  follows,  and  no  sugar  is  found  iu  the 
urine.  Au  iigiuy  to  a  third  &pot  soon  renders  the  tuiue  albu- 
minons.* 

■  I>-(oiifi  <1e  I'hTtiologie  exp^rimentAlu  upptiqo^A  k  U  MMedao  faitcs  nn 
CoU^ffe  da  FruDco. 
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Can  it  be  aapposed,  then,  that  the  eamo  venous  modificattoo 
-n-hich,  in  a  child  or  in  a  wommi,  produces  albiuninorta,  cauaea 
a  liability  to  eclampsia? 

TLc  presence  of  worms  in  the  alimentary  canal  has  been 
mentioned  by  all  authortt  as  one  of  the  most  common  exciting' 
causes  uf  inikntUe  conrulnionH,  and  1  hare  already  told  you  ci  a 
case  of  epilepsy  which  was  cured  by  the  expulsion  of  a  tenia. 
Such  cases  are  instances  of  re/fez  conv%Usions. 

Without  attempting  to  review  all  the  oanses  of  infantile  oon- 
vnlsions,  I  will  call  your  attention  to  this  pt'culiarity ;  namdy, 
that  circumstances  aj)pareuUy  the  most  iusiguilicaut  may 
them  on  in  indiTidujUs  predispuBt*d  to  th*!ia ;  that  there 
children  who  are  comTilsed  with  as  much  facility  as  othere 
into  a  dreamy  or  delirious  state ;  and  that  this  predisposition 
is  chiefly  hereditaiy.  As  I  have  already  told  you  when  speaking 
of  epilepsy,  this  nervous  susceptibility  or  excitability  may  in 
some  cases  be  foreseen.  Care,  howerer,  should  be  taken  not  to 
mistake  for  convulsions  the  rapid  and  involuntary  moremeitti 
which  occur,  even  in  the  waking  state,  in  individuals  whose 
nervous  system  is  very  excitable,  when  surprised  by  an  unex- 
pected noise,  or  when  under  the  influence  of  sudden  mental 
emotion.  Such  movements  are  conmlsive  in  appearance  only, 
but  fail  to  present  the  essential  characters  of  convnlsioiis  pro- 
perly so  called. 

Let  us,  then,  sco  what  these  characters  are.  Viewed  in  Its 
simplest  element^  a  conTulsire  seizure  consists  of  two  snooesBife 
and  very  distinct  stages.  The  first  stage  is  one  of  oontzaetioa 
without  shocks,  consisting  in  a  gradual  but  rapid  shortening  of 
the  muscular  fibres,  shown  by  the  hardness  and  stiffness  of  tlw 
affected  muscle,  which  cannot  be  overcome  in  some  case*.  Thk 
period  of  tonicity  is  soon  folluwed  by  a  c/oni'c  stage,  characterised 
by  the  occurrence  uf  alternating  movements  of  contraction  and 
velaxatiott  independent  of  the  will,  which  is  as  powerlest  to 
suspend  or  moderate  them  as  it  was  to  excite  them. 

The  tonic  always  precedes  the  clonic  stage,  but  the  dnration 
and  violence  of  the  latter  are  by  no  me-ons  jrroportionato  to  the 
duration  and  violence  of  the  former.  Thus  very  violent  dome 
movements  oflen  succeed  a  slight  tonic  contruction,  and  recipro- 
cally an  excessively  powerful  tonic  contraction  may  be  snceeeded 
by  very  moderate  clonic  movements.  Thus  the  length  of  the 
first  stage  is  sometimes  so  short,  and  the  second  stage  ocsues 
on  so  qnickly,  hutting  for  a  mure  or  less  prolonged  period,  tliat 
on  observer  who  is  not  on  his  guard,  or  not  r&ry  attentiTe^ 
might  think  that  the  convulsions  were  clonic  from  the  ootseL 
In  other  cases,  which  are  not  so  frequent  it  is  true,  there  ore 
no  clonic  convulsion^  and  there  is  only  during  the  whole  tinw 
a  muscular  contraction  more  or  less  energetic  and  persbth 
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TLis  is  what  occurs  in  idiopathic  coDtractions,  of  which  I  shall 
ypeak  on  some  othor  occasion.  In  eclampsia,  laore  espcciaUy 
in  the  eclampsia  of  children,  of  which  alone  I  mean  to  treat 
to-day,  cionic  convulsions  are  abaent  when  death  occurs  during 
the  tit,  and  as  a  consequence  of  the  length  of  the  tonic  contrac- 
tion, from  asphyxia  or  syncope,  by  a  mechanism  which  we  shall 
investigate  by-and-by. 

From  what  I  have  said,  this  remarkable  &ct  follows,  that 
rigidity  seems  to  be  an  essential,  obligatory  element  of  all  ci>n- 
r^aion.  It  is  never  absent,  and  can  even  be  alone  present, 
whether  it  constitates  the  couriilsion  by  itself,  as  in  idiopathic 
contractions,  or  whether  tlie  convulsion  is  incomplete,  as  in 
eclampsia,  when  the  clonic  st-ige  is  absent,  whereas  clonic  move 
ments  never  perhaps  come  on  from  the  first. 

Hiere  is  a  third  stage  which  should  not  be  omitted,  although 
it  does  not  form  part  of  the  convulsive  »eizare,  namely,  that  of 
collapse^  fitupofy  or  coma.  Whether  it  be  the  consequence  of 
cerebral  surprise,  produced  by  congestion  or  exhaustion  of  the 
nervous  excitability,  this  collapse  is  an  effect,  and  not  the  cause, 
of  the  convulsions.  If  in.  most  cases  there  sets  in  after  au 
attack  of  eclampsia,  more  or  less  profound,  or  more  or  leaj 
transient  stupor,  in  some  instances  of  very  infrequent  occur- 
rence, it  is  tme,  there  is  no  transitiun  between  the  attack  and 
the  return  to  a  normal  state. 

AAer  this  analysis  of  the  various  phenomena  which  con- 
stitute a  convulsive  fit,  I  now  pass  on  to  a  more  general  study 
of  infantile  convulsions,  and  vvill  attempt  to  describe  them  as 
completely  as  possible.  The  subject  is  one  of  extreme  difficulty, 
for  eclampsm  assumes  the  most  varied  forms.  More  commonly  it 
tromes  on  like  an  epileptic  fit.  Nothing  foretells  the  invasion  of 
the  attack ;  and,  for  my  part,  I  have  never  observed  the  premoni- 
tory signs  spoken  of  by  Brachet,  and  repeated  after  him  by  others. 
The  state  of  impatience,  of  uneasiness,  of  agitatiou,  and  malaiee 
that  is  spoken  of,  the  light  sleep  or  the  wakefulness,  sometimes, 
on  the  contrary,  replaced  by  liinguor,  hebetude,  and  somnolence, 
are  the  prodromata  of  the  disease,  of  which  the  convulsions  are 
a  primary  manifestation,  and  cannot  be  referred  to  the  convul- 
sions themselves. 

The  convulsions  set  in  suddenly.  The  child  utters  a  cry, 
loses  consciousness,  becomes  rigid,  and  struggles,  with  a  fixed 
chest  and  suspended  respiration  ;  the  face,  which  is  pale  at  first, 
becomes  red  and  livid;  the  eyeB  Hometimes  fill  with  tears,  which 
run  over  the  cheeks ;  the  veins  of  the  neck  project  like  knotted 
cords.  The  clonic  stage  then  begins,  characterized  by  disorderly 
and  involuntary  contractions  of  a  great  many  muscles;  the  limbs 
are  alternately  flexed  and  extended ;  the  fingers  and  toes  are  suc- 
cessively bent  and  stretched  oat,  separated  from  or  approximated 
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to  one  another^  but  most  fi-eqoently  tbey  are  in  a  state  of 
forcible  flexion ;  the  tliumb  is  odductcd  and  bidden  bjr  tbe 
finj^rs.  The  head  is  dra-wu  backwards  or  is  bent  fonrazdfl; 
sometimes  it  is  pulled  latorall;  hj  irregular  and  jerking  rotatorf 
moTemeuts ;  the  muscles  of  the  face  share  in  the  general  co*- 
vttUi&nt ;  the  eye»  are  the  seat  of  jerking  morementa,  and  roU  in 
their  sockets ;  tbey  are  generally  drawn  up  nnder  the  Txpper 
eyelid ;  more  rarely  tbey  are  pulled  dow-uwards,  and  tbere  is 
Btrabisnins  convergens.  The  labial  commissures  are 
upwards  and  outwaitla,  and  hence  the  distorted  face  is  soi 
frigbtfiU  to  behold ;  then,  on  each  conmlsire  shock,  the  air  ^ 
through  the  kind  of  funnel  formed  by  the  comers  of  the 
openra  buccal  orifice,  and  makes  a  suction  noise,  accompanied 
by  a  flow  of  frothy  and  sometimes  bloody  saliva.  In  this,  as  ia 
au  epileptic  fit,  the  tongue  is  protruded,  and  may  be  bitten  and 
laceratt^  by  the  teeth.  As  Uie  muscles  of  the  trunk  are  like- 
vise  affected  during  the  tonic  stage,  the  inspiratory  muscles  an 
fixed,  and  tbe  larynx  itself,  which  is  spasmodically  contracted, 
no  longer  admits  of  the  free  paasage  of  air.  The  abdominul 
muscles  being  thrown  into  conrulaion,  cause  tlie  inroluntanr 
expulsion  of  the  urine  and  feeces.  The  clonic  convulsions,  ait 
first  rapid  and  limited,  become  slower  and  more  extenaiTe,  and 
at  last  a  deep  inspiration,  followed  by  complete  relaxation,  an- 
nounces the  end  of  the  fit.  The  child  then  falls  into  a  st^  cf 
somnolency  and  stupor. 

These  various  phenomena  take  place  in  much  less  time  than 
I  hare  bf^en  in  des<-'ribiiig  them,  and  the  fit,  which  is  always  too 
long  for  the  frightened  mother,  lasts  one  or  two  minutes.  When 
it  is  completely  over,  and  when,  after  the  stupor  has  disi^*- 
peared,  order  is  re-established,  it  is  impossible  to  see  any 
traces  of  wliat  has  passed,  beyond  that  tbe  child  shows  signs  of 
fatigue  by  yawning  and  by  a  tonJeiicy  to  sleep. 

The  paroxysm  may  consist  of  a  single  fit,  but  this  is  imTC. 
Generally,  after  a  more  or  less  prolonged  pause,  a  second  fit 
oomea  on,  having  the  same  chaxacters  as  the  first,  lasts  the  same 
length,  of  time,  and  is,  like  it>  succeeded  by  coma,  aAer  which 
the  child  recovera  his  normal  condition. 

Like  the  first,  it  comes  on  without  any  appreciable  cause,  bat 
it  may  bo  brought  on  by  emotion,  by  annoyance,  by  pain,  ot  by 
movement,  and  may  recur  every  hour,  every  half-hour,  and  even 
at  nearer  intervals. 

An  attack  of  eclampsia  thus  composed  of  several  fits,  mar 
last  from  half  a  day  to  one,  two,  or  tliree  days ;  and  tlkere  sre 
instances  in  which  it  has  beeu  prolongtHl  beyt>nd  that  time,  the 
f^iild  being  liable  to  oonmlsions,  which,  r«>curring  at  man  or 
less  short  intervals  in  the  course  of  the  twenty-ftnir  hours;,  are 
ooutiuucd  over  five,  six,  seven,  and  fifteen  days,  as  in  cases 
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reported  by  "Dr.  Duclos,'  and  even  over  eigliteen  da^-fl,  as  in  the 
case  of  a  chUd,  five  months  old,  whom  I  saw  at  the  Necker 
Hospital 

Dxiring  an  attack  of  whooping-oongh,  this  child  had  every 
daj  one  or  two  paroxysms,  coueisting  of  a  series  of  siibintrant 
fits ;  that  is  to  say,  of  fits  foUowiDg  one  another  bo  quickly  that 
one  fit  was  not  yet  over  before  the  next  one  began ;  the  paroxysm 
lasted  ill  this  wny,  without  the  least  intermption,  for  two,  three, 
and  even  foiir  hours.* 

Tliis,  gentiomcn,  confirms  what  I  told  you  just  now  as  to  the 
variety  of  forms  assumed  by  infauUle  convulsions. 

Generally  intermittenty  separated  by  intervals  of  rest,  during 
which  order  seems  to  be  re-established,  they  are  foxmd,  at  other 
times,  aa  in  the  above  case,  to  succeed  one  another  without 
intermission.  A  fit  wliicli  has  lasted  one  or  two  minutes,  is 
scarcely  over  when  it  is  followed  by  another,  which  is,  in  its 
turn,  succeeded  by  from  one  to  twenty  other  fits ;  so  that  the 
little  patient  merely  passes  from  the  contortions  of  convulsion 
into  a  still  more  awful  torpor;  and  from  want  of  attention, 
many  medical  men  consider  this  state  a«  one  of  continued  con- 
vukion. 

A  little  care  is  alone  needed  in  order  to  recognize  a  series  of 
paroxysms,  the  violence  of  which  is  generally,  in  surh  cases,  less 
great  than  that  of  intermittent  convulsions.  This  condition 
resembles  exactly  what  in  epilepsy  I  termed  the  atatus  n2)il'ypticu*, 
a  condition  of  much  less  frequent  occurrence,  however,  in  epi- 
lepsy than  in  Rclampsia. 

These  apparently  continuous  convulsions  may  Inst  a  con- 
siderable length  of  time,  for  eight  or  ten  hours,  then,  after  a 
more  or  less  prolonged  interval,  may  again  assume  a  contiuuous 
form,  and  recur  from  one  to  two  and  even  to  fifteen  or  seventeen 
days  in  succession. 

Tliis  form  of  eclampsia,  therefore,  differs  from  the  one  in 
which  the  attacks  arc  markedly  intermittent,  only  as  legarda 
the  mode  of  recurrence  of  the  fits. 

There  is,  however,  a  eontinutivit  form^  which  is  pretty  often 
met  with  after  a  violent  epileptiform  seizure.  Just  as  the  jerks 
are  expected  to  cease,  they  return  every  second  or  at  slightly 
longer  intervals,  and  this  goes  on  for  a  quarter  of  an  hour,  for 
an  hour,  or  even  for  whole  days.  In  such  cajfes,  there  is,  in 
reality,  but  a  single  attack ;  for  although  from  time  to  time  the 
convulsions  seem  to  diminish  in  intensity  to  begin  again  with 
renewed  Tiolence,  there  is  never  a  comjilete  cessation  of  the 
conrolsions,  nor  the  profound  stupor  and  the  general  muscular 
relaxation  which  follows  on  an  ordiuary  paroxysm.     In  tliis 
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continuoiis  form  of  ecluinpsia  there  is  a  capital  Bjuipt 
which  T  wish  to  direct  your  atteution  at  once.    Wliereaa  ii 
first  two  forms,  there  was  loss  of  consciousness,  in  this  tta 
the  contrary,  although  the  child  Is  convulsed,  he  seems ui 
had  not  entirely  lost  conaciousness,  and  was  not  a 
stran^r  to  aU  that  was  passing  around  him.     He  ezpi 
wonts  or  pain  by  cries ;  he  occasionally  withdraws  with  a  < 
amount  of  Tiva<;lty  his  hand  when  it  is  pinched,  or  lut] 
when  it  is  tickled,  although  the  very  limb  is  convnlsed' 
still  responds  to  the  commands  of  the  will. 

In  truth  such  convulsions,  which  affect  the  whole  body,u«iak| 
so  general  as  they  seem  to  be,  since  there   are  some  muNkl| 
which  still  obey  the  will,  and  they  must  therefore  be 
as  paHial^  strictly  speaking. 

Let  us  now  pass  on  to  more  localized  convulsions.    Pc 
eoRvuUions  present  the  mo»t  marked  differences,  and  their  b 
finite  diversity  of  form  is  in  direct  relation  to  their  seat, 
sometimes  happens  after  an  epileptic  fit  that  one-hai/ofthti 
is  for  several  hours  the  seat  of  spasmodic  clonic  move 
which  recnr  at  intervals  of  &om  one  to  several  seconds, 
child  is  yet  perfectly   conscious,   and  the  movements  of 
opposite  half  of  the  body  are  executed  with  an  esM  ud 
ci>-onlinalion  which  contrast  singularly  with  the  agitation 
the  affected  sidn. 

I  remember  seeing  a  little  boy  of  eleven  months  old  with 
tubercular  diathesis,  who,  after  a  violent  attack  of  ecbun[*ii 
recovered  his  senses,  but  whose  right  arm  and  the  riuht  hiJf  > 
whose  fjice  were  convulsivelj*  and  violently  agitated  tor  scvf 
honis.  lie  knew  his  mother  and  his  nurse ;  could 
although  with  some  difiioulty ;  looked  with  attention  and  lab 
ligence  at  all  the  objects  around  him,  turned  hts  head  qn 
round  to  look  at  the  persons  who  entered  the  room,  and 
times  even,  worried  by  the  jerks  of  his  right  arm.  tried,' 
holding  it  with  his  left  hand,  to  stop  the  violence  of  the  ooni 
give  movements. 

In  other  cases,  instead  of  affecting  in  an  equal  dogiM 
the  muscles  on  one  side  of  the  body,  convulsions  affiK^t  ui 
one  muscle  or  another,  and  oHen  muscles  which  are  nut  ffl^ 
plied  by  the  same  nerve.  Thus  only  one  muscle  of  the  arm,  ti« 
biceps,  for  instance,  may  be  convulsed,  while  the  others  wt 
perfectly  quiet  and  relaxed,  and  one  or  more  fingers  are  alixa 
moved.  Occasionally,  altliongh  more  except ionalljr,  the  lowo" 
limbs  are  the  seat  of  these  partial  convulsions. 

Xhey  arc  frequently  preceded  and  accompanied  by  the 
disorders  which  characterize  an  epilt!i)tic  fit,  such  as 
loss  of  consciousness,  and  pallor  of  the  face ;    often,  iilao, 
att^^k  is  foll(>wed  by  a  period  of  stupor  and  cams. 
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i^na  are  nover  more  marlced  than  in  the  cases  when  th« 
jioaa  are  limited  to  the  trunk,  coees,  which  although  not 
ore  yet  much  less  frequent  Uuui  those  in  which  the  liuibs 
:lusiTelj  con\-ulsed. 

ial  eo»v\iU4umt  of  tha  trunk  assume,  hesldee,  two  very  dis- 
forms.    Thej  are  sometimes  incomplete,  and  consist  of  on 
nrelj  tonic  contraction  of  the  muticles  of  the  vertebral 
which  resembles  a  true  tetanic  spasm.     The  body  stif- 
the  head  ifi  drawn  backwards  and  immoTably  fixed ;  and 
without  there  ha>'iug  been  any  llcxion,  all  contraction 
aiul  the  normal  cuudition  is  restored.     Sumetimea  this 
stage  IB  so  tramfitory  that  it  seems  to  be  absent,  and  clonic 
.-tious  are  alone  seen,  which  make  the  head  rotate  or  bend 
ranis  or  backwai*dd,  the  comTilsioua  seeming-  to  be  exclusively 
to  the  muscles  of  the  neck.      I  will  ht-re  repeat  an 
iiJQO.  which  I  have  made  already,  namely,  that  you  should 
jjConfouud  with  convulsions  certain  movements  which  some- 
resemble  them,  and  which  recur  in  a  great  many  children 
a  febrile  aft'wtion.     Such  movements  show  the  eicita- 
of  the  httle  patient,  and  although  they  are  due  to  an 
ition  of  the  nervous  system,  are  in  reality  not  cou^oUsIve. 
all  partial  con\-xilHion8  the  moat  frequent  are  unqueation- 
thofc  of  tlie  /(tee.     They  sometimes  involve  all  the  muscles 
half  of  the  face,  when  the  eyelids,  the  globe  of  the  eye, 
tola  nnjdi,  the  cheek,  are  thrown  into  con^'uhiivo  contractions, 
[mouLh  is  distorted,  the  lower  jaw  is  depressed  and  pulled  to 
I  sfllBOt«d  side,  and  the  teeth  are  set,  or  there  ia  a  kind  of 
xnoTement  continually  going  on.     In  some  cases  the 
jons  are  still  more  limited  in  their  area,  involving  either 
orbiculans  palpebrarum,   and   causing  rapid   involuntary 
;,  which  lasts  more  or  less  time,  or  a  few  muscular  bundles 
cheeks  and  lii>3,  the  commissure  of  the  latter  bein^  then 
itly  drag-ged  upwards  and  outwards,  or  tho  muscles  of 
ala  nasi,  causing  altemato  dilatation  and  closure  uf  the 
The  muscles  ol'  the  tongue  are  sometimes  a^ect«d,  and 
ktion  being  then  impossible,  there  results  a  kind  of  stam- 
f,  which  is  generally  transient,  hot  sometimes  persistent. 
tUion*  of  the  musdeg  of  Uic  eye  are  the  most  frequent  of 
[partial  convulaiuuu  uf  the  face,  and  I  will  go  so  far  as  to  add 
they  are  perhaps  ^ery  often  overlooked.     They  generally 
>iince  the  invasion  of  an  attack  of  eclampsia,  but  sometimes 
they  are  the  only  symptom  of  the  complaint.     They  are,  in 
ftotne  coses,  exclusively  tonic ;  the  globe  of  the  eye  is  drawn  up 
^nd  hidden  under  tlie  upper  lid,  ur  there  is  double  aud  cun- 
snt  strabismus  _;  in  exceptional  cases  the  strabismus  is  di- 
lu  other  iustauces  one  eye  ia  alone  aftected,  and  the 
is  perfectly  motionless;    tlie  strabismns  is  then  almost 
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always  conrez^nt.  Tt  may  also  happen  that  tlie  strabiflimi§T»' 
convergent  on  one  side  and  divergent  on  tlie  other.  Usoally 
the  coumlsiona  of  t]ie  muscles  of  the  eye  are  complete ;  that  is 
to  say,  permanent  contraction  w  succeeded  by  clonic  morementd, 
and  the  globes  of  the  eye  OBcillate  ooatinuooflly,  being  drawn  np 
under  tlie  upptr  lid,  and  then  puUed  down  under  the  lower  one, 
and  looking  inwards  towards  the  nose  much  more  fipeqaently 
than  outwards. 

"With  n^apect  to  one  point  you  must^  be  on  your  guard.  Ton 
will  probably  be  more  than  once  called  upon  to  see  children  said 
to  haro  been  seized  with  convulsions,  bccauso  their  eyes  shall 
have  been  seen  to  be  drawn  up  under  the  upper  eyelids  wliihit 
they  are  aaleep,  and  this  essentially  physiological  condition  has 
been  mistaken  for  the  consequence  of  convulsions.  The  63 
arc  sometimes  drawn  up  to  such  a  dog^ree  that  on  so] 
the  lids,  the  iris,  and  the  pupil  particularly,  cannot  be 
all.  The  pupil  is  besides  completely  contracted,  whereas  dt 
convulsions  it  is,  on  the  contrary,  more  or  less  dilated. 
physiological  condition  gives  rise  to  frequent  mistakes, especially 
when  children  have  recently  had  true  convulsive  seizures. 

It  is  easy,  gentlemen,  to  recognize  eclampsia  under  the  dif- 
ferent forms  which  I  have  just  reviewed,  however  elementary  or 
partial  it  may  be.  These  forms  are  perfectly  distinct  and  special, 
and  all  medical  men  agree,  if  not  on  the  nature  of  the  diseaae, 
at  least  on  the  name  which  should  be  applied  to  it.  The  case 
is  always  one  of  eonvuhivn*.  But  opinions  have  differed,  aiid 
still  Tory  very  much,  with  regard  to  the  forms  to  which  T  now 
pass  on,  namely,  inward  eonvvi*iontf  to  which,  when  alight, 
some  authors  have  applied  tlie  term  ^xums ;  and  which,  accord- 
ing to  the  muscles  that  are  affected,  give  rise  to  phenomena 
wMch  are  differently  and  sometimes  singularly  interpreted. 

By  Inward  cou\T.ilaiona  are  commonly  meant  partial  convul- 
sions, more  particularly  of  the  pharj-nx,  of  the  larynx,  and  of  the 
whole  muscular  respiratory  apparatus.  The  term  has  certainly 
not  a  very  clear  and  precise  meaning,  but  it  is  good  enough, 
provided  its  meaning  be  well  understood. 

The  most  common  form  of  inward  convulsions  conaista  in  the 
drawing  up  and  the  mobility  of  the  globe  of  the  eye,  of  which  I 
spoke  just  now ;  in  a  nearly  complete  loss  of  conaciousiiess,  or 
at  the  very  least  in  pretty  profound  stupor ;  in  extreme  difficulty 
or  inability  to  swallow ;  in  uneven  breathing,  someiimM  ecarcely 
perceptible,  sometimes  deep,  broad,  and  blowing,  showing  that 
the  diaphragm  and  the  respiratory  muscles  of  the  abdomen  and 
chest  are  more  particularly  involved ;  sometimes  there  is  heanl 
for  one  or  several  minutes  a  peculiar  laryngeal  whistling,  which 
indicates  an  obstacle  to  the  entry  and  exit  of  the  air,  a  ctrcon- 
stance  to  which  I  shall  revert  presently. 
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Inward  convulaions  may  coexist  ^rith  geueral  or  partial  con- 
Tnlsions  of  the  Uiiiba  and  face  (for  I  have  told  you  that  tliese 
were  usually  accompanied  bj  convulsiouB  of  the  globes  of  the 
ejrea),  or  they  ma^y  Le  alone  present.  In  either  case  Hf^in,  tliey 
may  be  complete,  that  is,  tonic  and  clonic,  or  incomplete,  and 
consequentJy  consisting  in  tonic  eoutraution  alone.  If,  in  tho 
fonner  ca«e.  the  patient  be  exjmsed,  the  convulsiorut  of  the  diO' 
phragm  and  the  re^piraiory  muscle*  may  bo  seen  to  cause  very 
rapid  and  firequeut^  though  not  extensive,  movementfi  of  the 
haae  of  the  chest ;  in  the  latter  caae,  tlie  base  of  the  chest  is 
Tiolently  drawn  in  and  retiiaiusimmorable.  Clonic  conrulsions, 
owing  to  the  frequency  of  their  recurrence  and  tlie  shallownesa 
of  their  movements,  ueccasjirily  produce  prufuund  perturbation 
of  tho  respiratory  functiun,  which  becomes  embarrassed,  and 
therefore  of  hsematosis.  Aj^in,  the  conrulsire  jerks  explain  the 
slight  and  peculiar  fits  of  coughing  which  fi^queutl^-  accompauy 
inward  convulsions. 

Tonic  convulsions  suddenly  arrest  and  completely  suspend 
tho  respiratory  functions.  Uenee  you  can  easily  understand 
that  they  caimot  last  for  a  long  time  coutinuously,  without 
causing  death.  So  that,  whereas  convalsiona  of  the  limbs  and 
face  may  extend,  without  any  inconvenience,  over  a  minute  and 
a  half  and  two  minutes;  tonic  convulsions  of  the  diaphragm 
and  of  the  inapiratory  muaclfs  must  be  transitory  only,  and 
cannot  Inst  over  a  mijiute  without  immediate  danger. 

Inward  convulsions  chielly  consist,  then,  in  convulsions  of  the 
diaphragm  and  of  the  respiratory  muscles  of  the  abdomen  and 
chest}  but  it  happens  also  that  tlie  intrin»ic  niuRcles  of  the 
larynx  are  convulsed  simultaneonsly,  and  this  lartjn/feal  c<m- 
vttlsion  cacises  again  disorders  of  respiration,  which  may,  in 
some  oases,  excite  serious  alann.  A  rickety  child,  subject  to 
epileptiform  oouvulsious,  which,  for  the  last  few  months,  had 
recurred  several  times  a.  tlay  under  the  influence  of  the  least  iit 
of  anger,  was  one  day  brought  to  me  at  the  Necker  Hospital. 
He  had  besides,  trom  time  to  time,  attacks  which  his  mother 
could  not  describe  clearly,  but  winch,  according  to  her  state- 
ment, were  still  more  griiv«  tlian  the  great  seizures.  Seveml  of 
these  attacks  occurred  in  my  presence.  The  child  suddenly 
threw  himself  backwards,  his  throat  was  tense,  his  mouth  half- 
opened,  his  eyes  fixed,  his  arms  and  legs  moved  by  convulsive 
jerks.  Qnick  inspiratory  movements  created  insiile  the  chest  a 
vacuum,  which  was  inimediat*^ly  removed  by  the  falling  in  of  the 
ribs  i  air  seemed  not  to  enter  the  laiynx,  or  if  a  little  went  in, 
it  caused  a  sharp  whistling  noise,  sumewhat  similar  to  that 
which  is  sometimes  heard  during  the  most  violent  paroxysms  of 
CTonpal  dyspnoft.  During  tho  attack,  the  face,  neck,  and  chest, 
and  the  mucous  membrane  of  the  mouth  became  more  and  more 
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Kvid  in  hue,  until,  as  the  Bpnsm  ceased,  one  or  more  deep 
inspirations  put  an  end  to  this  torrible  scene.     Profound  do- 

fression,  like  what  follows  an  attack  of  eclampsia,  then  eusned. 
t  is  tJiese  conrultiionfi  which  affect  the  respiratory  uppnratns, 
and  the  lar^iix  more  particnlarly,  that  constitute  the  disease 
described  by  Kopp  under  the  mima  of  thymic  asthma,  {lie  tarynyt^ 
TOM*  Btrtdul-u*  of  HochI  and  of  Ley,  and  on  which  mj  coUeagoe 
Dr.  H^rard  has  written  a  good  monograph.' 

Allow  me,  gentlemen,  to  dwell  a  moment  on  this  question, 
which  has  g-iveii  rise  to  much  disonssion.  Ton  are  awure  that 
this  complaint  has  been  ascribed  to  au  abnormal  development 
of  the  th_vmu3  jjlaial.  but  it  has  been  conclusively  shown  that  it 
is  perfectly  iudtipeudeut  of  it.  Firet  of  all,  is  it  necFssarr  to 
state  that  the  thynnis  gland,  as  well  as  the  suprarenal  capenle«, 
organs  of  transition  which  are  destined  to  atrophy  after  birth, 
are,  less  than  other  organs  in  the  body,  placed  in  couditions  that 
pive  risfi  to  hyptJrtrophy?  Fur  moi-e  than  twenty  yeara  T  was 
attached  to  a  ho8pit;il  where  a  large  number  of  verj-  young  chil- 
dren was  admitted,  and  I  never  mice  saw  swelling  of  the  thymus 
gland  that  was  capable  of  giving  rise  to  the  slightest  accident. 
Besides,  is  it  conceivable  that  the  thymus  may  grow  to  such  a 
size  as  to  oblitei*ate  the  trachea  to  a  great  degree  without  the 
child's  friends  and  the  uiedicul  attendant  being  warned  by  the 
presence  of  habitual  dyapntrsii*  And  if  there  has  never  been 
any  dyspnoea,  can  one  imderstand  b^'  what  process  an  organ, 
which  contains  so  few  bloodvessels,  may  in  a  few  minutes 
become  a  cause  of  death,  or,  at  least,  of  awfully  serioos 
accidents  ?  Now,  if  the  hypothesis  be  snggestt^d,  that  the  gland, 
on  undergoing  hypertrophy  or  alteration,  lias  involved  the  re- 
current laryngeal  ne-n'e,  as  in  cases  of  tubercular  iiitiltnition  of 
the  lymphatic  glands  of  the  neck  and  the  ixiots  of  the  bronchi, 
how  can  one  believe  that  there  has  been  no  modiiicution  of 
the  voice  or  of  respiration,  and  that  the  disease  reveaU  itself 
only  by  a  sudden  attack  of  dyspiuEa? 

Pathological  anatomy  has  by  this  time  thrown  sufficient  light 
on  this  contostod  point,  and  has  shown  that  if  the  thymus  is 
sometimes  abnonually  developed,  its  hy|>ert.n:iphv  is  not  ne- 
cessarily attended  during  the  child*8  life  with  symptoms  of  the 
80-called  t-hymic  asthma,  whereas  in  fatal  cases  of  inward  con- 
vulaiona  like  those  described  under  the  name  of  thymic  asthma, 
the  gland  has  imdergone  no  alt^?^atinn.  The  study  of  th6 
symptoms  could,  after  all,  but  lead  to  the  conclusiou  Uiat  coa* 
vulaions  were  alone  in  question,  fur  on  investigating  the  series 
of  tho  forms  of  eclamiisia,  one  can  easily  recognize  convulsions 
affecting  the  respirator)*  apparatus,  the  diaphragm,  and  more 
particularly  the  larynx. 
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"Wlio  does  not  see  that  there  need  only  be  a  want  of  harmony 
between  the  spasmodic  movements  of  the  diaphragm  and  those 
of  the  muscles  which  move  tlie  arvt^-noid  cartilages,  in  order  to 
give  rise  to  the  lanngval  whistling  iind  the  dyapncpa?  In  a 
regular  act  of  inspiration,  the  upper  portion  of  the  larynx  opens, 
while  the  diaphragm  is  depressed  and  makes  a  vacuum  inside 
the  chest.  Now,  if  the  dia-phrogro  be  depressed  too  rapidly, 
and  there  be  at  the  same  time  huyngeal  spasm,  as  happens  in 
hooping-cough,  iuspiratiou  beeomea  ulmost  impossible,  and  is 
accompanied  by  a  rery  loud  wbistUn<j. 

In  the  present  instance  we  need  not  hare  recourse  to  a  wont 
of  harmony  between  the  movements  of  the  diaphragm  and  thoeo 
of  the  lar)-ngi!al  muscles ;  we  need  only  suppose  that  the  will  or 
Instinct  no  longer  presides  for  a  moment  over  the  movements  of 
the  arj'tcnoid  cartilages ;  the  muscles  which  move  these  carti- 
lages^  no  longer  responding  to  a  uen-ous  impulse,  are  for  the 
time  in  the  same  condition  as  those  of  animals  wliose  recurrent 
laryngeal  nerve  has  been  cut. 

What  occurs  deep  in  the  lar^-nx  may  sometimes  take  place 
under  the  observer's  eye.  In  order  to  teat  the  truth  of  the 
theory  which  I  had  framed  to  myself  regarding  the  so-called 
thymic  mthvuif  I  have  on  occasions  remained  &  long  time  by 
the  side  of  a  child  suffering  &om  convulsions  of  the  diaphragm, 
without  participation  of  the  huynx,  and  have  brought  ou  at  will 
the  phenomena  of  thymic  anthma^  by  closing  for  a  moment  the 
child's  mouth  and  nose. 

When  the  mouth  was  closed,  and  the  nostrils  pressed  slightly, 
so  as  t(>  occlude  them  for  a  second  only  and  then  to  leave  them 
halt-opened,  at  the  moment  when  a  greater  convulsion  of  the 
diaphragm  carrit.'d  the  air  more  rapidly  tlirough  the  nasal  fosss, 
the  aUe  nasi,  yielding  to  the  pressure  of  the  air,  were  seen  to 
press  against  the  8oi>tnm,  and  so  intercept  the  passage  of  air,  so 
that  immediate  suflbcatiou  resulted.  The  reason  of  this  was, 
that  during  the  convulsions,  the  alffi  n&sn  did  not  ojien  during 
the  forcible  inspimtion,  as  they  do  in  a  physiological  and  even 
a  pathological  condition. 

I  need  not  remind  you  of  tlie  distinction  between  thymic 
astkvut,  and  the  arute  asthma  of  MLllar:  the  latter  is  stridulons 
laryngitis,  in  which  the  spasm  of  the  lar^-nx  which  characterizes 
it  is  due  to  an  inllamumtiou  of  the  respiratory  tract. 

Thymic  aslhrna  may  be  jireceded  «r  act^ompanied  by  other 
symptoms  of  eclampsia,  but  it  may  also  be  the  only  manifesta- 
tion of  the  complaints.  It  may  set  in  suddenly  in  the  midst  of 
apparently  splendid  health,  without  any  appreciable  cause,  but 
it  more  commonly  comes  on  nnd(^r  the  influence  of  some  mental 
emotion  or  of  a  fright.  I  was  once  consulted  for  a  little  hoy, 
who  from  the  beginning  to  the  end  of  his  first  dentition  was 
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Babjecttonichseizares.  He  was  ofareiy  excitable  tempenunent. 
and  the  least  annoyance  broogUt  on  an  attack :  altbou^  h&  a 
itiU  very  excitable,  he  never,  however,  has  any  such  attacks 
now. 

Remember  what  I  told  yon  already  in  our  eonieretieea 
on  epilepsy,  that  these  laryngeal  sposma,  and  eclampsia,  m 
general,  are,  in  some  c&ees,  the  prelude  of  epilepsy,  which,  as 
the  indiridual  grows  older,  manifests  itself  more  clearhr.  On 
this  account,  therefore,  yon  should  be  extremely  reserred  in 
your  prognosis  of  thymic  asthma ;  and  for  a  greater  reason 
■till,  namely,  that  the  patient  may  be  carried  off  in  a  fit,  when 
it  lasts  beyond  a  certain  time,  although  when  the  attadoi  aie 
very  short,  they  are  not  grave  in  themselves.  Indeed,  it  is  venr 
remarkable  that  eclampsia  in  children  generally  leare  after  ft 
no  traces  of  its  passage,  even  thoii£;b  the  Boizures  faav«  beesa 
Sequent  and  violent,  and  luiTe  recum-Hi  during  five,  eight,  ten 
days,  and  even  more.  The  little  girl,  whom  I  spoke  of  in  the 
course  of  this  lecture,  got  perfectly  well,  and  her  health  did  not 
aeem  to  have  suffered  in  the  least  fit>m  the  convulsions  which 
had  recurred  daring  eighteen  days. 

In  some  cases,  however,  convulsions  are  followed  by  sayweig, 
which  may  be  toinpoiury,  or  may  be  persistent  and  irremedi- 
able. Thug,  mmu'les  which  have  been  particalarly  and  most 
violently  convulsed,  are  sometimes,  after  an  attack  of  ecIampsiA, 
the  seat  of  pretty  acute  pain,  resulting  either  firom  laoeratioa 
€)t  their  fibres,  or  effusion  of  blood,  when  the  pain  is  nok 
simply  a  consequence  of  the  fiitigne  feh  after  exaggentod 
muscular  efforts. 

In  other  cases,  more  or  less  incurable  defonnitica  result  frwn 
attacks  of  eclampsia.  Ton  are  aware  that  among  thti  theories 
propounded  to  explain  certain  distortions  of  the  neck  in  new- 
born infants,  certaui  eomgemiiaj  d^tmmiim  of  its  Uwth*,  ud 
talipM  in  particular,  there  is  oa»  iraob  admits  tb«  iaflaeoM  of 
convnlaions  of  the  footus  m  «i«n>. 

These  infirmities  may  be  brought  on  after  birth ;  and  yon 
know  that  eclampsia  is  regarded  as  one  of  ihs  most  frequent 
causes  of  »q<UmUng  and  of  jiasHama; .  It  shcmld  be  added,  it  b 
true,  that  these  aequired  infimities  are  most  freqat*ntly  the 
result  of  convtilsionB  that  an>  svmptomatic  of  an  a{qiitciaUe 
lesion  of  the  nervous  oentn%.  and  that  they  are  then  leas  doe  to 
the  convulaioQS  themselves  than  to  the  penisteait  organic  canse 
which  brought  on  the  fit. 

Sometime^,  again,  eclampsia  is  accompanied  or  followed  by 
pdnziym.  In  some  instanoes,  the  parts  which  were  ooovnlsed 
are.  after  the  attack,  maricedly  weak,  and  this  weakness  auy 
be  carrienl  to  absoliite  leas  of  motor  powo' ;  in  odwr  instaxMiei^ 
the  limbs  oa  the  oppoaita  sida  sra  p«x«ljaed ;  kuUy,  th« 
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limb  may  be  convulsed,  while  the  lower  limb  on  the  correspond- 
ing- aide  is  parjilj-se*!.  The  paralyfiis  ia  generaJly  transitory,  like 
the  oonmlsions  which  accompany  it ;  but  it  may  last  more  or 
lees  permanently  after  the  attack.  It  may  be  partial  aisOt  and, 
like  the  convulsions,  may  aficct  only  one  or  several  muscles. 
This  is  especially  the  cai»e  with  the  face  ;  and  tUeae  accidents, 
which  occur  either  on  the  same  side  with  the  convulsions,  or  on 
the  opposite  side,  seem  to  give  rise  to  a  certain  number  of  <'a«e8 
of  facial  parahjsiSy  the  origin  of  which  is  vainly  songht  for 
elsewhere. 

This  secondary  paralysis  partly  explains  aome  of  the  deformi- 
ties to  which  I  have  alluded,  and  which  are,  in  fact,  owinn;  to  the 
permanent  contraction  of  one  or  several  muscles.  Now,  if  con- 
traction may  follow  on  convulsions,  it  is  well  known  also  that 
muscles,  which  have  been  long  paralysed,  are,  after  more  or  leas 
time,  subject  to  it.  Lastly,  idioicy  v»fry  olVn  supervenes  on  in- 
fantile convnlfliona  ;  and  it  rarely  happens  tliat  in  such  cases  one 
half  of  the  body  is  not  weaker  than  the  other,  the  paralysed  aide 
being  less  developed  than  the  sound  one.  It  is  then  probable 
that  the  convnlsions  have  been  accompanied  or  followed  by  deep 
lesions  of  the  nervous  centres. 

Although  these  sequela'  of  convulsions  are  not  very  rare,  on  the 
other  hand,  th*?y  are  not  frequent  in  proportion  to  the  extreme 
frequency  of  eclampsia ;  and  I  may  here  repf*at  what  I  said  just 
now,  namely,  that,  generally  speaking,  this  complaint  is  usually 
of  no  gravi^.  The  fatal  cases,  however,  to  which  1  have  more 
tlian  once  alluded,  and  in  which  death  was  an  immediate  contt- 
^wnce  of  the  attach,  are  still  too  frequently  met  with  for  not 
warning  you  of  the  possibility  of  this  awful  termination.  It  ia  to 
be  dreaded,  not  only  after  numerous  attacks,  i-ecurring  in  rapid 
succession,  but  even  in  a  first  attack.  Death  tlicu  takes  plaice, 
either  by  airphyxia  (and  this  is  the  moat  commun  mode),  or  by 
tyntope  ;  <ir,  lastly,  by  nenoua  exhaustion. 

Asphyxia  may  be  the  consequence  of  inward  convtdsions,  or 
of  the  great  seizures. 

In  the  former  case,  it  is  brought  on  in  two  very  different 
ways.  It  may  be  imnietliatr,  as  when  tlie  child  dies  choht'd^  as 
if  strangled,  or  as  if  his  chest  were  violently  and  suddenly  com- 
pressed by  an  iron  hoop.  This  occurs  in  thymic  asthma,  in 
convulsions  of  the  diaphragm,  when  tlie  tonic  contractions  per- 
sist for  more  than  a  minute  fl.nd  a  half,  or  two  minutes,  at  the 
most,  and  thus  completely  arrest  the  respiratory  mnvenients, 
and  suspend  the  function  of  an  apparatus,  tlie  exercise  of  which 
is  immediately  necessary  for  the  maintenance  of  life. 

A  yoking  child,  of  whom  1  have  often  spoken  in  this  lecture, 
died  in  that  manner,  and  I  shall  now  relate  in  detail  the  his- 
toiy  of  his  COM : — 
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He  was  eleven  months  old  when  be  was  aclintU«d  into 
Necker  Hospital,  to  which  I  was  then  attached,  and  pWd  ii 
cot  No.  11,  St.  Julia  Ward,  under  m/  care.  He  was  st 
irom  chronic  diarrhrrjL,  which  improved  under  the  influence 
amall  doses  of  calomel  ctimbiiu-il  with  opiiira.  In  other  resj 
the  child,  who  wna  nursed  by  hia  own  mother,  exhibited 
ertmordiuarj'  symptom,  when  he  was  suddenly  seized  ooe  nigh 
with  cclampaiu,  without  any  preinonitorj*  sjniptoina.  The 
arm  alone  waA  eonrulfied,  and  after  all  Rligbtlj  so.  In5pinti( 
however,  was  attended  with  a  kind  of  sob,  somewhat  siiniUrl 
that  of  hooping-coiij^h.  These  accidcula,  which  recuntd 
pretty  short  inten-al.«4,  tttill  ]>er8istfMl  a«  I  was  going  round  Ht' 
ward,  and  returned  sevenil  times  in  mr  presence,  each  attnik 
lasting  less  than  a  minute,  without  producing  (uiy  uotaUe 
dyspntpa.  After  I  had  seen  the  other  patients,  I  returned  to 
the  child,  and  had  him  completely  stripped,  and  held  bj  a  nnrar, 
80  as  to  examine  him  carefully.  He  was  then  suddenly  seized 
■with  tonic  convulsions  of  the  right  arm,  whilst  his  rp«pir»- 
tion  quickened,  and  was  attended  with  the  kind  of  noise  I  men- 
tioned just  now.  Within  eight  or  ten  seconds  bis  arms 
le^,  and  Ms  whole  trunk,  became  the  seats  of  tetanic  rigii 
analogous  to  that  which  obtains  in  the  first  stage  of  an 
lepUc  fit.  His  chest-walls  were  fixed  and  motionless,  his  di 
phragm  did  not  move,  and  breathing  was  completely  arrested." 
I  was  looking  on  with  the  greatest  anxiety,  impatiently  waiting 
for  clonic  movements,  or  the  least  muscular  twitching,  whpa, 
after  less  than  a  minute  of  complete  immobility,  I  saw 
skin,  which  nntil  then  had  retained  its  normal  hue,  turn  U< 
tiie  face  swell,  and  the  enlarged  tongue  protrude  out  of 
mouth,  driving  out  some  froth,  and  the  nriue  flow  copiot 
I  endeavoured  to  excite  njspiratory  movements  by  sqt 
and  rubbing  the  chest,  but  my  efforts  failed,  and  the  child  63i 

On  making  a  post-mortem  examinatiou,  I  found  slight  iiy« 
tion  of  the  pia-mater,  as  well  as  of  the  grey  substAnee,  and 
haps  some  slight  softening  of  the  brain,  a  condition  whirli 
might  be  explained  by  the  high  temperature  of  the  season. 
moat  minuto  exaraiuation  disclosisl  no  Ifsion.  The  thyml 
gland  was  slightly  larger  than  it  usually  is,  but  was  neit 
indurated  nor  injected,  and  did  not  in  the  least  compress 
trachea.  The  longs  were  merely  engorged  and  full  of  black 
blooil,  and  the  bronchi  contained  some  froth.  One  of  the  faroo- 
chial  glands  was  slightly  swollen  and  softened. 

The  second  mode  in  which  in\vard  convulsions  bring  on  ■»• 
phyxia  is  perfectly  different.      The  convalsioua  are  compl 
but  the  alternate  contraction  aud  relaxation  of  the  respinita 
muscles  succeed  one  another  at  such  short  intervals,  tliMf 
do  not  allow  the  chest,  and  consequently  the  longs,  to 
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■afficienilj;  and  from  spaj^m  of  the  npper  opening  of  the  larynx 
recurrinff  almost  nnink-miptedlv,  tb«  air  can  no  lonj»er  pass 
freely  into  tho  larynx,  tra<;hca^  and  bronchi.  The  blood  is  no 
loagf  r  regularly  aeratt'd ;  befausu,  oa  Ihu  one  band,  the  respira- 
tory apparutufl  no  longer  receives  a  sufficient  qnantity  of  pure  air, 
ukd,  on  the  other  hand,  it  cannot  get  rid  of  the  air  which  haa 
lost  its  oxygen,  and  baa  therefore  become  useless  for  respiration. 
ThiA  function  ia  in  conseqni^nce  insufficiently  and  Incompletely 
performed,  and  asphyxia  Bnpen-enes,  a8  in  cases  of  or<^nic 
diseases  of  the  larynx,  in  cedematous  larynpitiSj  for  example. 

Death  by  the  lungs  may  also  take  place  in  the  great  seizures, 
althoagh  less  immediately  than  in  the  two  preceding  cases. 
Aji  Dr.  Dnclos  justly  remarks,  the  mode  in  which  the  fatal  ter- 
mination occurs  is  somewhat  analogous  to  what  happens  so 
frequently  after  tracheotomy  when  perfunned  in  the  lust  sta^ 
of  cnoop.  It  would  seem  as  if  all  danger  had  been  removed 
after  on  opening  has  been  made  in  the  trachea  through  which 
air  may  fincoly  pass  on  to  the  lungs.  Yet  asphyxia  continues, 
or  at  least  we  can  no  longer  prevent  the  effects  resulting  from 
too  prolonged  disorders  of  hfcmatosis—eflfect*  which  fhebeautiful 
experiments  mode  by  Dr.  Faure  have  so  clearly  shown.  l*ho 
patient  has  rcceive<l  a  deatb-blow,  and  although  the  niechuiiical 
ubetocle  which  has  been  the  primary  cause  of  the  asphyxia  is 
mnoved,  we  are  powerless  in  bringing  on  resuscitation. 

Now,  children  die  in  the  same  manner  aflor  convulsions  which 
have  recurreil  for  several  hours  almost  without  interruption, 
and  especially  after  that  condition  termed  statue  conimlnvwi, 
8nch  repeatetl  convulsions  bring  on  a  considerable  disturbancft 
of  respiration  and  circulation.  The  face  gets  congested  and 
becomes  of  a  livid  red  hue ;  dy8pncE?a  sets  in  and  goes  on 
increasing  ;  scarcely  is  one  paroxysm  over  before  another  cornea 
on,  followed  b}'  a  third,  so  that  respiration  and  circulation  have 
not  time  t*^  resume  their  regular  course.  Hence,  when  the 
attack  is  over  and  qtuet  has  been  restored,  even  when  rt^spira- 
tion  appears  to  be  regular,  it  is  a  deceptive  cahn,  and  the  patient 
dies  within  a  few  hours,  although  there  liave  been  no  fresh. 
convnUions,  no  marked  dyspncea,  no  manifestation  of  grave 
symptoms.  He  dies,  if  I  may  say  so,  not  of  asphyxia,  but  of 
tho  sequelee  of  asphyxia. 

The  cer«frrai  eongeatumy  which  is  an  effect  and  not  a  cause  of 
eclampsia,mny  present  a  certJiin  amount  of  gravity,  when  carried 
to  a  TfeTj  high  degree.  But  although  this  accident  has  long 
been,  and  is  still,  regarded  by  some  as  very  common  and  habitual, 
it  occors,  on  the  contrary*,  in  very  exceptional  cases. 

Death  by  asphyxia  is  the  usual  mode  of  fatal  termination  of 
convulsions.  In  some  cases,  however,  it  must  be  admittt'd  that 
the  iudividuoJa  die  by  ryncope,  whether  this  be  explained  by 
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tlie  considerable  Bliock  *o  the  nervona  system,  or  by  conTBiiw* 
of  tlto  heart  impeding  it«  action. 

Nothing  18  BO  difliciUt,  to  my  mind,  gontlemen,  m  toipwil 
jfenem-Uy  of  prognonu  in  infantile  convulMiona.      Frognowj 
such  cases  is  subordinate  to  »great  many  rircnmstiuionL 
what  1  have  eaid,  yon  conld  see  that  inward  oonTuhde 
itiucli  more  dangerous  than  violent  convulsive  Beimrw 
exclusively  litnited  to  the  linihs.  With  rt>gard  totho  former^t 
ai'c  distinctions  to  make  between    incomplete  conTnlnogv 
which  there  are  only  tonic  contractions  lasting  bejond 
and  complete  convulsions  made  up  of  alternate  rigidity 
relaxation  of  the  mnscles.     As  to  tlie  great  seixnres,  th^y 
in  regard  of  intensity,  dnmtton,  and  more   or  lew 
Tocnrrence. 

In  cojiviilsions  which  come  on  at  the  otitset,  in  the  comsft,) 
at  the  close  of  certain  complaints,  it  is  of  the  liighest  impor 
to  take  into  account  the  period  at  which  they  occur,  is  thii 
inflnences  pn^vgucwis  considerably.  I  may  here  r*'j»eat  wh»l  I 
have  told  yon  elsewhere.  If  weai>alyw?the  phenomena  of  wliiA 
shivering  cousist«:,  we  £nd  that  it  is,  after  all,  a  convulsioD  o(  i 
small  degree.  Wliether  it  be  partial  or  general,  it  is  chancii^ 
ized  by  trembling  and  by  invohmtarj'  movements  of  the  psrti 
which  it  affects,  due  to  alternate  contraction  and  relaxntioo  rf 
the  muscles.  It  is  not  extraordinary,  therefore,  that  theae  f>b^ 
noTiiena  should  be  exaggerated  in  individuals  whose  nerroiM 
system  is  excitable,  as  it  is  in  children,  and  shonld  even  poM 
into  a  true  attack  of  eclampsia.  Hence,  in  infancy,  esy-i 
in  cases  of  extreme  nervous  excitability,  the  slightest  i 
nsherod  in  by  convulsions,  whether  the  fever  be  dae  to  - 
gastric  disturbance  or  to  some  catarrhal  affection,  on  inU.-L — 
or  a  pulmonary  inflammation,  or  whether  it  be  one  of  the  pct- 
dromata  of  some  continued  fever. 

Snch  premonihrif  coni-uhiont  are  most  frequent  at  the  outK4 
of  eruptive  fevers,  of  measles  in  particular,  and  still  more  fi*- 
quently  of  small-pox.  In  fa-ct,  they  are  so  common  in  raA 
cases,  that  some  eothors,  and  Sydenham  among  others,  bav* 
laid  it  down  as  an  almost  absolute  law,  that  couvulaions,  ooon^ 
ring  in  a  child  who  has  cut  his  first  teeth,  should  make  cat 
snspcot  the  imminence  of  an  exantbem.  Sydenham,  moreorfr, 
thought  that  such  convulsions  were  a  favourable  symptom,  show- 
ing that  thi»  eruptive  fever  would  be  mild. 

I  am  far  from  agreeing  with  him  on  this  point.  Although  I 
admit  that  convulsions  occurring  at  the  outset  of  measles  And 
small-pox  are  nearly  always  nuatteuded  with  danger,  I  vet 
believe,  first,  that  they  give  no  indicaticm  as  to  the  future  coune 
of  the  disea>)e,  and  secondly,  that  they  may  even  prove  (altlicngh 
in  exceptional  coses)  dangerous  compUca^o^  cither  frum 
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ICO  and  frequencT,  or  from  their  seat ;  but  what  oxccption- 

Uj- renders  thoiu  serious,  is  uncailpd-for  medical  interlerence. 

ofl«D  non-profcssifirial  persons  and  even  medical  men,  hare 

in  oases  of  infantile  convulsiona,  to  treatment  which 

I  always  perturbing  and  too  active.     Leeohes  are  applied  behind 

ears,  in  oi*der  to  remove  con^fitiou  of  the  brain,  which  is 

led  above  all  things,  and  the  lose  of  blood,  contrary  to  tho 

in  riew,  brings  the  patient  into  a  condition  which  is  the 

iavouruble  for  the  production  of  non'ous  accidents.     Or 

are  had  recourse  to,  cold  affiiBioiiR,  the  application  of  ice 

head,  which,  if  the  case  be  one  of  measles,  for  instance, 

the  bronchial  iiiflammation  which,  is  osnally  present  in 

cases,  and  change  into  grave  complicationa  thefie  generally 

iportant  epiphenomena.     Or,  u^n,  blisters  are  applied  to 

[fiinbs,  or  cloths  wrung  out  of  boiling  wator ;  and  the  puiu 

by  such  brutal  measures  excites  a  nervous  «ystem,  which 

Id  above  all  be  quieted. 

on  the  average,  oonrulsions  occurring  at  the  outset  of  dis- 
be  generally  unattended  with  risks,  tiie  same  thing  cannot 
uil  of  convulsions  which  come  on  during  the  acute  sta^ 
complaint,  and  a  fortiori^  towards  iU  ci^te.  They  then 
ite  a  fatal  termination.  Whether  the  case  be  one  of 
lonary  or  intestinal  inflammation ;  or  of  measles,  whoop- 
^-cough,  or  small-pox,  convulsions  occurring  in  the  course 
towards  the  close  of  the  disease,  point  to  a  danger  arising 
>m  some  grave  complication  in  the  patient's  condition, 
le  convulsive  seizure  is  then  preceded  by  brain  symptoms 
lilar  to  those  observed  in  typhoid  fever ;  it  recurs  for  two, 
or  four  days,  histing  sometimes  from  a  few  minutes  to  a 
hoars  ouly,  and  generally  ushera  in  death. 
loh  accidents  are  to  be  most  dreadod  in  scjirlatina.  Even 
they  occur  at  the  ontsetof  this  exanthematous  fever,  they 
a  much  more  serious  import  than  when  they  come  on  at 
le  beginning  of  an  attacV  of  measles  or  of  small-pox ;  but 
"when  they  happen  in  the  third  stage  of  scarlet  fever,  they  end 
idinost  always  fatally.  They  depend,  in  most  cases,  then, 
on  the  presence  of  genera!  anasarca  and  concomitant  albi- 
tninnria ;  but  they  manifest  themselves  occasionally  also  inde- 
pendently of  all  serous  infiltration  in  the  same  manner  as  jac- 
titation, delirium,  vomiting,  luid  other  nervous  disordcra  occur 
in  the  course  of  scarlet  fever. 

I  Prognosis,  in  infantile  convulsions,  depends  on  other  con- 
Biderations,  which  a  practitioner  should  be  aware  of,  and  should 
t«kf>  into  account,  in  addition  to  tho  seat  and  the  course  of  the 
ronndsions,  find  the  pericKl  at  which  tliey  appear  in  the  course 
of  vnrions  disoosee. 

deal  experience  boA  made  out  the  fact  that  convulsions 
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lire  les8  dangerous  in  proportion  a«  thej  are  more  eaailjeieit 
nnd  what  StoU  has  said  of  children  in  general,  maj  be  appi 
to  individualB  of  heightened  min'ous  cxcitabilllj  : — "  Cwii 
et  gpcumuSf  v.ii  frequentior  tjt  itifaniibiusy  ila  minwi  ■pencvifi€u\ 
pl^mqtte  ett  quam  aduUi'*."     For  there  are  individTialfl,inir 
who  are  seized  with  couruMuns  for  the  leiuit  thlug,  and  in 
no  aiipleasant  coniu?quence8  follow. 

Tet  bear  in   mind  that  this  nerrous  excitability  miyi 
hereditary,  and  that  if  in  infancy  it  brings  on  eclam| 
may   8ul»equeutly   manifest  itself   by   producing   rery 
nervous  affections,  such  as  epilepsy.     Recall  to  mind  tiie  i 
which  1  related  to  yon  when  on  the  subject  of  epik'pi7,i 
remember  especially  that  convulsions  are  accidents  which  < 
medical  men  to  tlic  must  unpleasant  diaappointnienta. 
those  which  come  on  under  the  most  favourable  circni 
may  t^'rminate  fatally,  and  whenever,  therefore,  yon  are 
to  see  a  child  seized  with  eclampsia,  be  prudently  reacrved. 

From  what  I  have  just  said,  it  might  seem  that  a 
man  should  always  interfere,  and  at  any  cost,  in  cases  of  ia- 
&ntile  convulsions.  I  hold  a  perfectly  contraiy  opinion.  I  nn 
strongly  believe  that  the  less  we  do  is  in  genctui  the  bestn 
can  do,  and  that  our  treatment  should  be  expectant.  If  jou 
question  mothers  whose  children  have  more  than  onoe  hta 
seized  with  eclampsia,  they  will  often  tell  you  that  they  stoppel 
the  fit  either  by  putting  salt  into  the  child's  mouth,  or  bj 
making  him  smell  vinegar  or  distilled  orange-flower  water,  M 
by  throwing  cold  water  in  his  face,  or  by  some  other  mr*^  '  " 
insignilicant  as  the  above.  But  because  medical  intorfv: 
rarely  culled  fur,  it  must  not  be  iuierre^l  that  we  must  o'aaii 
with  foldfd  arms  in  all  possible  cases.  In  con^-ulsive  seimrtt 
we  should  certainly  be  on  the  watch,  although  perturling 
measures,  such  as  bleeding,  leeches,  pretended  revulsives  to  th» 
skin,  are  always  dangerous  and  almost  never  UAcful;  it  ti 
essential,  however,  that  the  patieut  should  never  be  lost  fi^ 
of.  If  the  progress,  duration,  and  seat  of  the  convulsioas  dd 
not  indicate  danger,  certain  measures  should  be  had  recoozae  io 
which,  without  increasing  the  patient's  risks,  console  his  friends, 
sustain  their  hopes,  and  may  gain  for  the  modieal  man  tiw 
credit  of  the  cure.  Some  of  these  measures  are,  besides,  qd- 
questionably  useful ;  and  antispasmodics  rank  6rst  among  theau 
such  OS  ether,  either  alone  or  combined  with  mi/fk  or  bt^Ilodonna, 
from  5  to  6  or  8  grains  of  musk,  or  from  i^th  to  |ths  of  a  grain 
of  Ixdladunna. 

Wlien  the  convulsions  keep  recurring,  their  cause  must  be 
above  all  sought  for;  and  it  will  be  sufficient  in  many  cases  to 
remove  the  cause  in  order  to  cure  the  convulsions. 

The  timely  administration  of  an  emetic  and  of  a  pt 
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enema,  bns  been  known  to  Rtop  cotirulsions  due  io  emborrafis- 
ment  of  the  prittue  vice ;  in  other  instances  tlio  fit  has  ceased  on 
removing  the  child's  clothes,  when  a  pin  stuck  in  badly,  or 
too  tight  a  bandage,  was  the  excitin}^  cause  of  the  seizure. 

But  when  the  canae  of  tho  cfmvnlsions  cscappa  ns,  or  when 
it  is  bojond  the  rcaeh  of  our  active  measures,  ns  in  eclampsia 
due  to  the  pein  of  t^ethinfj,  and  in  certain  s^-niptomatic  con- 
Tulsions,  there  are  still  powerfid  and  efficaciona  therapeutic 
meas'iirt's  which  may  be  used  against  the  con^Tilsions  when  thojr 
are  prolonrred.  Snch  are  com^regsion  of  ifte  carotids  and  cJdoro- 
form  inhalalion*. 

You  are  aware  how  prudently  cliloroform  should  bo  used, 
how  you  should  keep  your  finger  on  the  patient's  pulse,  counting 
the  number  and  feeling  the  strenj^h.  of  the  pu)8:ition8 ;  and  by 
taking  these  indispensable  precantionK  you  may  be  able  to  push 
on  the  inhalation  very  far.  lu  the  beginning  of  the  year  18G0, 
I  was  sflnt  for  to  Bet;  a  child,  five  years  of  age,  the  son  of  one 
of  my  best  friends^  who  bad  on  the  previous  day  hud  a  very 
slight  attack  of  convulsions.  He  was  afflicted  witb  disease  of 
the  brain,  which  had  arrests  his  mental  development.  1  was 
sent  for  bccanse  he  had  been  again  smzed  with  convulsions 
which  were  this  time  awfnUy  violent.  Wlien  I  saw  him  his  face 
was  congested  to  such  a  degree  that  he  looked  as  if  ui  the  last 
stage  of  asphyxia.  I  made  bim  inhale  some  chloroform  poured 
on  a  handkerchief,  which  I  held  some  distance  from  his  nostrils, 
for  a  few  minutes  at  a  time,  taking  the  precaution  of  constantly 
feeling  his  pulse.  For  six  whole  hours,  from  six  to  twelve 
o'clock,  I  thus  administered  chlorofonn  almost  without  inter- 
ruption, and  T  could  not  say  how  much  T  used.  Thauks  to  this 
mode  of  treatment,  the  child,  who  was  at  the  point  of  death, 
recovered,  and  is  at  present  as  well  as  be  was  formerly.  I  have 
raised,  and  still  raise,  ray  voice  against  the  application  of  revul- 
sives to  the  skin,  and  of  blisters  in  partictUar,  as  they  have 
seemed  to  me  to  do  in  general  more  harm  than  good.  There 
are  cases,  however,  in  which  these  measures  become  necessary, 
and  may  be  really  useful,  naancly,  caaea  of  inward  convuUiong 
which  involve  the  diaphragm  and  the  hejirt  itself,  are  of  tho 
tonic  kind,  and  are  so  prolonged  as  to  bring  on  asphyxia  or 
syncope.  In  such  instances  a  violent  and  rapid  revulsion  to  tho 
skin  of  the  chest,  such  as  can  be  prodnced  by  ammonia,  may  do 
good,  by  exciting  irritation  winch  rouses  into  action  those 
muscles  tho  play  of  which  is  indispensable  for  the  acta  of 
respiration  and  circulation. 


LECTURE   XIL 

ECIAMPSIA  OF  PREGNANT  AJil)  PARTURIENT  WOMES. 

Gei7tlemck, — Tke  details  into  wKich  T  entered,  in  war 
conference,  aUow  me  to  be  brief  in  what  I  have  to  tell  yon 
day  of  jmerptral  eclampsia,  a  proppi  of  a  patient  who  lay  b 
No.  28  in  St.  Bernard  Ward.  Were  T  to  give  you  a 
description  of  this  affection,  I  should  have  to  repeat,  in  a 
part,  what  I  aaid  to  }-ou  about  infantile  convulsions.  This 
description  wn&  itself  singularly  like  that  of  epilepsy;  for. tf  I 
have  more  than  once  told  you,  these  affections  present  tk 
greatest  analogies  to  one  another,  if  we  merely  look  at  ikm 
outward  manifestations. 

Becall  to  mind  what  happened  in  ihe  case  of  the  nNUig 
woman  who  was  in  St.  Beruard  Ward  j  and  those  among  pn 
who  witnessed  her  violent  convulsive  (seizures,  could  see  bot 
they  reaemhled  epileptic  iita. 

These  convulsions  occurred  under  the  foUowrog  CTCfflft- 
stantes  :  on  the  day  previous  to  her  admission,  the  patient' 
been  delivered,  at  three  o'clock  in  the  momiutj,  of  her  first 
She  had  complained  of  nothing  peculiar  during  her  p 
The  midwife  who  waa  with  her,  gave  her  a  full  dose  o£ 
rj'e  afler  deliver)',  probably  with  the  idea  of  stopping  an 
dant  loss  of  blood.  Convulsions  came  on  two  hours  aftenmO^ 
and  she  was  brought  to  Hie  hospital  in  the  course  of  the  dst. 

My  clinical  assistant,  M.  Sioynier,  on  seeing  her  in  thi 
evening,  decided  on  bleeding  her  at  the  elbow,  to  the  amooBl 
of  about  27  ounces.  Still,  the  convnlsiona  recurred  *i4 
extreme  violence  irom  6  to  12  o'clock  p.k.  They  had  ccaaci 
when  I  saw  Uie  patient  on  the  following  morning.  Tb» 
lividity  of  the  fjice,  which  ha*l  on  the  previous  day  been  carried 
to  a  very  high  decree,  bad  almost  completely  disappeured.  The 
tongue  bore  traces  of  having  been  bitten  in  serenl  places. 
prescribed  the  following  mixture  : — 

1  gr.  X. 

3.J. 

[I  Tlie  Djrup  of  viiicr  of  the  Fivocli  codex  ccnitaios  lialf  a  dndim  of  elkvis 

Moh  uunceof  eyrup.— En.] 


(I  :  Monchi 

Ext.  TnlenAQB 

Aqaw!  mmtboe 
*  Syrnpi  etberia 

,,      floni  KUnuitii 
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About  II  A.M.,  next  day.  she  had  another  attack,  as  violent  aa 
the  previous  ones,  and  foUuwe?d,  like  them,  by  profound  stupor 
and  complete  loss  of  consciuusness. 

The  pucrpcml  convulsions  hud  in  this  case  occorred  at  a  pe- 
riod when  they  are  not  generally  common,  namely,  afler  delivery. 
For,  indeed,  obstetric  teachers  tell  us  that  eclampsia  ia  rare 
before  the  sixth  month  of  pregnancy,  is  less  rare  afl«r  delivery 
than  during  prej^ancj-,  while  it  is  must  frequent  during  labour. 

Xu  the  present  case,  I  conid  not  make  out  the  exciting  cauwot 
the  Beixurea,  and  the  only  etiolu^rical  condition  to  which  I  could 
ascribe  them  was  that  the  patient  was  a  primipara.  The 
■infiuenca  of  a  fir$t  pregnancy  on  the  production  of  eclampsia  (as 
a  predisposuig^  cause)  is  a  fact  admitted  by  most  accoucheurs. 
According  to  CaKeaiix,  whose  work  is  in  everybody's  hands, 
seven  out  of  eight  cases  of  eclampsia  occur  ia  primipane.  But 
although  the  inilueuce  of  a  tirst  birth  is  so  considerable,  it  must 
not  bo  inferred  that  a  woman,  who  has  passed  through  a  first 
pregnancy  and  been  delivered  safely,  is  for  ever  secure  against 
puerperal  cou^nilslona,  nor  does  the  occurrence  of  convulsions 
in  a  previous  pregnancy  necessarily  imply  their  recurrence  in 
gncoeeding  pregnancies. 

If  you  remember  what  I  told  you  of  epilepsy  and  of  infantile 
convulsions,  it  is  unquestionable  that  the  -ncrvotui  excH<tbility 
which,  in  some  women,  manifested  itself  during  infancy  by 
convulsi\'e  seizures,  and  later  by  hysterical  symptoms  or  more 
Ices  curious  nervous  disorders,  is  a  predisposing  cause  which, 
should  engage  the  attHutiou  of  the  pliysician. 

I  shall  not  review  all  the  exciting  causes  enumerated  in  text- 
books,  but  there  is  one  to  which  I  am  anxioiis  to  call  your 
attention,  although  it  was  absent  in  the  case  of  my  patient,  I 
mean,  aibuminitria. 

I  need  not  discuss  here  whether  the  albuminuria  which 
occurs  in  pregnancy  be  at  the  out«et  caused  solely  by  compres- 
sion of  the  kidneys,  of  the  iliac  veins,  or  tlio  trunk  of  the  vena 
cava  iniorior  by  the  uterus ;  whether  it  depends,  as  Bniun,  of 
Vienna,  believes,  on  this  compression,  and  the  resulting  sta^na- 
taon  of  the  venous  blood,  and  on  the  peculiar  modifications 
which  the  blood  undergoes  during  pregnancy ;  or  whether  it  is 
due  to  the  nervous  disturbance  whidi  so  oflen  accompaniea 
pr*'gnaney. 

It  has  been  sufficiently  proved  by  clinical  observation  that 
ftlbumiuuria  occurs  pi*etty  frequently  during  pregnancy,  espe- 
cially in  primijHiric,  and  in  women  who  have  a  malformed  pelvis, 
whose  uterus  is  too  high  up  or  is  of  considerable  size,  either 
from  the  presence  of  a  very  large  foetus,  or  of  several  fcetuscs, 
or  of  an  excessive  quantity  of  liquor  amnii. 

It  is  sufficiently  proved  also  that  this  albuminuria  has  pretty 
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frequently  an  unfaTonrable  influence  on  the  course  of  pr^"^' 
and  on  delivery  and  ita  consequences,  and  lastly,  aJt': 
has  been  denied  by  some,  that  there  is  a  reJation,  a  > 
the  vt^ry  least,  between  albuminuria  and  puerperal 

It  should  be  added,  it  is  true,  tliat  the  coincideucv  a  kl 
from  being  constant. 

Albumiuuria  stands  to  eclampsia  in  the  same  rcIatioQ 
docs  tn  anasarca.  Although  anasarca  and  albonunaria^ 
coeiist  (and  there  is  then  an  evident  relation  between 
the  former  may  be  present  witliout  the  least  trace  of 
being^  detectible  in  the  urine,  while, ptr  contra^  partial  or 
dropsy  may  be  completely  absent,  and  yet  there  be 
albuminuria.  In  the  same  mannc^r,  although  conmlsions  nev 
very  frequently  in  women  who  pass  aibmninoua  urino  (Xl 
Iinbert-Gourbeyre  has  met  with  it  94  times  out  of  1^9)',  nd 
althotig^h,  consequently,  the  presence  of  albuminuria  ijuriif 
prcf^nancy  must  make  one  dread  the  occurrence  of  < 
at  a  moj-e  or  less  distant  period,  it  must  not  be  forgt>t' 
in  a  great  many  cases,  couvulsions  never  occurred,  althmgh 
the  urine  had  for  a  long  time  been  albuminous. 

Lastly,  the  case  oi  the  young  womau  which  I  hare 
and  other  instances  which  have  come  under  my  ol 
f<)rmally  disprove  the  law  which  has  been  laid  down  by ; 
that  in  all  cases  of  eclampsia  occurring  in  women,  the 
was  invariably  found  to  contAin  albumen.     The  urine  of 
young  womau  was  examined  on  repeated  occasions,  and 
heat,  nor  nitric  acid,  ever  gave  rise  to  tbo  least  aibi 
cloudiness. 

Most  commonly,  if  not  always,  puerperal  conrulsions  i» 
general,  au  they  were  iu  the  case  which  is  still  in  the  hu«i>tiaL 
In  some  nire  instance)^,  however,  they  ai*e  parlialy  and  Ui 
following  case,  which  came  under  my  care  at  the  Necker  Hf«ji* 
tal,  seems  to  me  to  present  some  analogies  to  this  partisi  fani 
of  eclampsia. 

A  woman,  21  years  of  age,  who  had  bix  mouths  previoiisl|| 
been  delivered,  at  her  full  term,  of  the  baby  whom  she  was  thfO 
nursing,  was  admitted  into  St.  Anne  Ward,  and  placed  is 
bed  No.  24,  on  January  ItJth,  1846.  Her  previous  health  hid! 
been  good,  but  two  months  before  delivery,  she  had  been  8ei«d] 
with  convulsions,  which  had  come  on  suddenly  during  the! 
day,  without  any  appreciable  cause,  and  which,  after 
the  whole  left  side  of  the  body,  left  l)ehind  them  ii^ 
heraiplegiu,  that  lasted  on  hour.  The  patient  was  not 
scious  during  the  attaxdc. 
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She  was  safely  delivered,  but  two  months  subsequently,  and 
tUia  time  durxn{^  the  uight,  she  bod  another  attack,  wliicb  re- 
curred three  weeks  later,  consisted  of  several  fits,  and  lasted 
from  half  an  hour  to  an  hour.  The  seizures  returned  after  this 
every  week  at  iirst^  and  then  everv  day.  From  December  28tli 
or  SOth,  1845,  to  Jaiiuiu-y  IGtb*  1846,  when  I  saw  her,  the 
attacks  bad  rettimcd  nearly  without  intermission,  aud  from 
that  time,  ah<o,  the  left  arm  and  leg  had  been  paralyzed. 
She  complained  of  baving^,  in  the  aifecte-d  limbs,  a  sensation 
nnnttended  with  pain,  bnt  which  she  compared  to  "  something' 
running  over  her  legj"  the  conviUaious  then  began,  first  ui  tlie 
l't.H>t,  then  gradually  extendiuj;^  up  to  the  trunk,  involving  the 
arm  and  even  tlie  musclya  of  the  face ;  at  otiier  times,  they 
spread  from  above  downwards,  and  at  other  times,  again,  they 
were  limited  to  the  face. 

Thuy  consisted  at  first  in  tetanic  rigidity  and  distortion  of 
the  affected  limbs,  alnioat  inimetliately  followed  by  conTulsive 
jerks,  and  the  paroxysm  terminated  in  relaxation.  Meanwhile, 
her  health  was  good ;  she  had  a  good  appetite,  and  I  could  not 
tind  any  other  sj-mptom  of  local  disease  either  in  the  brain,  or 
in  the  thoracic  or  abdominal  organs. 

Perhaps  you  will  think,  gentlemen,  that  the  only  connexion 
which  these  seizures  bud  with  etrlampsia  was  their  having  come 
on  for  the  first  time  during  pregnancy,  and  that  they  did  not 
resemble  puerperal  convulsions,  their  form  ix-roindiug  one 
rather  of  partial  epilepsy  preceded  by  an  uura.  1  will  observe 
to  you,  however,  that  altliough  they  were  epileptiform,  these 
attiicks  differed  essentially  Irom  epileptic  fita  in  their  mode  of 
invusion  and  thcii-  course. 

The  pEitient  remained  in  the  hospital  until  the  following 
March.  She  was  given  strvcbmiie  at  first,  but  narcotics  were 
soon  sabstituted  for  it,  chiefly  belladonna,  which  was  given  at 
once  in  S-grain  doses.  The  conralsire  seiztires  gradually 
diminished  in  violence  and  frequency,  and  ceased  completely 
l>y  the  24th  of  February,  The  paritlysiH  histed  longer;  from  the 
bt'giuning  of  March,  there  waa  only  a  little  numbness  in  the 
efiect<?d  parts,  and  when  she  was  dischai-ged  on  March  20th, 
she  bad  seemed  to  be  perfectly  cured  for  several  days  prc- 
Tionaly. 

To  those  who  might  regnrrl  this  case  as  a  kind  of  chorea,  I 
will  answer,  that  St.  Vitus's  dance  presents  neither  this  form 
nor  this  course ;  tliat  the  same  may  be  sn  id  of  chorea,  or,  if  you 
prefer,  of  hysterical  trembling ;  lastly,  that  if  the  case  cannot 
be  absolutely  regarded  as  an  instiuice  of  partial  eclampsia,  it 
cannot  be  referred  to  a  well-defined  nosological  species,  and 
can,  therefore,  be  mentioned  in  connexion  with  convulsions 
occurring  in  pregnant  women. 
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Bat  I  must  reinm  to  tlie  case  of  tbe  woman  in  St. 
Word.    Ailcr  faor  attacks  of  eclampsia,  the  last  of  which 
curred   un   Se{>ttimbt;r    1 1  th,   ahe  remained    for   48  honjB 
a  state  of  profound  coma;  on  the  13tb,  during  the  night,  ehi 
becftme  delirious  and  was  so  restless,  that  she  had  to  be  coi 
with  a  strait-jacket. 

From  the  Itith  to  the  20th  she  was  well,  and  seemed  to  hare] 
calmed  down,  there  only  remaining  hebetude  which  had  per-] 
sisted,  when  on  the  2l8t,  during  my  visit,  she  had  an  at 
of  acute  mania.     She  began  calling  out,  on  a  sudden,  **  Mj 
daughter !  my  daughter ! "  with  eyes  bright  with  eieitei 
and  asking  for  h^r  child,  who  had  Ix^n  taken  away  iromi 
She  seemed  to  be  unconscious  of  what  she  was  saying  or  d< 
and  still  had  the  look  of  hebetude  which  had  ncfer  left  her! 
from  the  begiuuiug.    Ou  my  ward  being  cleared  out  in  order  t*| 
be  cleanwl,  the  patient  was  removed  into  another  ward,  imderj 
uiother  physician's  care,  and  soon  recovered. 

Mania  is  a  pretty  common  result  of  eclampsia,  and  there 
instances  on  it?cord  in  which  the  unfortunate  witmen  hare  coo* 
tinned  in  that  state  of  maniacal  delirium,  and  sometimes 
more  or  less  complete  dementia.  Generally,  after  an  attadi; 
the  intellectual  faculties  are  disordered  for  a  longer  or  shorts 
period ;  memory  is  particularly  impaired,  and  sometimes  kxt 
completely,  and  the  patients  have  no  recollection,  for  aerenl 
days,  not  oiUy  of  the  seizure  which  they  have  just  had,  but  al«o 
of  the  circnmstances  which  preceded  it.  The  loss  uf  memory  is 
sometimes  partial  only,  and  relates  to  certain  subjects,  such  ts 
forgetting  the  names  of  certain  persons,  even  of  thoao  whom 
they  see  most  frequently  and  who  are  deiireat  to  them. 

Paralysis  is  one  of  the  most  &equeut  of  the  unpleoMut 
flequelffi  of  eclampfiia^  and  it  may  be  due  to  an  organic  leeioik 
of  the  brain,  such  as  hieroorrhage  into  the  meninges  or  tha 
substance  of  the  brain.  The  same  thing  happens  here  as  ia 
epilepsy.  Note  that,  iu  both  cases,  the  cerebral  congestion, 
which  is  sometimes  so  intense  as  to  result  in  Im-morrhage,  is  no 
more  the  cause  of  the  puerperal  convulsions  than  it  is  thAt  of 
the  epileptic  tit ;  it  is  an  effect,  and  nothing  more. 

I  therefore   do  not  include  in  the  IreahnerU  of  eclampsia, 
gmeral  or  local  bleeding,  intended  to  do  away  with  this  pn-;^ 
tended  cause  of  puerperal  convulsions,  no  more  thaa  I  advisafl 
them  in  epilepsy  or  In  the  eclampsia  of  children. 

Anti^pagmodic*  are,  on  the  contrary,  formally  indicated  in 
such  cases,  and  ehloroform  inhalations  rank  tirst  among  tbem. 
There  are  already  a  pretty  large  number  of  eases  in  whidi 
chloroform  has  nnquestionably  done  gtiod.  By  its  cautious  vw 
several  times  in  succession,  violent  attacks  have  boon  known  lo, 
be  completely  arrested,   and    convalescence  to  begin    imme-I 
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diately.  I  shall  mention  in  connexion  with  this  point  casoa 
publLilied  bj  M.  Gros  in  the  Bulletin  giniral  de  Th^apeuiiquey 
for  Jannary.  1849,  which  yoa  will  read  with  profit ;  and  others, 
by  M.  Richet,  in  another  periodical ;  while  Dr.  Campbell  only 
recently  communicated  to  n»e,  among  other  casea  which  hjivo 
come  under  his  persomd  observation,  the  majrellous  results 
which  he  had  obtained  by  this  method  of  treatment  in  the 
instance  of  a  child,  the  daught<^r  of  a  very  high  personage  in 
the  stat«.  I  will  add,  that  many  eminent  accoucheura  (among 
whom  I  shall  mention  M.  Blot  by  name),  who  had  long  op- 
posed the  use  of  chloroform  in  the  treatment  of  eclampeia 
occorring  during  labour,  now  acknowledge,  and  strongly  ad- 
Tocate,  the  use  of  this  heroic  remedy. 

I  will,  in  conclusion,  remind  you  that  when  eclampsia  comes 
on  in  the  eighth  or  ninth  mouth  of  pregnancy,  and  has  resisted 
all  trcatniPiit,  the  induction  of  premature  labour  is  adopted  by 
most  accoucheurs,  a  measure  recommended  by  Stoltz,  and  ap- 
proved of  by  men  of  the  higfhest  authority,  among  whom  I  need 
only  mention  Professor  Velpeau  and  Dr.  Cazeaux.'  When 
eclampsia  occurs  during  lalwur,  delivery  should  be  hastened,  if 
the  attacks  be  violent,  in  order  to  save  tho  mother  and  the  child 
from  the  danger  which  they  incur.  Still,  gentlemen,  although 
the  convulHiona  cease  soon  after  delivery  in  the  majority  of 
izutoDces,  they  continue  to  recur  with  renewed  intensity  in  some 
cases,  and  quickly  terminate  fatally. 


'  [See  n  pAper  on  the  "  Induction  of  PromAture  Labour  in  C»fiM  of  Pregnuicy 
complicAted  with  Albuiuinoii«  Urios,  Dropy,  niid  Amaurosis,''  ^J  Robert  Lte^ 
M.l>.  in  "  Medico-Ctiinugica]  Tronsactioiu.'^    VuL  xlvi.  p.  160.— En.} 
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LECTURE   XIII. 

ON  TETANY. 

Cati9M:  U)4>  moAt  fiw{ii(>ni  an  nuraing  luid  Uie  paerpoml  AtitA;  {nflnsaeeflf 
Mitwsdent  diarrlia>a;  effect  of  cold. — Deecription  oftbediaewM:  threvvU*, 
tnrj  forms. — Mild  form  :  local  manilt»tatii>tu  are  alone  prment,  uidtlM 
BfmptoiDS  are  verj  slight. — Inh'riDcdinie  fonn :  the  caotrnctioni  brcooM 
e«nera^  sad  spread  frora  ihe  extrfnuliwi  (o  tin;  muivlwi  of  the  tnink  aod 
ftw-p,  while  gerMTnl  xyniptonisam  supr-nuldiMl  Ui  them. — Grave  form:  ?!*• 
lence  of  the  convubiiutiA. — A  thtti  cftM. — Prognoau  ffetM>TiallT  not  grvrt. 
I'atholngical  uiatomr  ror>-  little  known.  IJatuit  of  the  diwiaaa.— Utf- 
fereulial  diagtioos. — Treatmeat. 

Gkntlemkn,— I  shall  devote  this  conference  to  the  olinieal 
study  of  a.  strange  coniplaini  of  which  I  have  had  the  oppor- 
tunity of  showing  you  instances  in  my  wards ;  and  which  bl» 
been  in  torn  called  intermittent  tcianuSy  idiopathic  eontraduM 
and  paraUjgis,  idiopathic  tnwwuZar  gpam,  eonlraetion  of  tM*  adr*- 
mitieg^  and,  which  I  myself  called  at  one  time,  rheumatic  exm- 
trnrtion  of  nvrtrs,  bnt  prefer  calling  now,  for  reasons  which  I 
shall  pretjontly  tell  you,  iniermilt&tt  rhcumalie  etmirtKiionSt  and 
still  better,  tetany. 

Tliis  complaint  is  in  general  of  no  gniTity,  althong^h  it  some- 
timea  frightens  the  patients  who  suffer  from  it,  and 
medical  men  who  do  not  recognize  it ;  and  it  is  developed 
circumstances  which  are  so  frequently  met  with,  and  under' 
influence  of  such  common  causes,  that  it  mnst  have  always 
existed.  Yet,  whether  it  was  unobserved,  or  rather  whether 
the  phenomena  which  characterize  it  were  confoundeil  with 
other  forma  of  convulsive  disorders,  there  is  no  description  of  it 
to  be  found  in  old  writers ;  and  we  scarcely  find,  scattered 
through  their  writings,  a  few  cases  presenting  some  analogy  to 
those  which  we  observe  nowadays.  The  history  of  tetany 
dates,  therefore,  from  onr  own  time  ;  and,  indeed,  it  is  only  for 
the  Ia«t  thirty  years,  and  especially  for  tlie  last  few  years,  that 
attention  haa  been  particularly  directed  tu  it. 

In  1831,  a  memoir  was  published  by  Dance,  in  the  Archiem 
gAit^ralct  de  Medirme,  with  this  title :  "  Observations  snr 
une  esp^oe  de  tetanus  iul^rmiitent  "  ("  Ohservutions  on  a  form 
of  intermittent  tetanus").  It  was  the  first  essay  on  the 
subject,  and  was  soon  followed  by  memoirs  written  by  TonneW,* 

'  Mtfmoire  aur  une  nouvolle  malndie  convulsive  dea  eofoata,  (Oaxelt* 
Utklicale,  t  ui.  no.  1.  Ifi^i.) 


I  it  some- 
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Constant,*  Murdoch,'  and  do  la  B«rge.'  Bmce  then  tetany 
Had  henceforth  a  place  assigned  to  it  in  textbooks  ;  or  at  leaet 
Rillict  and  Karthez,  in  their  Bpecial  treatises  on  Diseases  of 
Children,  and  Mooneret  and  de  la  Berpc,  in  the  "  Compendinm  of 
Practical  Medicine,"  devoted  Important  articles  to  it.  In  1843  a 
memoir  was  publiuhed  in  the  **  Journal  de  M^decine,"  by  Messrs. 
Teissier  and  Hormel,  on  Idiopathic  Contraction  and  Paralysis  in 
Adults  {"  De  la  contracture  et  de  la  parulysie  idiopathiqucs  chez 
les  iidultes");  and  in  the  following  yeur,  Dr.  Imbert-Got]j"be}Te, 
now  Professor  in  the  Preparatory  Medical  School  at  Clermont- 
Ferrand,  chose  for  the  subject  of  his  inaugural  address,  De  la 
Conlraeiure  des  Exlr^it4a  (Contraction  of  the  Extremities). 
Niimt^Totia  cases  had  been  obaerved^  several  of  which  had  been 
poblished  in  various  medical  journals;  and  I  had  myself  collected 
a  pretty  imposing  number  of  them  at  the  Keeker  Hoajutal, 
wh«n,iji  1846,  my  friend  Dr.  Dolpc^ch,  then  my  clinical  assistant, 
now  my  coUeagne  and  Assistant  Professor  in  the  Facnlty  of  Me- 
dicine, wrote  n  thesis  on  Idiopathic  Mnectdar  Spasmt,  in  which  he 
summed  up  with  talent  all  that  had  been  done  before,  and  added 
other  cases  to  those  already  known.  Six  years  later,  Dr.  Lucien 
Coirisort  took  up  the  same  subject,  and  proposed  the  name  of 
TtUmy  as  a  substitute  for  that  of  Omiraciion,  of  the  Exlremxtiu. 

In  1855  a  communication  from  Aran  to  the  Medical  Society 
of  the  Paris  Hospitals  gave  rise  to  an  interesting  discnssion  on 
the  disease  in  question.  Lastly,  still  more  recently.  Dr.  Baband, 
house-physiciiui  to  the  St.  Autoino  Hospital,  published  his 
Recherehes  sar  Vhisloire  td  les  causes  des  contraetnwes  de»  exlrt-mitSa 
("  Researches  into  the  Historv  and  the  Causes  of  Contrac- 
tiona  of  the  Extremities.**)  The  author  of  this  monograph, 
howerer  (which  is  lengthy  and  conscientiously  written),  com- 
mitted the  geat  fault  of  confounding  together  all  kinds  of 
contracliun. 

The  complaint,  of  which  I  a.m  g«ing  to  apeak,  constitutes  a 
Tery  distinct  species.  The  conditions  under  which  it  is  developed, 
the  causes  which  seem  to  bring  it  on,  the  form  wbich  it  assumes, 
and  its  course,  are  all  of  them  well-dcfiucd  characters. 

As  the  first  c-ases  which  I  saw  at  the  Nccker  Hospital  occurred 
in  women  who  had  been  recently  confined  and  who  were  nursing, 
I  at  first  thought  that  the  disease  was  special  to  nurses,  and  I 
therefore  called  it  Rheumatic  Contraction  occurring  in  Numes ;  but 
it  was  not  long  before  I  femid  out,  what  others  had  beaidm  said 


'  »OU«rrvittio(W€ti^fIifximi«sur  lescnDtractorMeiMQtiellM."    (GactUeMt- 
dtcale.p.  SO,  18a2:  et  JivOetin  tU  TTt^rapfUtiqut,  1835.) 

*  •'Catuud£rAtjofl«  fliir  toa  i^trAction!!  musculojrea  ttepuiuodiquoa."   {Jourwif 
ffeidvuuiJairt,  t.  viii.  IS^it!,  p.417.> 

>  **  Note  lur  cvrtniavs  rOtractiotis  unift-nloires  de  coorte  dur^,"  etc.  (Journal 
Miidcmadaire  tit$  Pn^t,  etc,,  u  iv.  1835.) 
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before  mo — namely,  tliat  nursing  was  not  tlie  ottlj  /avt 
condition  for  its  development. 

It  mnst  be  acknowledged,  boweTer,  that  nursing  is,  P^^^'F^fl 
the  most  ireqaent  and  actire  oatiae  of  intermittent  contraotionsIV 
I  shall  not  attempt  to  explain  whj  and  how  tliia  is  so ;  but 
diiiical  experience  establishes  the  fact,  and,  jod^og  &om  what; 
happens  under  our  own  eyes,  its  infloenco  is  uuqoestioualt^ 
since  in  that  portion  of  St.  Bernard  Ward  which  is  reeerred  fi 
wet-nursea,  and  contains  twelve  befUonly,  we  have  atwaja 
a  greater  number  of  oases  of  this  complaint  than  in  bU 
other  wards, 

Mengtivation,  the  pturperal  state,  and  pregnancy  cspeciallr, 
hare  been  aBcribed  as  causes ;  and  one  may  admit  that  there  ts 
connection  between  the  phenomena  of  tetany  and  other  nervo< 
dis«jrder8  which  nre  so  frequently  met  with  in  those  intermediate 
conditions  between  health  and  disease  ;  yet  oontractiona  occur 
not  only  in  women  apart  from  each  conditioua,  but  even  ia 
individuals  of  the  other  «c«. 

They  moat   commonly  occur  in  young  people,  and   in  t: 
majority  of  my  caees,  the  patients*  age  mnged  from  17  to  S 
A  woman,  however,  who  was  in   bed  No.  20  in  St 
Ward,  was  46  years  old.     She  had  been  delivered  two  mont 
previously,  and  the  symptoms  in  her  case  were  rather  mark 
Instances  of  individuals  thus  affected  are  on  record,  who  we 
52   and  even  60  years  old.     It  is  not  uncommon  to  see 
compkiut  in  children,  and  even  in  in£uits  from  1  to  2  years 
and  you  may  recollect  seeing  a  very  remarkable  case,  that  of 
little  girl  21  months  old. 

She  was  the  eighth  child  of  a  woman  aged  30.    Soon  after 
birth   she    had    violent   attacks    of  eclampsia,    and  was   rtill 
subject  to  partial  convulsions,  consisting  in  spasmodic  trembling 
of  the  upper  eyelid  and  the  globe  of  the  eye ;  so: 
spasm  of  the  glottis,  which  came  on  under  the  infl 
emotion  or  of  a  feeling  of  annoyance,  and  was  characterized  V 
a  prolonged  and  whistling  inspiration.     Contractions  of  tht 
extremities  (phenomena  of  the  same  nature  as  the  preceding 
were  very  marked ;  the  thumb  was  forcibly  addncted,  and  flexed 
into  the  palm  of  the  hand  underneath  the  fingers,  which  wen 
pressed  against  one  another.     There  was  ccdema  of  the 
of  the  upper  limbs  of  the  same  degree.    The  cliild 
weakly  constitution,  and  was  suffering  from  membranous  nlce^ 
rative  stomatitis ;  the  exudations,  which  were  of  a  greyish-wbita 
coluur,  extended  over  her  tongue ;  and  she  had  also  had,  for  the 
last  nine  montlis,  a  cough  which  for  some  time  past  had  assumed 
a  convulsive  character. 

The  process  of  UUhing^  which  so  manifestly  predisposes,  either 
directly  or   iudireotlj,  to  conrulsions,  biu  been  r^nided  a» 
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exerting  an  influence  also  on  the  development  of  tetany.  Bat  it 
may  be  conceived  how  difficult  it  ia  to  appreciate  Biich  a  cause  as 
this,  particularl_v  aa  it  ia  nearly  always  couipHcaied  with  variona 
pathological  conditions,  on  which  tetany  would  eeem  rather 
to  dep>md. 

Of  Ihcao  pathological  conditions,  diarrhaoy  especially  when 
abundant  and  chronic,  is  the  one  which  exerts  the  most  striking 
influence.  Thla  czcitin-g  cause  had  at  first  completely  CBcapud 
my  attention.  My  friend  Dr.  Las^gue  waa  the  first  who  clearly 
pointed  it  out,  and  since  then  it  has  been  mentioned  by  others, 
especially  by  Aran.  Its  influence  ia  now  admitted  by  all  prac- 
titioners in  the  majority  of  cases,  and  you  have  been  able 
younu;lvea,  by  qtieatiouing  the  putieute,  to  ascertain  thai  it  is 
almost  constantly  present. 

Yet  in  a  young  man  who  was  in  St.  Agnes  Ward,  contractions 
coexisted  with  obstinate  constipation,  and  disappeared,  on 
the  contrary,  when  the  bowels  were  freely  acte<l  on  by  pnr- 
gatires. 

This  patient  was  stout  and  well-developed,  a  saddler  by 
trade,  and  21  years  of  age;  he  remained  in  hospital  abont 
five  weeks.  His  complaint  datt?d  four  years  bac;k.  Hia  health 
had  been  good  until  then,  and  he  was  seizod  suddenly,  and  for 
the  first  time,  while  travelling  by  rail.  Although  it  was  winter- 
time, he  affirmed  that  he  hod  not  caught  cold.  He  noticed 
suddenly  that  hia  fingers  kept  bent,  and  that  he  could  not 
extend  and  nse  them.  This  lasted  for  two  or  three  hoiu-s,  and 
recurred  every  day  for  three  months,  his  general  health  being, 
after  all,  unaffected.  He  was  treated  by  bleedings,  but  imme- 
diately after  each  bleeding,  the  contractions  were  not  only  more 
violent,  but  became  general  also,  involving  the  muscles  of  the 
limbs,  trunk,  and  face,  to  such  a  degree  that  his  respiration  was 
impeded  and  hia  speech  embarrassed.  In  propoition  also  as 
the  bleedings  were  repeated,  the  fits  became  more  violent,  so 
much  so,  that  they  were  never  so  bad  as  after  the  fourth  time  of 
bleeding.  Yet,  by  cupping  liim  in  twelve  difif^rent  places  along 
the  vertebral  column,  a  perfectly  difi'erent  result  was  obtained, 
for  the  contractions  disappeared  for  the  period  of  ten  months. 
After  that  time  they  returned,  and  then  recurred  every  year, 
coming  on  every  day  for  two  months,  and  always  at  the  end  of 
winter.  T)uring  the  summer  previous  to  his  admission  into  the 
hospital,  he  had  two  or  three  attacks^  transient  only,  and  so 
slight  that  he  was  not  obliged  to  give  up  his  occupation.  His 
general  health  was  good  all  the  while  j  he  had  a  good  appetite; 
but  T  wish  to  draw  your  attention  to  the  fact,  that  his  bowels, 
instead  of  being  regular  as  formerly,  were  obeiinatety  costive. 
By  taking  nearly  two  ounces  of  cpsom-salts,  once  a  week,  he 
managed  to  unload  his  bowels,  and  tltus  to  remove  his  con- 
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tractions  for  a  time ;  1»it  t^  coetiveneas  retoned  ts  b«d]j  m. 
ever,  and  his  bowels  did  Dot  act  for  foar  or  five  di.jr«. 

This  is  too  exceptional  a  case  to  invalidate  in  the  least 
general  law  which  niny  be  laid  down  regaining  the  infloe&oe 
diarrhcoa  on  the  prodaction  of  iutermittent  coatractiODS. 

These  iiiaj  come  on  also  after  a  severe  illnessi,  and  in  ths 
cholera  epidemic  of  13^,  I  met  with  many  caaes  in  iodrridaalaj 
who  had  suffered  frum  cholera.  Thej  ma.j  occur  after  gisi 
fevers,  as  typhoid  fever  in  particular,  as  M.  Detnarqua}'  (quoted  faj^ 
M.  Imbert-Gourbej-re)  and  Dr.  Delpech  have  recorded 

Perhaps  some  may  ascribe  the  disease  in  sncb  caaei  to 
intestinal   flux,  which   ia  such   a  preduminatin^  sifnipioai 
cholera  and  typhoid  fever ;  but  I  will  remind  them  in  aatWoH 
that  contractions  occur  equally,  although  less  frequenttf,  in.] 
individuals  who  are  convalescent  from  diseases  in  which '" 
is  not  a  usual  symptom,  or  in  which  it  is  only  a  temporazy 
phenomenon  of  no  great  value ;  and  that  the  mosciuar  wigm 
most  therefore  be  more  justly  regarded  as  accidents  of  tiie  a 
nature  as  the  nervous  phenomena,  the  pacalyais,  &c^  wldA 
prolonged  illness  (grave  fevers  especially)  leave  behind  them, . 
and  which  result  either  from  a  direct  action  of  the  morbid  caosM 
on  the  nervous  centres,  or  trom  the  nervous  erethism  whkkl 
coexists  with  general  enfecblcment  of  the  system. 

Besides  tlieaboi-e  predisjK>sing  causes,  then;  are  stone  snili'i^ 
ones  which  I  shall  point  uut  to  you.     The  influence  of  wsHna,, 
mentioned  by  authors,  is  very  doubtful,  in  my  opinion,  at 
as  £ir  as  the  flnt  attack  Is  concerned ;  fcv  I  admit  that  whes 
person  is  already  subject  to  contractions,  emotion  may 
back  an  attack. 

A  woman,  21  years  old,  who  was  in  bed  No.  11  in  St.  BennvA^ 
Ward,  and  who  was  seized  with  contractions  in  the  fifth  moBtb 
of  her  pregnancy,  had  more  riolent  attacks  when  oxidar  tht^ 
influence  of  emotion. 

If  this  kind  of  causes  should  not  be  accepted  without  rvverw^^ 
the  same  does  not  apply  to  coU,  the  influence  of  which 
been  pointed  oat  by  all  observen,  and  which  unqi 
acts  not  only  as  an  excitii^  eaose^  bat  is  sufficient  by  il 
bring  on  the  i^iap»JM» 

I  win  relate  a  few  instances  in  point.     A  patient  in  St. 
Ward  ascribed  his  complaint  to  his  catching  cold  on 
<nie  December  day  too  thinly  clad  for  the  seaaoo,  anB 
felt  the  cold  all  the  more  keenly,  that  he  was  in  the  habit 
workin:;  in  a  vevy  heated  room. 

Another,  at  Ko.  S3  in  the  same  mrd,  had  qient  the  mghtoBt' 
of-doors  in  a  stake  of  dranketineaa,  and  had  been  fonad  the 
next  BKvning  in  the  state  tn  which  he  was  sent  to  the  bosjotal 
from  thepolire  statinti. 
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A  woman,  to  wHose  case  I  shall  revert  by-and-by,  was  seized 
with  oontmctions  after  hariug,  during  vrinter  nights,  fetched 
water  from  the  hospital  yard.  The  cold  Iiad  great  influence  on 
her,  becanae  she  had  btM^n  recently  confined  prematurely,  was 
weakened  by  poverty,  and  by  an  obstinate  diarrhcea  which  had 
scarcely  left  her. 

Lastly,  when  I  describe  to  you  the  phenomena  which  cha- 
racterize coutractions,  I  shall  show  you  that  compression  of  the 
affected  limb  brings  them  on  very  rapidly  iind  without  fail. 

It  is  no  easy  task  to  draw  a  sketch  of  this  complaint^  and 
the  best  description  cannot  give  yon  an  idea  of  what  you  could 
not  forget  when  you  bad  once  seen  it.  I  will  still  endeavour 
to  give  yon  as  accurate  an  idea  of  it  as  possible,  and  in  order  to 
enable  yon  to  see  its  principal  features  better,  I  shall  speak  of 
three  distinct  forms  of  the  disease,  although  these  divisions  ore 
in  reality  quite  arbitrary. 

Tn  the  first  fnrm,  which  I  will  call  the  mild  form^  there  are 
only  local  manifatatiovs^  and  they  are  as  follows : — 

The  person  has  a  Bcnsation  of  tingling  in  the  hands  and 
feet,  and  then  feela  some  hesitation,  some  impediment  in  the 
movements  of  his  fingers  and  toes,  which  are  not  as  free 
&a  usual.  Tonic  convulsions  then  set  in,  the  affected  limbs 
become  stiff,  and  the  will  cannot  completely  overcome  this  stiff- 
ness, although  it  still  struggles  with,  it,  and  the  patient  can 
still  use,  within  certain  limitn,  the  contracted  muscles,  move 
and  even  extend  his  fingers.  The  involuntary  contraction 
increases,  becomes  painful,  and  is  exactly  like  a  cramp  to  which 
the  patient  comparea  it  bt^sides. 

In  the  upper  limbs,  the  thumb  is  forcibly  and  violently 
adducted ;  the  fingers  are  pressed  closely  together,  and  semi- 
flexed over  the  thumb  in  consequence  of  the  flexion  of  the 
metacarpo-phalangcal  articulation ;  and  the  pnlni  of  the  hand 
being  made  hollow  by  the  approximation  of  its  outer  and  inner 
margins,  the  hand  assumes  a  conical  shape,  or  better  tlie  shape 
which  the  accoucheur  gives  to  it  when  introducing  it  into  the 
Tag:ina.  This  aspect  of  the  hand,  which  you  will  most  frequently 
meet  with,  is  so  peculiar  that  it  is  ofteutimcs  sufiicient  by  itself 
to  characterize  this  kind  of  contraction.  In  some  cases  the 
index-finger  ia  more  powerfully  flexed  than  the  other  fingers, 
and  is  partially  bent  under  them ;  in  other  cases,  the  flexion  is 
more  general  and  complete.  The  thumb  ia  turned  iuto  the  palm 
and  hidden  by  the  fingers,  which  are  themselves  bent,  and  with 
such  force  that  the  nails  leave  an  imprint  on  the  skin ;  and  they 
arc  so  squeezed  together,  that  in  a  case  recorded  by  Dr.  H^rard, 
•loughs  actually  result*^  from  the  prolonged  pressure.  The 
thumb  alone  may  be  affected,  while  the  fingers  arc  scarcely 
contracted;   but  such  cases  arc  rare,  and  it  more  commonljr 


376 


OS   TETANT. 


happens  that  the  contractiozis  spread  to  other  porta,  t^ 
bewming  flexed,  and   tlie  Imnd  itiming  foreiblv  iniiarii^l 
patient  having  lost  the  power  of  straiglif^ning  it. 

In  the  lower  limbs,  the  toes  are  bent  down  towards  the 
and  press  against  one  another,  while  the  big  toe  turcG  in 
them,  and  the  Bole  becomes  hollowed  out  in  the  same  inanwr 
the  hand.     The  dorsum  of  the  foot  ib  Btronfrly  arched,  anil 
heel  pulled  lap  by  the  contracted  muscles  at  the  back  of  the 
while  the  leg  iUelf  and  the  thigh  are  in  a  state  of  e; 
Thfi  contractiona  may  affect  the  upiM-r  and  lower  limln 
taneouBly,  or  alternately ;  or  they  may  be  confined  to  one 
them.     In  exceptional  eases  the  lower  Umbs  are  alone  in^ 
while  most  commonly  the  hands  are  the  parts  that  are 
The  conmliied  muscles  resist  the  efforts  that  are  made  to 
the  position  which  they  moke  the  parte  assume ;  and  if 
resistance  be  overcome,  the  Hugers  bend  again  as  soonu 
are  let  free,  or,  in  exeepliomil  cuaea,  they  keep  the  last 
in  which  they  are  pliiced,  although  remaining  contracted  lU 
while.     To  tjie  touch  the  muscles  feel  more  or  leas  hard, 
tense  and  rigid  ropea ;  but  I  have  never,  for  my  part,  tA 
fibrillary  contractions  which  have  been  spoken   of  by 
The  effcprts  made  to  overcome  their  resistance  give  the 
pain,  although  some  relief  is  thus  procured  in  certain  caaa. 

These  tonic  convulsions  last  Quiutcrruptedly  fur  Bre,  tea, 
fifteen  minutes,  and  sometimes  even  one,  two,  and  three 
in  succession ;  the  sensation  of  formication  then  retunu, 
annonnccs  the  termination  of  the  attack  in  the  same  mamuvi 
it  ushered  it  in.  The  affected  parta  become  moveable 
imtil,  after  a  variable  interval  of  rest,  fresh  paroig'sms  leciir, 
the  series  of  which  constitutes  the  attack,  which  may  be  pa- 
longed  for  several  days,  and  even  for  oue,  two,  and  thne 
mouths.  So  long  aa  the  attack  is  not  over,  the  paroxystns  amj 
be  reproduced  at  will,  even  though  the  patient  has  beea  fa» 
from  them  for  24,  36,  48,  72  hours,  and  more. 

This  is  effected  by  simply  compramng  the  affected  parU,  «*4* 
lit  the  direction  of  their  principal  nerve-tiittiksf  or  over  Oun 
hloodve9$eUf  so  as  to  impede  the  venous  or  arterial  circuhiiion. 

I  discovered  this  influence  of  pressure  by  chance.  I  nt 
present  when  a  woman  suffering  from  contractions  was  bcin^ 
bled  from  the  arm  at  the  Necker  Hospital,  and  I  saw  a  parurrsm 
retom  iu  the  hand  ou  the  same  side  when  the  bandage  m* 
applied  round  the  arm.  I  at  first  thought  that  it  was  broogbt 
on  by  the  venous  congestion  caused  by  the  pressure  on  the 
vein  ;  but  ou  trying  to  account  for  the  phenomenon,  I  futiad 
m  other  patients  that  by  compressing  the  arteries,  the  sams 
results  were  produced.  I  have  ofVn  since  repeated  the  experi- 
ment, and  as  the  contractions  cease  as  soon  aa  the  preaaa«il 
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red,  and  the  patient  ia  therefore  not  much  tronbled,  I 
often  mode  it  in  your  presence.  You  saw  then,  that  not 
when  the  arterial  or  venous  circulation  was  interrupted, 
also  when  the  niinlian  nerve  waa  conipn^sRed  in  the  arm, 
brachial  [ilexus  above  the  clavicle,  the  contractions 
on,  immcditttclj?  preceded  by  the  sensation  of  formication, 
is  its  first  symptom.  When,  the  femoral  artery  is  com- 
as vhen  a  ligature  is  appH(;d  round  the  thig-h,  or  whi^n 
Hmb  is  firmly  squeezed  between  both  hands,  and  the 
tic  nerve  thus  compressed,  spnsins  of  the  muscles  of  the 
extrcwiliea  are  brought  on,  although  with  less  facility, 
phenomenon,  which  is  already  interesting  by  itself,  is  not 
^es  without  ltd  practical  utility ;  for  it  famishes  us  with  a 
of  diagnosis,  as  in  no  other  convulsive  disease  are  such 
produced  by  similar  means. 
IS  an  extraordinary  circumstance  that  cold  (which  has 
lanifcst  an  induence  on  the  development  of  this  com- 
it)  $houUi  sometimes  stop  tfie  coniTOctions  when  applied  to  the 
[ed  parU,  Thus  it  happens  that,  in  a  grtiat  many  cases. 
Bents  suffering  from  contractions  of  the  hiwer  limbs  have 
jOaly  to  stand  with  naked  feet  on  a  stone  or  tiled  floor  in  order 
to  stop  the  convulsion  almost  instantly,  and  to  regain  the  free 
Ivae  of  their  limbs.  I  have,  in  many  instances,  arrested  paroxysms 
of  contraction  in  the  upper  extremities,  by  making  the  patient 
|dip  bis  a]*ms  and  hands  into  a  basin  of  cold  water.  The  arrest 
m  only  temporary,  it  is  true,  and  the  contraction  returns  when 
part  is  no  longer  immersed. 

itermittent  contractions  are  generally  preceded  and  accom- 
by  loss  of  muscular  power.  Movements  of  extension 
not  the  only  ones  abolished  by  the  convulsive  contraction  of 
tvmaoles;  those  of  flexion  are  equally  so.  The  fingers,  for 
9,  when  half  flexed,  no  longer  obey  the  will,  and  the 
kt  cajinot  close  them  further.  This  rigidity  is  sometimes, 
rer&re  cases,  carried  to  a  verj-  high  degree ;  but  even  when  it 
ia  uiffht,  as  in  mild  cases,  and  is  added  to  the  convulsive  stifluesa 
of  the  bunds,  it  renders  the  patients  clumsy,  and  prevents 
them  from  freely  using  their  hands ;  if  they  are  nursing  at  the 
time,  they  cannot  attend  to  the  child  in  the  usual  way,  dress  or 
jflHp  hold  him  in  their  arms. 

^HSiere  is  anasthesia  besides,  and  the  sensations  of  formication, 
'tingling,  and  nnmbness  are  referable  to  it.  The  sense  of 
touch  is  more  or  less  impaired,  so  that  the  patients  lose  the 
fiiculty  of  appreciating  the  size  and  hardness  of  the  objects 
which  they  take  hold  of,  and  which  feel  to  them  oa  if  wrapped 
in  some  thick  material.  When  they  walk,  they  have  the  same 
sensJition  as  if  they  were  walking  on  a  carpet.  Now  these 
jiitcrations  of  cutaneous  sensibility^  the  integrity  of  which  is  so 
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necessary  for  the  regularity  of  nmsciilar  fonctionSy  oonoar  in 
impeding  moTements. 

I  have  told  you  already  that  these  contraetions  are  generally 
attended  with  paia,  which,  is  seated  in  the  affert«d  muscles, 
extends  along  the  course  of  tlie  Uitibs  in  the  din»ction  of  the 
principal  nerves,  and  radiate  sometimea  to  the  trank.  This 
pain,  the  presence  of  which  by  no  means  excludes  anaesthesia, 
is  often  very  moderate  in  the  mild  farm  of  the  complaint ;  and 
as,  on  the  other  hand,  the  oonrulsive  phenomena  are  often  very 
transitory,  the  result  is  that  the  patient  does  not  complain,  and, 
in  some  instances,  chance  alone  malces  us  discover  their  ailment 
This  was  the  case,  amcng  others,  with  a  woman  who  occupied 
bed  20  in  St.  Bernard  Ward.  6he  was  admitted  into  the  bo«- 
pital  for  a  diarrho^  of  somewhat  old  date ;  and  if  I  had  watf  on 
going  round  thn  ward,  witnessed  myself  an  attack  of  contraction 
in  her  hands,  she  would  never  have  thought  of  complaining  of 
an  ailment  of  which  she  took  no  notice  whatever. 

The  case  is  perfectly  different  in  the  other  two  forms. 

In  that  of  medium  intensity,  the  violence  of  the  pain  and 
of  the  spasm  is  more  martced ;  and  the  local  manifestations  are» 
besides,  complicated  with  general  symptomg,  such  as  febrile  ex- 
citement cbanu-terized  by  an  acceleration  of  the  pulse,  malaiw, 
cephalalgia,  and  loss  of  appetite.  The  fever,  however,  never 
runs  very  high,  and  is  never  accompanied  by  a  marked  heat  of 
skin.  Transient  congestion  happens  in  different  parts  of  the 
body — in  the  limbs,  the  face,  the  eyes,  and  ears;  aometimeB 
they  are  accompanied  by  dizziness,  obnubilation  and  tinnitus 
aurium. 

Thia  congestive  process  sometimes  causes  swelling  and  cedft- 
matouB  pufliness  of  the  limbs,  which  have  been  mentioned  in 
several  cases,  principally  in  children.  As  to  the  contract»ms 
themselves,  they  are  not  only  stronger  than  in  the  mild  form, 
and  return  more  frequently,  bnt  they  are  general  also,  instead 
of  being  confined  to  the  extremities,  and  involve  the  muscles 
of  the  trunk  and  &ce,  and  sometimes  also  those  of  orgsnic 
life. 

The  spasms  do  not,  as  a  rule,  involve  simultaneously  tbe 
muscles  of  the  trunk  and  extremities.  The  upper  extremities 
are  gtmerally  the  first  to  be  affected,  and  while  the  antecedent 
nnmoness  and  formication  descended  &om  the  arm  to  the  hand, 
the  convulsions,  following  a  reverse  course,  begin  in  tbe  fingers, 
and  successively  extend  to  the  wrist  and  elbow.  The  lower 
limbs  are  rarely  seized  before  the  upper.  From  the  extremities, 
the  contractions  spread  to  other  portions  of  the  body,  and 
short  time  during  which  they  last  in  a  given  part,  in  fact, 
mobility  of  the  complaint,  is  a  character  of  which  I  shall 
use  when  I  come  to  speak  of  it«  nature. 
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The  abdomiiml  muscles  may  be  afibcted,  atid  in  a  cose  pub- 
lished by  Dr.  Ht5rard,  the  recti  musclea  stood  out  like  two  very 
tenae  cords.  lustaDws  have  also  been  recorded  in  which  the  Bpojsm 
has  extended  to  the  bladder,  and  caused  retention  of  urine.  The 
peetoraleH  majorea  and  steruo-cleido-inofitoidei  hare  beeu  seen 
to  contract  violently,  and  it  ia  not  uncommon  to  see  tonic  con- 
Tulaiona  of  the  face.  The  patient's  aiipect  Is  then  very  peculiar, 
acconling^  to  the  set  of  uiD&cles  which  are  affected ;  when  the 
muscles  of  the  eyeball  are  convulsed,  strabismus  results,  either 
external  or  iutornal — that  is,  divergent  or  convergeut.  At  other 
times  the  j»wa  are  hrmly  clenched,  and  the  embarrassment  of 
speech  may  also  be  due  to  tJie  tongue  being  involved.  Deglu- 
tition is  impeded  when  the  pharynx  is  aflected,  and  when  the 
lar^-nx  is  involved,  the  series  of  symptoms  of  thymic  asthma 
are  produced,  as  in  the  caae  of  the  little  girl  which  I  related  at 
the  beginning  of  tlie  lecture.  The  laryngeal  spasm,  and  the 
contraction  of  the  mnsclea  of  the  abdomen  and  chest,  bring  on 
^^ore  or  less  marked  dyspnoea,  which  becomea  extreme  when 
^Hie  diaphragm  ia  involved. 

^H  The  third  and  grave  form  of  the  complaint  is  characterized 
^Br  the  prolonged  duration  of  the  contractions,  their  recun-enco 
Rafter  short  Intervals,  and  their  greater  intensity.    In  the  month 
!     of  December  1856,  my  colleague  and  friend,  Dr.  Laa^gue,  was 
consulted  about  a  patient  who  was  believed  to  be  epileptic,  at 
the  Prefecture  of  Police,  where  ho  goes  every  day,  as  he  ia 
physician  to  the  department  for  the  insane  there.    The  patient 
wa«  tliat  young  man,  18  years  of  age,  whom  you  afterwards 
I     saw  at  No.  13  in  St.  Agnes  Ward,  and  to  whose  case  I  have 
already  alluded.     lie  had  been  found  in   the  morning   lying 
I     down  in  the  streets,  where  be  had  spent  the  night  in  a  state  of 
I     dmnkenQcss.    All  hie  muscles  seemed  to  be  in  a  state  of  violent 
contraction,  and  he  was  as  stiff  as  a  poker :  he  was  perfectly 
conscious,  however;  and  although  his  speech  was  considerably 
j     embarrassed,  through  his  inability  to  open  his  clenched  jaws,  bo 
I     gave  distinct  answers  to  the  questions  that  were  put  to  him, 
!     and  complained  of  great  pain.    The  continuance  of  this  general 
\     tonic  convulsion,  and  the  perfect  preservation  of  the  intellect, 
excluded  at  once  all  idea  of  apoplexy;  while  the  character  of  the 
symptoms,  and  especially  of  those  of  the  upper  limbs  (the  hands 
bein^^  in  the  peculiar  attitude  which  I  have  endeavoured  to 
describe  to  you),  allowed  Dr.  Lasagne  to  diagnose  the  case  im- 
mediately, BO  that  he  had  him  sent  to  the  Hotel-Dien.    Tlie 
interval  between  the  intenuittent  paroxysms  was  very  short. 
All  his  musclea,  those  of  the  trunk  and  of  the  cervical  region 
as  well  as  those  of  tlie  limbs,  seemed  to  be  simultaneously 
looted,  and,  unable  to  move   at  all,  the  patient   fell  down 
ft  condition  of  tetanic  rigidity.     The  contractions  were  very 
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punfnl,  and  after  a  short  time  the  breathing'  became  embarrmaaed, 
from  the  tonic  conmlaion  of  the  mnacles  of  the  chest,  abdomen, 
and  diaphragm,  the  larynx  itself  not  being'  spared.  Tbo  Cue 
became  red,  and  the  lips  livid ;  the  veins  swelled,  and  dming 
this  fit  of  awful  djspncpa,  attended  with  palmonary  engoi^^ 
ment,  a^  in  epilepsy,  or  better  as  in  tetanus,  aoffocation  was  to 
be  dreaded.  Fortnnatelj,  tbia  state  of  things  lasted  a  rerj  short 
time  only. 

Yon  have  more  than  once  witnessed  these  attacks,  when 
going  round  with  me.  They  camo  on  suddenly,  ushered  in  by 
a  sensation  of  formication,  and  lasted  several  minutes,  some- 
times for  a  quarter  of  an  hour,  or  even  half  an  hour.  The  mind 
of  the  unfortunate  patient  was  perfectly  clear,  and  he  conld 
speak,  although  the  contracted  state  of  the  muscles  of  the  jawi 
cmbuxra^sed  bis  speech  considerably ;  even  In  spite  of  his  pain, 
he  was  somewhat  cheerfnl. 

WThen  the  attack  was  over,  he  got  ont  of  bed  and  went  on 
with  his  occupation,  rendering  slight  sendees  to  his  companions, 
and  acting  as  sick  att^^ndant.  In  the  intervals  between  the 
attacks  his  gpncral  health  seemed  by  no  means  disturbed.  The 
attacks,  however,  left  behind  them  lumbar  pain  and  a  foeling  of 
contusion  (tn  the  jointjj  chiefly),  and  a  state  of  weakness  and 
prostration  which  lasted  for  some  time.  On  several  occasicms  I 
noted  some  fever. 

The  seizures  became  by  degrees  more  rare,  and  after  remain- 
ing  a  month  and  a  half  in  hospital  he  wished  to  go  home.  Bat 
six  weeks  afterwards  he  was  seized  in  tiie  same  manner  again, 
and  was  readmitted  into  the  IIotcl-Dieu,  under  the  care  of  my 
esteemed  colleague.  Professor  Hostan,  in  whose  ward  he  died  of 
pulmonary  consumption.  The  tubercular  disease  remained  latent 
to  the  last,  and  was  not  revealed  by  stethoscopic  signs ;  this 
peculiarity  was  dwelt  upon  in  the  notes  given  me  of  this 
patient's  case;  the  general  debili^,  cough,  and  habitual 
dy8pna?a  alone  caused  it  to  be  saspcctcd.  On  a  post-mortem 
examination,  the  lungs  were  found  to  be  infiltrated  with  tu- 
bercles, and  the  spinal  cord  to  be  slightly  softened  at  its  upper 
part. 

I  shall  return  to  this  case  presently,  when  I  tell  you  my  vieiri 
of  the  nature  of  tetany,  and  speak  of  the  relations  between  it 
and  the  anatomical  lesions  which  liave  been  found.  I  will 
then  tell  yon  that  the  convulsive  seizures  in  this  case  wen*  by 
no  moans  due  U)  the  tubercIeB,  of  which  no  material  monifi'^t.i- 
li«(n  i'.:i-j  r..iin(l  in  the  nervons  centrra,  and  that  the  sofU-uing 
of  '  Id  be  regarded  not  as  the  cause  but  an  effect 

of  'Ji--  ui.^'iu"''.     '     '    "  -nter  into  explanations  on  this  point, 
whirh  '  1 1  upon  in  our  conferences  on  Apoplexy 
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I  do  not  admit  the  (nippoBition  that  the  contractioiis  were  in 
thifl  case  due  to  the  tulxTculur  diathesis,  and  this  cannot  be 
put  forward  in  the  following  case  observed,  in  M.  Cullerier*8 
wards,  hj  Dr.  Bloudtian,  whilst  a  resideot  aBSiutaut  at  Lourcizie 
Hospital. 

Elizabeth  B ,  aged  28,  was  admitted  Jannary  20,  1848, 

into  St.  Mary 'a  Ward,  No.  32.  She  wna  in  the  eij;hth  month  of 
pregnancy,  and  was  sufferings  from  syphilis,  with  numerous 
ulcenit*Kl  mucons  tubercles  in  the  eitenial  organs  of  genera- 
tion. She  hod,  besides,  a  very  copious  and  obstinate  diarrhcea. 
She  was  in  a  state  of  considerable  weakness  and  marasmus,  and 
on  February  13  she  was  delivered  of  a  stillborn  child.  Two 
slight  rontractioBS  of  the  uterus,  which  were  scarcely  perceived, 
were  suflficient  to  erpel  the  fretus.  The  diarrhoja  ceaaed  at 
last,  on  the  administration  of  nitrate  of  silver  injections.  It 
waa  completely  arrested  five  days  after  delivery  ;  the  appetite 
became  good  again,  all  the  digestive  functions  regular,  and  a 
marked  improvement  of  the  general  condition  of  the  patient 
waa  observed  fi-om  day  to  day.  She  had  even  reguined  her 
strength  and  a  certain  amount  of  flesh,  whc^n  she  was  seized^  on 
February  27,  with  symjitomB  which  t^rminat^^d  fatally. 

She  complained  in  the  morning  of  some  swelling  of  the  feet, 
and  expressed  a  fear  that  she  might  be  again  paralysed,  as  she 
had  been  ou  a  former  occasion.  She  added,  however,  that  she 
felt  well,  and  indeed,  apart  from  tliis  slight  swelling  of  the  lower 
limbs,  nothing  was  found  which  called  attention.  On  the  fol- 
lowing lught  she  had  a  violent  pain  iu  tlie  head,  and  the  next 
morning  she  was  seized  with  tetjiny. 

Her  hands  and  feet  were  violently  convulsed,  and  her  6ngera 
luid  toes  semiflexed,  in  the  attitude  which  I  neiMl  not  again 
describe.  The  muscles  were  so  contiucted  that  all  efforts  to 
overcome  their  resistance  proved  useless.  The  muscles  of  the 
face  were  involved,  the  jaws  were  convulsively  clenched,  and 
speech  was  embarTaaaed.  The  patient,  however,  still  answered 
the  queations  that  were  put  to  her,  and  her  intellect  was  perfect ; 
as  the  muscles  of  the  neck  and  chest  shared  in  this  general 
conmlaion,  respiration  waa  impeded,  and  the  face  red  and 
congested. 

It  was  then  ascertained  that  the  patient  since  her  delivery, 
ftnd  even  when  her  diarrhtp-a  had  scarcely  stopped,  had  on 
several  occasions  got  out  oi  bed  during  tlie  night,  and  fetched 
water  from  the  fountain  in  the  hospital  yard.  On  the  night  of 
February  27  she  again  committed  the  same  imprudence,  and 
it  was  after  this  that  the  symptoms,  which  were  already  im- 
minent the  preceding  day,  manifested  themselves  with  awful 
riolence. 

She  looked  on  the  point  of  choking,  and  cerebral  congestion 
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was  also  to  bo  dreaded.  She  was  immediately  bled  from 
arm,  but  fotu*  hours  aflenvards  Br.  Blondeaa  na^  sent  for ;  the 
coutractinns  had  diminished  in  the  limbs,  but  the  symptomfl  had 
become  worse  in  regard  to  respiration.  The  mnaelea  of  the 
neck  and  face  were  more  violently  contracted  than  in  the  mom* 
ingc;  the  Uvid  face,  the  fixed  eyes,  the  anxious  breathing'  (which 
hiid  already  become  stertorous),  the  ouconntable  pulse,  pointed 
to  asphyxia  carriod  to  the  hi;j;heHt  degree,  and  to  imminent  death; 
and  yet,  in  the  midst  of  this  storm,  the  patient  seemed  to  retain 
her  consciouBness.  Twelve  leeches  were  ordered  to  be  applied 
bebmd  the  cars,  but  two  or  three  had  scarcely  takea  before  the 
patient  died. 

On  maVing  a  post-mortem  examination,  all  the  risoera  were 
examined  with  tlie  greatest  core,  and  nu  other  appreciable 
material  lesion  was  found  than  traces  of  congestion  in  the 
meniugt^,  the  reins  of  which  contained  a  little  more  dark  blood 
than  U8UH.I. 

This  is  the  only  instance,  gentlemen,  in  which  I  have  known 
idiopathic  contractions  terminate  in  death,  for  the  joung  man 
whom  you  saw  in  one  of  my  wards,  and  who  subsequently  died 
imder  Dr.  Rostan's  care,  died  of  tiibercolor  consomptioa  and 
not  of  his  convulsive  aflection. 

Kotwithstandlng  the  fatal  case  which  I  have  jtut  related  to 
yon,  the  prognatitt  of  tetany  is  not  grave.  Eren  in  its  most 
severe  foims,  when  the  symptoms  have  sometimes  become  appa- 
rently serious,  aad  have  excited  fears  that  death  might  occur, 
I  have  never  seen  a  siiiirle  patient  die,  and  I  have  by  this  time 
seen  a  very  consicU'raLlts  number  of  such  cases. 

After  the  complaint  has  lasted  a  variable  period,  £rom  serexal 
days  to  one,  two,  or  tiiree  months,  the  patient  gets  well,  even 
when  he  has  not  undergone  treatment;  and  the  attacks,  which 
leave  behind  only  lumbago  and  transient  weakness,  do  not  seem 
to  afl'ect  the  system  deeply,  or  to  impuir  the  genenU  health. 

Pathological  anatomy  has  necessarily  done  very  little  in  this 
complaint ;  but,  from  a  mere  review  of  the  symptoms,  it  is  im- 
possible to  admit  that  such  mobile  and  transitory  phenomena 
can  be  due  to  the  existence  of  serious  organic  lesions.  Thoae 
which  some  authors,  Dr.  Imliert-GourbejTe  among  others,  hare 
regarded  as  the  causes  of  idiopathic  contractions,  belonged  to 
the  diseases  of  which  the  individuals  died,  aud  in  the  coarse  of 
which  the  convulsions  had  developed  themaelves.  Some  degroe 
of  cerebral  congestion  was,  it  is  true,  found  in  the  woman  who 
died  under  Mr.  Cullericr's  care ;  but  it  was  an  effect  not  the 
cause  of  the  convuL^ious,  or  rather  of  tiie  lu^phyxia,  which  had 
brought  on  death.  In  the  caae  of  the  young  man  who  had  been 
in  my  wards,  the  softening  of  the  spinal  cord  wiia  itself  a 
secondary  change  analogous  to  thoae  met  with  in  convulsive 
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diseafeB — fucts  to  which  I  have  sufficiently  called  your  attention 
in  connection  with  epilepsy. 

Intermittent  eontractione  have,  therefore^  been  jngtly  classed 
with  ucurosea,  aud  regarded  as  a  convulsive  iiourosis,  like 
epilepsy,  eclampsia,  and  hysteria,  although  we  know  less  of 
their  nature.  Yet  the  conditions  which  are  favourable  fur  their 
development,  the  evident  influence  of  cold  on  their  production, 
the  suddenness  with  which  the  a^'mptoms  that  characterize 
them  come  on,  the  mobile  and  flyi^ijr  character  of  these,  the 
intermiasioti  between  the  attacks,  induce  mc  to  believe  that  they 
are  of  a  rheumatic  nalure.  In  support  of  this  view,  iu  which 
they  concur,  several  medical  men  have  pointed  out  the  coinci- 
dent existence  of  rheumatism,  and  have  insisted,  as  I  have  done 
myself,  on.  the  presence  of  a  buffy  coat  on  the  blood  drawn  in 
such  eases.  This  last  argument,  however,  is  perhaps  of  less 
value  than  we  have  ascribed  to  it. 

I  shall  not  dweli  on  the  differential  dia^nong  between  tetany 
and  other  forms  of  contractions,  because,  &om  what  you  have 
seen  yourselves  and  what  I  have  told  you,  it  seems  to  me 
difficult  to  confonnd  this  complaint  with  any  other.  In  the 
pnive  form  alone,  and  the  form  of  medium  intensity,  one  may  be 
for  a  moment  in  doubt,  because  he  may,  at  drat  sight,  think  that 
the  case  is  one  of  idiopathic  ieianwt.  But  while  in  this  lattt^r 
affection,  the  conmlsions,  whether  they  be  regularly  tonic  or 
mixed  up  with  clonic  convulsions  whijh  preceded  them,  begin 
lirst  in  the  muscles  of  the  jaws,  those  of  the  face  (producing 
trismus),  and  thoae  of  Uie  trunk,  and  orily  by  degrees  extend  to 
the  ortremiticB  simnltaneonslv,  rheumatic  contmctiona  mn  an 
opposite  course.  It  rarely  happens,  moreover,  that  the  muscles 
of  the  extremities  and  those  of  ihe  rest  of  the  body  are  affected 
at  the  same  time ;  lastly,  the  circumstance  that  it  may  be 
provoked  by  compressing'  the  limbs  is  an  important  character, 
pathognomonic  of  the  complaint. 

I  siiall  not  Bjwnk  of  the  differential  diagnosis  between  tetany 
and  contractions  dep«;nding  on  cerebral  or  spinal  diseases,  the 
analogies  between  these  being  only  verj-  remote.  Besides, 
symptomatic  contractions  are  genciully  limited  to  a  certain 
number  of  mnRcles  exclusively,  and  are  preceded  or  accompanied 
by  a  group  of  phenomena,—  such  as  disorders  of  the  intellect, 
impairment  of  sensibility,  persistent  paralysis,  and  febrile 
aympioms, — which  essentially  diffi-r  from  what  we  observe  in 
tetany,  in  which  local  manifestations,  having  themselves  very 
special  characters,  are  everything. 

If  you  recall  to  mind  what  I  told  you  of  epilepsy,  either  in 
its  convulsive  or  ita  partial  form,  yon  will  imderstand  why  I  do 
not  dwell  on  the  diagiioeis  between  it  and  tetany,  for,  to  my 
mind,  it  is  attended  with  no  difficulty,     llie  retention  of  the 
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intollecttml  faculties  in  caaea  of  general  contrairtioiu,  cairial 
the  highest  degree,  is  of  itself  stifficient  to  enable  one  it 
sight  to  recogrti?^  them   from  an  epileptic  £t,  and  doobt 
possible  in  such  caaes  only. 

Now  what  should  the  trmtmeni  of  tetany  be? 

Bloodletting  seemed  to  me  from  the  begiuiiing  to  be 
indicated,  vrith  the  view  of  combating  the  ccniigestum, «' 
considerably  lUanned  me  in  the  first  caaea  which  came 
my  notice.     Although  my  premisses  were  wrong,  I  wm  te 
led  to  apply  a  method  of  treatment  wliich  even  now  reuden  m 
the  greatest  services.     Chiefly  when  the  patient  ia  of  aTij^aiM 
constitution,  and  when  them  is  very  marked  febrile  Teaet)oi»l 
hare  reconrse  to  bUtding  frt/m  the  arm,  and  to  capping  of  Aft 
apino.     \\TiateTer  be  the  mode  of  action  of  tUia  plan  of  trod- 
meut,   ita   good   results  cannot  be  called   in    qnestinn,  tad  1 
cannot  be  suspected  when  I  advocate  it,  for  you  are  awwttit 
there  are  few  men  who  are  as  chary  of  bleeding  as  I  am.    >V^ 
T  aAerwarda  thought  that  this  neurosis  waa   of  a  rhetuiutie 
nature,  I  administered  guinine,  which  ia  acknowledged  hj  noSt 
practitioners  to  be  efficacious  in  the  treatment  of  rheonuuin* 
Although  I  obtained  some  really  good   results  from  it,  tfadf 
were  not,  however,  to  be  comparcil  with  tliose  of  bloodlettii^ 

But  there  are  cases  in  which  bleeding  ia  not  admiflsibler  ■dI' 
treatment  must  then  consist  chiefly  in  tlie  admixustranoa  of 
quinine.  Thus,  when  the  patient  suffering  from  idiopathfe 
contractions  is  of  a  weakly  constitution,  or  has  been  debilitalel 
by  a  chronic  diarrhoea  (as  was  the  cnse  in  the  woman  wfaaa 
you  saw  at  No.  20  in  St.  liernaxd  Ward,  and  who  nursed  twim, 
of  whom  she  had  been  delivered  onlj  a  month  before),  bleedis^ 
would  be  productive  of  fatal  consequences,  so  that  the  inlrtcir- 
rent  accidents  should  be  combated,  the  exhausting  dischu^ 
arrested  by  all  means,  and,  as  soon  as  the  stomach  can  bear  it, 
quinine  is  to  be  given. 

Opium  and  belladonna,  in  small  doses,  arc  useful  adjoncts  tt 
bloodletting  or  of  quinine. 

In  the  grave  form  of  the  disease,  and  in  violent  p&roxjsinB,  u 
those  of  tiic  woman  in  Lonrcino  Uospital,  chloroform  inkaUUmt 
(practised  with  all  the  prudence  demanded  by  such  a  pot^ 
drug  and  by  peeuliar  idioavncrasiea)  are  indicated,  as  id  mo- 
vulsions  in  general.  The  yonng  man  who  was  in  St.  Api« 
"Ward  begged  for  them  himself  during  his  fits,  so  great  w<n» 
hia  hop<!8  of  obtaining  relief  from  it ;  and  however  temporanlj 
it  might  be,  yet  chloroform  never  failed  to  relieve  him.  Ijiatlf, 
gentlemen,  you  will  find  in  the  Bulleiin  th^apeuiiqtie  forMsri 
1860,  a  case  reported  by  my  regretted  friend,  Dr.  Amn,  of  idio- 
pathic contractiona  of  the  extremities  cured  by  Inod  apjAiea' 
Iwna  of  chlorof&rm  to  the  contracted  muscles,  slmultaneo^J 
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with  its  internal  administratioii,  in  doses  of  four  or  five  Tniniinfl 
ererj  hour,  in  acacia  mixture. 

Ami  appends  to  liis  case  certain  remarks  whicli  slionid  be 
borne  in  mind.  It  should  not  be  forgotten,  he  says,  that 
chloroform  irritates  the  sUn  rerj  much ;  and,  consequently,  too 
lai^  a  quantity  of  the  fluid  should  not  be  used  in  persons  with 
a  fine  and  delicate  skin.  A  piece  of  fine  linen  impregnated 
with  chloroform  ib  aJone  required,  and  it  is  not  even  necessary 
that  the  whole  piece  be  moistened,  but  only  the  part  which  is  in 
contact  with  the  contracted  muscles.  He  also  suggests  that  in 
women  with  a  very  fine  and  delicate  skin,  some  adTanta^es 
ndght  be  gained  by  using  chloroform  mixed  with  an  equal  or 
doable  the  quantity  of  oil  of  sweet  almonds,  or  of  camp^rated 
cbamonule-oiL  At  all  events,  the  piece  of  linen  should  be  kept 
in  situ  by  means  of  a  few  turns  of  a  bande^,  so  aa  to  make  sure 
that  the  affected  parts  are  in  contact  with  the  chloroform. 
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LECTURE   XIV. 

ON  CHOREA. 

H|9l|l(TLi:MeN, — Thoso  among  yaa  who  havo  for  some  jean 
continnoufily  attended  nij  clinical  lectures  have  seen,  iiij 
male  and  fcmalo  wards,  patients  sotfering  &om  cont 
aSl-ctious,  characterized,  all  of  them,  bj  muacular  a^t 
more  or  Irss  disorderly  and  strange  movements  and  cootoi 
and  to  which  the  generic  term  clurrea  (from  the  Greek 
jfopstety  a  dance)  mi>^ht  perfectly  be  applied. 

Quite  recently  we  had  three  women,  at  the  same 
St.  Bernard  Ward  (one,  21  j-ears  old,  at  No.  2  ;  another,ft; 
girl,  16   years  of  age,  at  Ko.  30;   and  a  third,  aged  ll 
No.  31a),  who   were  all  eufferiny  fix^m   the  same  oomj' 
which  ha<l,  however,  set  in  trnder  verj*  different  circ 
while  theae  very  same  symptoms  were  present  in  a  yoai^l 
19   years   old,   Ipiig  in   bed  No.  4,   St.  A^ea  Ward. 
were,  at  first  sight,    struck  with  the  look  of  hebetude  1 
imbecility  of  this  young  man.     He  waa  constantly 
grimaces,  grinned  fur  the  least  thing,  and  anawci«d  bodlj 
questions  put  to  him,  seeming  scarcely  to  understand 
The  impairment  of  his  intellectual  faculties  was,  however,; 
more  apparent  thun  real ;  for  it  was  the  constant  ooai 
agitation  of  the  muscles  of  his  face  which  gave  him  that 
becile  look,  and  the  grimacing  and  grinning  aspect  wfakfa 
mediately  attracted  yoTir  attention.      He   kept  also 
disorderly  movements,  strange  contortions,  which  wrae 
marked  in  the  extremities,  chie6y  in  the  arms. 

At  Nos.  8  and  9  in  the  same  ward  yon  could  see  two  men— 4H 
aged  51,  a  hatter,  in  whose  trade  the  acid  nitrate  of  men-ni^  il 
used  for  milling  the  felt  of  which  hats  are  made;  the  otltff* 
house-painter,  who  affirmed  that  he  hod  never  had  painterV  oolk 
or  any  other  symptom  of  lead-poisoning,  but  who  confeasedl 
be  was  in  the  habit  of  drinking  brandy  every  morning 
in  quantity  not  sufficient  to  make  him  drunk,  but,  aocording  It  i 
his  o*vn  expression,  sufficient  to  excit-e  bira.     Both  these 
wore  affcfted  with  general  trembling  of  the  upper  and 
limbs,  which  was  so  great  in  the  cjise  of  the  patient  at  Vo^ 
that  he  ooul  J  not  stand,  even  by  holding  on  to  his  bedpost ;  hk\ 
could  scarcely  eat,  from  the  difficulty  he  had  in  carrying  )ai  • 
food  to  his  mouth,  and  he  spoke  with  the  greatest  cUfficdt^,] 
from  his  tongue  itself  being  involved  iu  the  diBeaoe. 
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Ithif.  in  bed  Ko.  G,  St.  Beruard  Word,  iJiere  was  a  girl 
/6ttn  old,  who  waa  likewise  affected  with  a  convulaire  agi- 
tation, which,  had  manifested  itself  subsequently  to  accidents, 
of  which  she  ^ve  the  foUowiug  account.  She  enjoyed  good 
health ;  she  had  meiiBtruated,  for  the  first  time,  eighteen 
months  previously ;  and  there  had  been  no  irregularity  of  this 
fmiction,  which  had  been  at  once  eBtiihlishwl  i>it)jH'rly.  She 
had  never  had  h^'sterical  fits,  although  she  laughed  and  cried 
without  a  real  reason,  was  fi-ightened  about  nothing-,  and  pre- 
sented all  the  characters  of  a  nervous  mobile  tempeninient. 
About  sixteen  months  before  the  complaint  set  in  for  which  she 
came  into  hospital,  she  had  had  typhoid  fever  of  sii  weeks'  dura- 
tion, which  had  left  behind  it  constant  headache,  to  which  she 
had  not  been  prm-ioualy  subject.  Five  weeks  before  her  admission 
she  went  to  work  as  usual,  but  during  the  course  of  the  day 
she  was  seized  with  couvxilsive  morements  of  the  arms  and  legs, 
which  were  after  all  rather  moderate,  for  she  went  on  with  her 
work.  The  movements  became  more  violent  the  next  day,  and 
were  accompanied  by  other  phenomena.  She  had,  without 
cause,  paroxysms  of  wild  joy,  which  did  not  calm  down  even  on 
her  visiting  her  sick  motlier,  and  although  she  was  deeply 
moved ;  on  the  contrai'y,  her  demonstrations  of  joy  became 
more  and  more  wild  Lu  the  course  of  the  day.  She  went  to 
work  again  the  next  day,  and  kept  on  working  as  usual,  in  spite 
of  the  constant  agitation  of  her  arms  and  hands ;  but  about 
11  o'clock  in  tlie  moi-ning  more  serious  sjouptoms  manifested 
themselves.  She  turned  suddenly  pale,  and  nearly  lost  con- 
sciousness. As  this  state  lasted,  she  was  taken  home ;  she 
then  compUiined  of  shivering,  and  a  general  sensation  of  cold, 
which  made  her  shake  all  over  and  her  teeth  chatter.  She 
had  a  complete  syncope  at  4  p.m.,  soon  followed  by  convulsions 
violent  enougli  to  require  a  strait-waistcoat  to  restrain  her. 
This  attack  lasted  an  hour  and  a  half,  during  which  time  she 
was  delirious,  alternately  singing,  and  crying  out  fiercely,  and 
frightening  all  the  people  in  the  house.  Her  face  was  rod  and 
swollen,  and  she  looked  luiggard.  She  %vaa  then  brought  to 
the  HAtel-DiLHi,  where  the  attack  quickly  subsided  sponta- 
neously, leaving  after  it  the  con%'ulsive  agitation  of  the  muscles 
which  we  saw. 

As  tie  patient  lay  on  her  bed,  these  convulsions  consisted  in, 

alternate  movements  of  flexion  and  extension,  Tecnrring  con- 

tinootuly,  and  always  in  the  sjime  direction.  If  she  were  asked 

to  Iske  hold  of  on  object  shnwn  to  her,  even  when  of  small 

"^  for  instance),  she  contrived  to  do  it,  moving  her 

*.  in  jerks,  but  without  difficulty,  and  in  a  straight 

dropped  the  pin  when  she  had  once  seized  it; 

?  continued  to  shake,  she  could  fix  it  in  her 
c  c  2 
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dress.     She  could  feed  herself  also,  and  easily  guided      

from  her  plate  to  Itpr  month;  whilst  the  maa  at  Na  9flB 
A^es  Ward  could  not  do  this,  nor  tlieyonng^  man  at  5o.4,a 
the  three  patients  at  2,  30,  and  31a  in  St.  Bernard  TVud. 

The  first  thing  which  unquestionably  struck  jon,  gentlsM 
in  all  these  cases,  vi'as  the  presence  of  ehor«ie  uorenents;  li 
before  enquiring  into  other  elements  of  diagnosis^  aptrt  fin 
this  conuuou  character,  a  moment's  attention  already  eniUi 
yon  to  catch  such  distinct  differences  in  the  muacalir 
tdon  and  the  involuntary  movements  which  c 
that  you  could  not  only  recognise  well-defined  species 
to  the  g^tmua,  but  were  also  led  to  conclndo  that  srane  cf 
spfoiea  belonged  to  very  different  pathological  genera. 

Thus,  while  the  yoimg  women  lying  respectiTcly  in  Wi 
30,  and  31a  in  St.  Bernard  Ward,  and  the  young  maa  h' 
4,  St.  Agnes  Ward,  were  affected  with  that  kind  of  chom 
since  Sydenham,  ho^  been  called  St.  Vitw't  daneOy  Ha 
girl  at  No.  6,  in  the  female  ward,  suffered  &om  an  !ii 
choreiform  affection ;  the  two  men  at  8  and  9  in  St.  Aa»' 
had,  the  one  alcoholic  chorea,  and  the  other  mercuiiiuchl 
or,  if  you  like,  trembling,  a  term  apphed  to  those 
chorea  in  nosological  tables. 

I  have  been  accused  of  changing  the  meaning  of 
chorea^  admitted  by  everyone,  it  ia  said,  to  design: 
call,  aher  Sydenham,  St.  Vitus's  dance,  and  of  thus  i 
with  chorea,  properly  so  callwl,  various  choreic  affti 
as  tarentismns,  hysterical  dansomania,  hystencal  ciom 
trembling,  which  nobody  ever  thought  of  minting  up 
My  answer  is,  that  I  am  not  the  only  one  who  has  tibl 
widest  acceptation  an  caspntially  generic  term.    A*  to  to* 
fusion  which  is  laid  to  my  charge,  I  will  eudeavonrto 
on  your  guard  against  it  (precisely  because  I  too 
medical  men  commit  that  error),  if  not  by  dcscribiDpt<> 
the  species  of  chorea,  some  of  which  besides,  such  «  ^ 
demic   choreomania  of  the  Middle  Ages,  and  tarentiflr"' 
almost  unknown  now,  but  by  passing  some  of  th^m  al 
review,  and  especially  by  speaking  to  you  of  St,  Vitu*"* 
to  as  great  a  length  as  the  nature  of  this  course  »dniiti> 
pointing  out  the  characters  which  distinguish  it  ftW 
choreiform  affections. 
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ST.  VITUS'S  DANCE. 

(CHOBBA   aA5CTI  VITI,   STDBXKUL) 

Rmbod  ythy  the  t«nn  St.  Vitiis'a  Diutce  appears  to  me  better  than  th&t  of 
CAorwL — Predivptmii^  cauflos ;  a^^scx.  fivrrditarv  influence- — PiitbuU<^ai] 
ccnditiouB:  Chlorosis,  TuberciiW  Mid  SlnimDufi  tN&tbtDUj),  Itbouiiiotism. — 
Kxciting  cauaos:  emotianH,  fn'ght,  —  Df.irripdon  nf  the  diseaAe. — Ad* 
tecAdflnt  phenomena. — ConruUire  phenomenB. — Their  (rpecifip,  character. 
— I'amlyBU. — Oiaordtfre  of  SeaBbiuty. — Impainniint  of  tho  inteiltfcliuil 
&cultie». — The  complaint  L9  usually  curaole. — It«  mean  duration.~'It 
luny  terminate  in  tieath,  and  bow. — Pntfaoln^cnl  Knalomy  throws  do  Mifht 
on  it. — lulluotice  of  iDtorc'tirrout  Fvbrilo  l)if<c>af«c«  on  the  course  of  tho 
complninl.— Tl«Uip8M  and  rftcurrflnrea:  their  duration  is  Ic*'*  than  Omt  of 
the  previous  attacks. — Treatment :  cold  and  warm  baths,  eulphur  hatha, 
nomastics. — latenuU  remedies :  tartar-emetic,  strychnine,  opium  in  large 
doaea  In  gnve  cases,  hygienic  measures. 

Gentlemen, — Tt  ia  beyond  question,  especially  since  the  bean- 
tifal  bifitoricai  researches  made  ou  this  point  by  Messrs.  Q.  S^e 
and  Both,'  and  some  others,  that  the  name  St.  Vitiu's  dance 
was  at  first  {;fi%'en  to  a  aingtUjir  disease,  rery  different  from  the 
one  wliich  we  now  know,  and  which  was  epidemic  in  several 
Oerman  villages  at  the  end  ofthc  fourteenth  and  the  beginning  of 
the  fifteenth  century.  This  name  was  applied  to  it  because 
individmils  snffering:  from  this  choreomania — a  regular  cxtatio 
frenzy,  to  which  tluit  of  the  convulsionists  at  St.  Mcdard  has  been 
compared — went  on  a  pilgrimage  to  St.  Vitus'a  Chapel,  at  Drea- 
selhansen,  in  the  district  of  Ulm,  in  Suabia,  as  the  saint  was 
said  to  have  the  power  of  cnring  them,  joat  as  in  our  own  time 
other  saintfi  arc  said,  in  popular  legends,  to  possess  an  analogous 
power  in  other  complaints.  Wliatever  its  origin,  the  name 
St.  Vitus *8  dauce,  perverted  from  its  original  meaning,  was  given 
by  Sydenham,  who  did  not  pique  himself  on  being  an  erudite, 
to  the  complaints  of  wliich  I  am  now  speaking ;  and  from 
having  been  adopted  by  the  authors  of  the  eighteenth  centmy,  it 
is  now  understood  by  everyone. 

Tt  has  been  adopted  in  your  very  textbooks,  and  there  given 
BS  synonymous  of  chorea,  a  generic  term  which  Bouteillo  pro- 
posed, in  1310, to  substitute  for  it;  while  it  has  taken  such  firm 
root  in  medical  langtiage,  tliat  all  efforts  made  to  restore  its 
first  meaning  to  it  have  tailed. 

If  this  ia  to  be  rt^retted,  in  an  historical  point  of  view, 
science  and  practice,  I  must  hasten  to  a*ld,  do  not  hwe  much 
by  Sydenham's  mistake  in  emdition ;  for  it  is  to  this  great 
physician  that  we  are  indebted  for  the  first  truly  scientific 

t  n.-rmahi  St^e.  "He  la  chorda"  Ol^ra.  de  I'Acad.  de  M&I.  IMO,  t.  xv. 
p.  S7iij.    iliilh,  "  liistoire  dti  \a  MiiscuiatiOD  Irnfsititible  "    ^'orii^  ltiM>). 
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description  of  the  symptoms  of  the  complaint.     For  mr  part,  wm 
that  erenbody  uuderstauda  -what  is  meant  by  St.  Vitiu^/  Jana, 
this  name  appears  to  me  the  beat — better  Uian  that  of  dons, 
which,  in  its  generic  acceptation,  includes  many  things  wi 
specifies  none,  while  the  former  term  applies  to  one  complaiil 
alono  and  to  thti  whole  of  it,  aa  the  rule  is  in  sound  lo^c  It 
has  the  immense  adranta^  of  deugnating  the  disease  in 
tion  better  than  cotdd  be  done  by  any  other  name  co 
according  to  the  principles  of  the  most  correct  nosology: 
ever  be  the  ideas  ent^^rtaincd  of  the  nature  of  the  disesH^ 
name  prejudges  notJiing,  and  all  theories  can  conveniently 
themselves  to  it.    ITie  some  thing  hnppens  in  the  case 
woixl  as  iu  that  of  all  those  words  which  mean  nothing  in 
selves  but  have  been  adopted  by  custom :  they  are  the  lei; 
because  they  include  a  complete  definition,  and  convey  lo  tbe 
mind  a  complete  idea  of  the  object  meant.     So  it  is  with  ih* 
terras  coquduf^ie  (whooping-cough)  and  veroU  (poxl,  for  I'l    ■ 
which,  in  spit^  and  perhaps  on  ncconnt  of  their  stnmL: 
logy,  have  become  part  of  ordinary  as  well  as  ol 
languaije,  and  which  could  not  be  replaced  by  any  ot  i 
borrowed   from  a  nomendatnre  having  high   pretensions  b* 
scientific  accuracy. 

I  now  pass  on  to  the  study  of  St.  Vitiia'a  dance. 

Although  a  certain  number  of  ciises  of  this  complaint 
every  year  seen  in  my  wards  where  patients  over  16  ^ 
are  alone  admitted,  such  cases  arc  rare  when  compared  with 
those  that  are  met  with  iu  children's  hospitals;  and  I  shall  onh 
tell  yon  what  jo\i  know  already,  when  I  say,  that  St.  Yit»" 
dance  is  a  complaint  occnrring  in  childhood  and pttbcrfy,  utj 
generally  from  G  to  15  years  of  age.  It  is  only  excoptionallT 
that  it  affects  children  before  they  have  cKan^ed  their  firit 
teeth/  and  it  is  mtich  more  common  to  see  it  in  ludividHals  who 
Iiave  attained  the  age  of  pubortj',  up  to  25  years.  Th.*«ar? 
even  instances  of  chorea  on  record  attacking  older  persons ;  and 
M.  G.  S^  has  seen  it  in  a  woman  3G  years  old,  in  anuthfr 
44  years  of  age,  and  in  a  umn  aged  59.  Jeffreys  saw  it  io  a 
patient  fiO  ypjira  old,  and  Powel  and  Maton  in  another  70  y«w» 
old,  while  Bonteille  saw  a  man  aged  72  who  waa  afflicted  wilb 
it ;  and  lastly,  only  recently.  Dr.  Henri  Roger  has  reconled  ft 
case  of  chorea  occurring  in  a  lady  83  years  of  age- 

This  last  case  is  so  interesting,  on  account  of  its  singohlit^, 
that  I  must  beg  permission  to  read  it  to  you  in  full : — 

"Mrs.  ***,  83  years  old,  has  as  strong  a  constitution  and  m 


P  I  bftTe  at  prewni  under  my  care  «  little  ^1,  of  stnnnoiis  habit  tni  fen 
mBkof  who  U  on\\  six  yvan  oKI,  miJ  i»  snlTvnng  fmm  a  moot  obstiiute  stln 
of  chorea.    She  hrus  not  yet  cut  n  Bingle  pi-ruiajicut  tooth. — Eb.J 
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dear  a  miad  as  may  be  oxpccted  at  her  adroncGd  a|^.  Apart 
Aom  some  wt^akness  in  the  lei^  and  palpitations  of  the  heait,  of 
ll)iich  slie  lias  complained  for  about  the  last  ten  yeara,  nnaccom- 
panied  bj  mnrmur  and  by  marked  prtceordial  duliioss,  and 
without  a  history  of  antecedent  acute  articular  rheumatism ; 
except  also  a  Kither  obntinate  constipation,  and  some  va^e 
rheumatic  pains  in  the  loins  and  the  limbs,  her  health  is  at 
prcs'Mit  aa  satisfactory  as  possible.  I  must  mention,  however, 
that  eight  years  ago,  I  atteiid(?d  Mrs.  ***  for  an  atta*;k  of  plea- 
riay  with  effusion  on  the  right  side ;  and  two  years  ago  for 
■ciatica,  which  was  of  moderate  intensity  and  duration ;  and  last 
year  for  cerebral  congestion,  which  disappeared  after  a  few  days. 
On  the  15th  of  May  last,  I  was  sent  for  to  ace  Mrs.  ***  and 
^easily  reco^fnised  chorea.    For  three  or  four  days  previously  only, 

Rlhad  felt,  without  any  appi-eciable  cause,  any  intense  emotion, 
bther  premnnitorj'  aymptoins,  some  unt-ertaintv  and  exaggera- 
n  in  the  movements  of  her  right  arm  and  leg.  iTaese  two  limbs, 
wfaen  I  saw  her,  were  the  seats  of  other  marked  movements : 
Qie  arm  was,  at  very  short  intervals,  moved  suddeiJy  and  with 
a  jerk  ;  when,  in  olTedient'e  to  the  patient's  will,  it  was  dmwn  for- 
wards, it  was  soon  pulled  back^vards  or  di-agged  more  forwai-ds 
by  involuntary  contractions ;  its  movements  were  strange,  ir- 
r^alar,  and  badly  coordinated.  The  same  thing  occurred  with 
the  leg,  which,  although  it  lay  on  the  bed,  was  drawn  up  by  a 
■ndden  contraction,  in  such  a  manner  that  the  foot  was  thrust 

haphazard  in  various  directions. 

•*  ^vhen  aaked  to  do  so,  the  patient  could,  by  an  effort  of  the 
will,  stop  these  movements,  but  they  began  again  almost  imme- 
diately. Their  uncertainty'  and  irregularity  increased  still  more 
when  the  patient  was  up.  She  could  at-anrely  keep  on  her  legs, 
and  was  compelled  to  sit  down  instantly ;  wth  some  care,  and 
with  time,  she  managed  to  feed  herself.  The  face  woa  only 
slightly  distorted,  from  the  muscles  of  the  face  being  less  fre- 
quently and  less  violently  contracted  than  those  of  the  limbs. 
Speech  was  nearly  natural,  and  was  interrupted  at  rare  intervals 
only. 

♦*  The  musclos  of  the  walls  of  the  chest  and  abdomen  were  not 
fliA  <eats  of  special  contractions.  The  senses  were  not  mark- 
edly aftoctiNi.  The  patient  complained  of  a  sense  of  fatigue  all 
owing  to  the  exaggerated  motility.  General  sensibility 
neither  diminished  nor  exalted ;  Mrs.  *  *  *  was  low- 
ited,  or  rather  had  grown  impatient,  on  account  chiefly  of 
her  sleeplessness,  although  she  had  some  sleep,  during  which 
the  chorea  ceased.  The  animal  functions  (digestion,  circula- 
tion, urinary  secretion)  were  nonually  performed.  These  details 
sufficiently  prove  the  existence  of  idioimihic  chorea:  the 
diteftse,  let  it  be  added,  was  at  first  moderately  intense,  but 
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increased  in  violence  after  ■Uiree  or  four  dars.  The  morwit 
became  more  incesaunt  aud  mote  violent,  were  altnoft  ta 
markf^l  in  the  arm  and  1e^,  and  exclusivelj  limited  io  tlie 
side.  TLe  patient  could  not  feed  herself,  and  was  not 
iTalk,  while  the  chorea  pereifited  daring  nearly  the  whole  id^' 
and  prevented  sleep.  The  disea«!  continued  in  this  decree  Sfr- 
til  June  I,  that  is  to  sav,  for  about  a  fortnight.  Fmm  tU 
date  it  decreased  by  degfrces,  and  on  June  15,  naniolT  iftff 
five  weeks,  the  jmtitiut  i^ot  perfectly  well.  During  the  wluifc 
time  there  waa  no  impairment  of  the  general  liealth,  and  then 
waa  no  concomitant  phenomenon  deserving  of  notice,  ?xr<yl 
the  coexistence  of  neuralgic  pain  along  the  course  of  the  ana, 
on  a  level  with  the  insertion  of  the  deltoid  and  e^^  '  " 
elbow  (without  swelling  or  redness  of  the  parts,  anU 
fever). 

"The  treatment  waa  simple.  It  consisted  in  the  internal i4- 
ministration  of  oxide  of  zinc  and  of  powdered  belladoims,  ia 
gradually  iuci^easing  doses  of  from  o  to  15  graina  of  the  fomK 
and  from  1  to  2  grains  of  the  latter.  Local  applicstioM  H 
chloroform  diluted  with  water  (I  pnrt  to  SO)  were  uwd,  sal 
calmed  the  pain  in  the  arm,  which  waa  the  seat  of  th«  ctofk 
movementH,  and  the  limbs  were  robbed  and  neaded,  espaeial^ 
tjie  leg,  which  waa  not  painful." 

An  analogous  case  is  reported  in  Graves's  **  Clinical  Leotawa." 
Tlie  chorea  was  very  violent,  and  the  patient  waa  a  DobGn 
chemist,  70  years  of  age. 

Dr.  Henri  Roger  justly  remarks  that  his  patient  was  reaSr 
suffering  from  St.  Vitua's  dance.  "The  complete  integrity* 
the  functions  of  the  nervous  system  before  the  aetting-in  of  tit 
convulsive  affection,  the  absence  of  all  antecedent  or  suheeqwot 
cerebro-Bpinal  disease,  the  unequivocal  form  of  the  smptontf 
(which  were  choreic  and  not  choreiform),  the  duration  of  tb( 
neurosis,  whieh  wus  almost  the  utmal  one  in  such  caaes,  Bsd  id 
favourable  termination,"  amply  justify  the  diagnosis. 

These  rare  instances  of  St,  Yitus*8  dance  afiectisg  indi* 
viduols  after  puberty  have  almost  exclusively  occumd  i» 
womeu.  Sex,  therefore,  playa  in  such  caaes  a  very  importaat 
(tart  as  a  predisposing  cause  ;  ami  this  inflnence  of  the  ftnall 
sex  is  very  remarkable  at  the  periods  of  life  in  which  chorea 
most  generally  manifests  itself,  for  statistics  show  that  the  pro- 
portion between  girls  and  boys  is  as  3  to  1.  Thia  proporaon 
is  still  higher  after  puberty,  and  it  may  be  stated  that  St.  Vitus'* 
dance  occnrs  exceptionally  in  males  after  the  age  of  15,  wkflf 
a  pret+y  good  number  of  cases  of  the  disease  in  females  migbt 
bo  cited.  While  on  this  point  T  must  call  your  ottrnti-io, 
gentlemen,  tn  the  fact  that  articvilar  rheumatism  attackfi  miiW 
more  frequently  than  females,  and  that  this  tends  to  detract  from 
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the  value  of  the  opinion  which  holds  that  St.  Vitua*8  dance  is 
an  expression  of  the  rheumatic  diathei^ia. 

I  need  not  mention,  as  aome  authors  hare  done,  tliat  the 
nervous  temperament  more  than  anj  other  predisposes  to  this 
neurosis.  Dr.  G.  S4e  has  done  away  with  this  commonplace 
remark,  as  well  as  with  the  influence  of  the  patient's  constitution. 

The  same  cannot  l»e  said  t>f  hercdUary  prcdispogilimt^  which  is 
nnqnestionable ;  and  even  if  judicious  statistics  hail  not  proved 
it,  it  might  have  been  oaked  why  St.  Vitus's  dance  shonJd  not 
be  subjected  to  the  same  law  as  all  nervous  diseases  in  which 
hereditary  predisposition  holds  such  an  important  place. 

On  enquiring  into  the  famUy  history  of  individuals  affected 
with  chorea,  yoxx  vnh  find  that  either  their  direct  or  collateral 
anct'slora  (of  thr  latter,  according  to  some,  but  for  what  reason 
I  know  not,  no  account  should  be  taken)  have  suffered  from 
TBTions  neuroses,  such  as  hysteria,  epilepsy,  or  eclampsia;  or 
you  will  ascertain  the  existence  of  certaiu  diathetic  manifesta- 
tions, and  in  particular  of  tlie  tubercular  diathesis.  And  here, 
again,  wc  have  to  deal  with  the  question  of  the  mutual  trans- 
formation of  diatheses,  a  greiit  question  of  general  pathology,  to 
which  I  have  already  alhided  several  times. 

Several  pathological  conditions  have  been  regarded  as  pre- 
disposing causes  of  chorea,  but  their  influence  for  the  most  part 
is  far  fn)m  being  proved.  I  do  not  atop  to  sjieak  of  the  metas- 
tases of  eczematoos  diseases— of  the  itch,  of  febrile  eruptions. 
and  of  the  metastases  sequential  to  the  suppression  of  habitual 
discharges — which  hiive  been  too  often  erroneously  euuniera.te.j 
among  the  etiological  conditions  of  diseases  the  real  canse  of 
which  escapes  ub;  nor  shall  I  say  anything  of  ga«tro-intestinal 
disorders  and  of  intestinal  worms,  which  stand  to  chorea  in  a 
very  doubtful  relation  of  cause  and  effect,  however  marked  their 
influence  may  Iw  on  the  devoltfpmeut  of  uc-lanijtsia.  I  mil  add 
that  the  impairment  of  tlie  digestive  fiinetions — which,  as  1  shall 
toll  yon  presently,  is  a  very  common  complication  of  Hi.  Vitus's 
dance — is  a  consequence  of  the  perturbation  of  the  whole  ner- 
Tons  system  arising  &om  the  disease  itself,  and  should  not  be 
regarded  as  its  startinfj-point.  It  is  unquestionable  that  St. 
Vitus's  dance  has  often  a  marked  influence  on  the  develop- 
ment of  chlorosis.  It  is  equally  unquestionable  that  a  large 
number,  the  largest  number  even,  of  choreic  women  were  prc- 
Tioualy  chlorotic,  and  that  they  get  well  when  they  are  curevl 
of  chlorosis  by  tlie  measures  indicated  in  such  caaea.  It  is  evi- 
dent that  chlorosis  is  vcrj-  often  a  concomitant  condition,  at  the 
very  least,  which  should  be  taken  into  account  in  tlie  treatment 
of  St.  Vitus's  dance.  I  will  go  further :  chlorosis,  like  all 
clauses  capable  of  weakening  the  organism  and  of  producing 
erethism  of  the  nervous  system,  plays  an  important  part  in  the 
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etiolojEOT  of  tkifl  eiujjular  nenrosis.     In  preplan f if,  whiditnij 
regarded  as  a  favoximblc  condition  for  the  production  of 
nerroiw  complaint,  the  hitter  should  be  ascribed  to  the 
which  so  frequently  accumimnios  prefrnancy.      Ko  onft 
this  indirect  inflnence  of  pregnancy  on  the  production  of 
Yitua^s  dance.    Dr.  G.  Sec  has  collected  sixteen  iostuon 
the  dise-ase  occurring  in  women  from  1 9  to  20  jears  of  ag^ 
my  coUeo^e,  Dr.  Horieloup,  has  seen  one  caae  in  a  j 
woman  agud  16. 

I  tnld  you  a  moment  a^,  gentlemen,  a  prnpos  of  henditaf 
predisposition,  that  St.  Vitua's  dance  could  be  the  maniftgbtiaa 
of  certain  diatheaos  which  hiui  ehown  themselves  in  th<>  iiinA 
or  collateral  ancestors  of  the  patient,  in  their  usual  funn.  I 
woold  not  g-o  so  far  aa  to  say,  with  J.  Frank  and  Dr.  G.  8fe 
that  the  tubercular  or  Btmmons  diathesis  playa  an  J- 
part  in  the  production  of  chorea,  although  a  large  j.! 
of  chortiic  patients  are  also  tubercular.     The  proporti- 
exists  bet^veen  other  chronic  diseases  and  tubercles  bii.-^_  i. 
first  established. 

But  of  all  these  predisposing  patliological  atat^ 
is  assuredly  the  must  marked  and  the  least  questionable* 
relation  of  r)ieumali«m  to  St.  Vitus's  dfwce  had  been  paitii]^ 
seen  by  Stoll,  by  Copland,  by  Bout^ille,  by  Abercrombit?,  BegUe. 
Bright,  Gabb,  and  Richard ;  while  others,  ^fain,  hod  poinlvi 
out  the  coexistence  of  pericarditis  and  endocarditis  with    '■  — 
Dr.  Botrel  went  further  in  1850,  when  he  chose  for  the  ^ 
liis  thesis,  0/  Chorea  ctnuideredasaRhvHviatie  AJfi-< ' 
pomided  the  opinion,  professed  befnre  him  by  I>r.  i . 
the  former  complaint  was  only  a  special  manifestation  ui  ibe 
latter.    Bui  in  his  rcmarkablo  memoir  on  Chorea  and  the.  .Vtmwt 
AJ^ectionSf  &c.,  which,  in  1851,  gained  a  prize  at  the  Acadeinyof 
Medicine,  Dr.  G.  See  lias  brought  out  tliis  fact  so  prominen^, 
that  the  greater  portion  of  tliis  discovery  really  bekn^  1p 
him. 

The  interesting  researches  made  by  Dr.  S^,  who  is  phTnan 
to  the  HApital  des  Enfants,  led  him  to  the  conclusion  that  ii 
nearly  every  case  of  St.  Titns^s  dance,  rheumatic  pain  hati  ci 
least  been  complained  of.  Dr.  S^  has  not,  however,  guif^ 
himself  from  ex  adoration,  and  has  coufoundwl  untlt-r  tfe 
same  head,  Rheumatic  Afiections,  tiimple  Iuni]>agi>  and  isu5- 
cular  pain,  which  so  frequently  accompany  the  inviuion  t-^ 
chorea. 

This  law,  however,  when  made  less  exclusive,  is  an  acqair*^ 
fact  in  science,  and  there  is  no  pnictitioner  nowadays  wha  In* 
not  been  able  to  verify  it.     On  sevend  occasions,  I  showiHl  ji'U 
bow  it  applied  to  cciscs  that  we  saw  together — among  ct'i    ■  t 
the  case  of  a  poor  youug  woman  in  St.  Bernard  Ward,  ^v  li>  ' 
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carried  off  by  a  most  violent  attack  of  chorea,  whicli  manifested 
it«e1f  ten  or  fifteen  days  after  the  sctting-In  of  acute  orticnlar 
rheumatism. 

About  the  same  period  I  was  asked  by  my  colleague  and 
iriend  Legi-oux  to  see  with  him  the  duug;hter  of  a  tailor  in.  the 
Rue  Richdimi,  who  was  snfiering  from  iin  attack  of  acute  and 
general  articular  rheumatism.  We  found  cndocarditiB  also ;  and 
Uie  pain  persisting  ten  or  fifteen  days  after  the  outset  of  the 
rheumatic  fever,  St.  Vitus'a  dance  set  in.  It  was  moderate 
at  first,  but  soon  became  complicated  with  awful  muscular 
disorders,  delirium,  and  lastly  comatose  symptoms  :  the  girl  died 
on  the  seveuteeuth  day. 

Dr.  E.  Moyuicr  pul)HHhed,  in  the  thesis  which  he  wrote  for 
his  doctor's  de<:ree  in  1855,  the  following-  case,  which  I  had 
communicated  to  liiui.  A  g^irl,  10^  years  old,  has  a  first  attack 
of  chorea,  after  which  she  becomes  hemiplegic.  At  the  age  of 
14  she  has  rheumatic  fever,  and  subsequently  a  second  but 
slight  attack  of  St.  Vitus's  dance.  Her  brother,  when  13  years 
old,  had  had  rheumatic  fever,  and  two  months  afterwards  had 
been  seized  with  the  same  convidsive  affection  as  his  sister. 
Their  father  had  on  fire  several  occasions  suffered  from  arti- 
cular rheumatism,  but  never  from^horea. 

A  boy,  5^  years  old,  is  seized  on  January*  1,  18.59,  with  arti- 
cnlar  rheumatism,  which  lasts  a  month.  On  the  1  st  of  Februarj' 
following  he  had  St.  Vitus's  dance,  which  was  still  present  on 
Uarch  7,  when  1  saw  him,  and  1  recognised  endocarditis,  cha- 
racterized by  a  rough  cardiac  murmur, 

I  could  add  a  good  many  more  cases  which  have  come  under 
my  own  observation,  and  some  of  which  are  quite  recent ;  for  I 
never  allow  the  opportunity  to  pass  now,  of  enquinng  int-o  the 
law  of  coincidence,  to  which  the  hibcmrs  of  Drs.  Hughes,  Botrel, 
ftnd  G.  St^  have  called  my  attention  particularly.  Profiting  by 
their  researches,  I  have  in  many  cases  been  able  to  foretell  that 
children  suffering  &om  rheumatism  would  become  affected 
with  chorea.  On  the  other  hand,  I  have  been  able  to  predict 
that  choreic  children  who  were  brought  to  me  would,  sooner  or 
later,  have  rheumatism.  Yet  you  will  rarely  see  it  precede  rheu- 
matism, while  it  often  follows  it,  in  the  proportion  of  one-third 
of  the  cases. 

Tliis  proportion,  which  is  nearly  the  one  given  by  Dr.  G.  S^o, 
may  perhaps  seem  exoggerated,  if  cases  of  purely  articular 
rhemnatLsm  be  alone  reckoned  ;  but  the  great  pathological  law 
laid  down  by  my  euiineut  colleague  at  the  Cliarit^  Hospital, 
Dr.  Bouilhiud,  namely,  .the  law  of  coincidence  between  cardiac 
afftrtion  and  rheumatism,  cornea  here  to  our  help.  P'or,  if 
Jou  ilo  not  find  articular  rheumatism  in  a  pretty  lai^e  number 
of  clioreic  patients,  you  will  find  the  signs  of  old  endocarditis, 
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a  manifestation  of  rhenmatism  whicli  spared  the  joints,  hui 
existed  noverthelcsB,  and  aflcctcd  the  organism  deeplj.     Allow  I 
me  to  rebite  to  you  a  case  which  yon  saw  with  me. 

A  girl  14  yeaJH  old,  who  had  never  nien8truat4'd,  was  ail-] 
roitted  into  the  clinical  wards  on  Januai*y  9,  1861,  for  St.! 
Vitua's  dance,  aJfcctiug  chieSy  the  left  side.  She  had  been 
ill  for  twelve  days,  and  ^ve  us  very  incomplete  infbnna- 
tion  as  to  her  preWous  history.  I  found  oTit,  however,  that 
when  a  child  she  had  hod  choreic  movements  and  articular 
pains.  Her  lace  wore  a  very  marked  expression  of  helM_'tude ; 
she  could  scarcely  spHaJc,  and  Her  lips  moved  in  a  singnlar 
manner.  When  she  tried  to  speak,  she  protruded  her  ton^e 
out  of  her  mouth  in  jerks ;  and  when  she  drank,  she  swallowed 
the  liquid  spasmodically.  She  could  scarcely  walk ;  her  left 
arm  and  hand  and  her  left  leg  were  shaken  in  a  disorderly 
manner;  she  was  obliged  to  keep  in  bed,  and  could  not  feeil 
hei'^elf.  Sensation  was  diminished  on  the  left  side,  buth  in  the 
face  and  limbs.  There  was  no  intestinal  disorder;  respiration 
and  circulation  were  normal;  but  over  the  cardiac  region, 
especially  at  the  apex,  there  was  heard  a  soft  systolic  blowing 
mnrmur,  which  did  not  extend  into  the  bloodvessels. 

On  January  16  she  ha<^  on  the  limbs  velvety  eminoncos, 
like  those  of  urticaria;  on  the  17tlishe  had  fever,  charact*'rize<l 
by  a  frequent  pulse  and  heat  of  skin.  She  complained  of 
rheumatic  pain  in  several  joints,  and  there  was  marked 
eSiision  into  the  right  knee.  The  eardiae  blowing  murmur  was 
more  distinctly  heard,  and  more  prolonged. 

For  seven  days,  several  articulations  were  attacked  with 
rheumatism,  which  left  them  to  i^timi  ao^in  after  a  time,  and 
meanwhile  the  choreic  movements  nearly  disappeared.  On 
January  25  the  asjject  of  stupor  was  very  marked ;  the  ex- 
pression of  the  face  never  varied,  and  the  pupils  were  dilated. 
The  chUd  lay  on  her  back,  scarcely  complaining  of  pain  in  the 
joints,  and  she  had  convergent  strabismus.  There  was,  how- 
ever, marked  diminution  of  the  pulse  and  of  the  respiratory 
mDvemeuts.  Since  January  20  the  digitalis  had  been  stopped, 
which  had  been  adnunistered  for  several  days,  without  pro- 
ducing any  perceptible  modification  of  the  heart's  pulsations, 
which  until  then  had  been  frequent,  and  been  felt  over  a  broad 
area,  as  they  usually  are  in  rheumatism.  The  frontal  headache, 
the  strabismus,  stupor,  diminution  of  the  movements  of  the 
heart  and  of  respiration,  the  nearly  complete  cessation  of  the 
pain  in  the  joinls,  were  sufficient  indications  that  rheumatism 
had  attacked  the  brain ;  yet  the  cerebral  macula  only 
became  manifest  on  Jannary  26,  but  very  conspicuously. 
There  was  cnnstipation  also.  The  brain-symptoms  persisted 
durinj;  fourteen  days,  the  pulsations  of  the  heart  had  become 
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les8  and  less  fi-equent  (48  per  minute),  and  the  breathing  waa 
slow,  aometiinps  interrupted  for  a  few  seconds.  Four  ounces 
of  coffee  a.  day  had  at  first  been  ^ren,  and  subsequently  calo- 
mel, in  diTided  doses.  On  February  4,  that  is,  fourteen  or  fifteen 
days  at^er  the  onset  of  the  cerebral  rheumatism,  oil  the  brain- 
symptoms  improved  :  there  was  less  stiipor,  the  intellect  was 
clearer,  the  strabismus  less  marked,  the  pupils  Less  dilated,  and 
the  patient  answered  questions  readily,  while  she  had  not  been 
able  to  do  this  for  several  days.  The  pulse  became  more  frequent, 
and  the  respiration  more  regular ;  the  face  no  long^er  had  the 
same  biuisli  tint,  and  the  cerebral  macula  was  less  develnped, 
and  lasted  a  shorter  time.  From  that  time  tlie  improve- 
ment increased  every  day,  markedly  and  continuously,  and  all 
the  braiu-8)'uiptoms  dlsnppcared  soon,  and  pain  was  no  longer 
complained  of  in  the  joints.  As  the  appetite  had  returned, 
nourishment  could  be  given.  The  girl  was  fairly  convalescent, 
although  her  iace  still  wore  a  singular  cjqDresaion  ;  and  although 
she  ha*i  no  choreic  convulaions,  her  voluntary  movements  were 
still  slightly  uncertain.     The  cnre  was  aftenvards  complete. 

In  this  case,  gentlemen,  St.  Yitos's  dance  opened  the  scene ; 
acute  articular  rheumatism  soon  followed,  preceded  by  cardiac 
symptoms,  and  then  there  supervened  a  pfrave  complication, 
cerebral  rheumatism.  Rheumatism  attacks  children  more  fre- 
quently than  is  believed.  Independently  of  the  causes  which 
produce  it  in  adults,  and  to  which  children  are  equally  liable, 
there  is  one  cause  to  which  they  are  more  exposed  than  others, 
namely,  scarlatina.  When  I  come  to  speak  of  this  exanthe- 
matous  fever,  I  shall  dwell  fully  on  the  coincidence  of  rheu- 
matism and  scarlatina ;  and  I  will  tell  you  that  it  is  pretty 
common  (less  so  in  children,  however,  than  in  adults,  in  whom 
this  occui-8  in  one-third  of  the  caeca)  to  see  rheumatic  afiecHous 
set  in  during  the  acute  sta^re  of  the  eruptive  fever;  but  as 
the  rheumatism  does  not  give  rise  to  the  general  symptoms 
which  usually  characterize  it,  as  the  patients  complain  little 
of  it,  and  oa  it  is  most  frequently  confined  to  three  or  four 
joints  (chieily  the  wrists),  it  is  often  overlooked.  Yet  by 
carefully  questioning  the  patients,  by  eiaminiug  their  joiuta 
with  attention,  and  sligVitly  compressing  them,  pain  is  found  to 
exist  in  the  joints  from  the  third  to  the  eighth  day  of  the  disease, 
sometimes  later.  Thus  is  explained  the  production  of  ondo- 
cnnlitia  and  pericarditis,  complications  which  manifest  tliem- 
selves  when  scarlatina  is  declining,  pericarditis  somewhat  more 
rarely  than  endocarditis. 

Deep  emolivn,  from  any  cause,  and  most  particularly  yWjA(,  is 
a  determininy  cause  of  St.  Vitus's  dance.  The  young  girl,  16 
years  old,  who  lay  in  bed  30,  St.  Bernard  Ward,  (horded 
an  instance  of  this.      Her  previous  health  had.  always  been 
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good  J  ehe  had  nerer  liacl  rheumatic  pains  (and  careftil  anscul- 
tatiou  detectod  no  sign  of  cardiac  disease),  and  her  complaint 
dated  a  fortuigM  back.  A  man  caught  liold  of  her  one  evening 
as  she  was  going  domistairs  without  a  lij^ht,  and  she  was  so 
frightened  that  she  had  a  nervous  tit,  and  from  that  moment 
became  affected  with  St  Vitus's  dance.  The  disease  was  deve- 
loped to  a  pret^  hig-h  degree,  and  her  case  could  be  regarded  as 
typical. 

Several  among  you  may  recollect  another  girl,  aged  17, 
who  was  sent  into  my  ward  by  Professor  Jobert,  in  Deiwmlwr 
1860.  She  had  an  artificial  anus  ia  the  iimbilica!  region,  which 
had  rendered  a  surgical  operation  necessary.  She  had  always 
been  very  nervous,  aud  had  a  strange  temper ;  and  she  was  so 
alarmed  by  the  operation,  that  she  was  immediately  seized  with 
St.  Vitus's  dance,  which  was  very  grave,  was  attended  with  deli- 
rium, and  got  well  by  slow  degrees  also. 

The  invasion  of  St.  Vitus's  dance  is  rarely  sudden  as  it  was  in 
these  two  instances;  in  the  immense  majority  of  cases  there 
are  premonitory  pkenometia,  which  often  escape  notice,  and  thus 
induce  the  belief  that  the  choreic  movements  developed  them- 
selves at  once. 

These  prodromata  consist  in  impairment  of  the  inletleclnal 
faculties.  The  child's  temper  changes  ;  the  joyonsnesa  habittul 
to  its  age  ia  replaced  by  unusual  sadness  and  morositj,  and  he 
becomes  capricious  and  agitated ;  he  sheds  tears  copiously  for 
the  least  thing ;  he  is  irritable  ;  his  natural  timidity  grows  worse ; 
he  seeks  aoUtudf?,  and  keeps  away  firjm  his  playfellows.  He 
becomes  at  the  same  time  incapable  of  fixing  bis  attention  long ; 
his  aptitude  for  woi'k  dimini.shcs ;  his  memory  is  less  retentive ; 
and  Uiis  enfeeblemeut  of  the  intellect,  which  does  not  escape  the 
attention  of  moth©i*8  (who,  however,  are  always  ready  to  exagge- 
rate their  children's  qualities'),  increases  still  more  in  proportion 
as  the  disease  progresses.  I  will  presently  revert  to  this  im- 
portant point. 

Generally,  also,  the  patient  complains  of  malaise,  of  headache, 
of  vague  paina  in  the  limbs,  and  of  pnecordial  anxiety.  The 
digestive  functions  lose  their  accustomed  regularity ;  the  appe- 
tite diminishes,  digestion  becomes  more  difficult,  and  there  is 
constipation.  The  convulsive  agitation  is  already  aunoanced 
by  a  wish  to  move  constantly  iVom  place  to  place,  and  by 
nneasinesB  in  the  limbs  ;  this  agitation  becomes  more  and  more 
marked,  and,  lastly,  the  choreic  convulsions  manifest  them- 
selves. 

The  ftympto'mt  of  the  confirmed  di^ase  show  themselves  some- 
times in  the  upper,  at  other  times  iii  the  lower  extremities,  and 
at  others  again  in  botli  at  the  same  time.  In  some  cases  the 
face  gets  distorted  first,  but  more  ftequcntly  the  xtpper  limbs  . 
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are  tiie  first  to  "be  affected,  and  it  is  of  rery  rare  occurrence 
indeed  that  the  diseoee  is  general  from  the  outset. 

As  a.  rule,  I  repeat,  chorea  be^rins  in  one  aide  and  attacks  the 
other  side  by  degrees,  involving  the  trunk  and  face  also.  In 
some  very  rare  cases  it  is  localized  during  the  vrholo  course  of 
the  disease,  and  we  had  in  St.  Bernard  Ward  an  'instance  of 
this  hemirJiorca.  The  right  nido  ivas  affected  in  that  case,  while 
most  commonly  nnilateral  chorea  is  on  the  left  side.  Even 
when  general,  chorea  always  presents  something  of  a  miUateiui 
chanicttT — that  is,  thu  convulsive  movements  are  more  marked 
on  one  side  than  on  the  other,  more  particularly  on  the  lett. 
Thia  may  take  place  alternately  also ;  for  instance,  the  agitation 
may  cease  on  the  side  which  was  most  aflectt'd,  and  may  btuome 
more  violent  on  the  other. 

Chorea  which  is  partial  at  the  beginning  may.  remain  so 
throughout,  or  after  becoming  general  it  may  afterwards  afFect 
a  few  muscles  only.  Such  coses  are  rare,  however,  and  a  great 
many  of  those  which  have  been  reported  as  such  were  not  in- 
stances of  St.  Yitus's  dance,  but  of  ^^,  a  species  of  chorea  which 
Bhonid  not  be  mistaken  for  it. 

If,  at  the  outset,  the  symptoms  which  characterize  this 
complaint  arc  su&ctcntly  slight  not  to  attract  the  attention  of 
the  child's  friends,  and  if  they  then  consist  merely  in  a  want  of 
precision  of  the  voluntary  movements,  or  in  a  sort  of  carphology, 
or  in  some  more  or  less  transient  contortions  of  the  trunk  and 
face ;  when  the  disease  is  fully  developed,  it  can  no  longer  be 
mistaken,  and  the  most  minute  description  cannot  give  an  accu- 
rate ideaof  it«  strange  and  varied  aspect. 

One  is  struck  at  first  sight  with  the  singularity,  the  uncer- 
tainty, aud  irregularity  of  the  child's  movements.  He  cannot 
remain  a  single  moment  at  rest.  He  has  a  clifiiciilty  in 
remaining  in  the  standing  posture,  for  his  legs  bend  under  him, 
and  then  straighten  tliemsclves  in  an  instant;  his  gait  is  pecu- 
liar, and  he  runs  rather  than  walks.  If  ho  tries  to  take  a 
step  forward,  he  raises  his  foot  higher  than  he  desires,  thrusts 
it  right  and  left ;  and  scarcely  has  thia  foot  touched  the  ground 
again,  than  the  other  gets  off  at  once  and  moves  in  a  similar 
manner.  His  walk  consists  in  constant  leaping — in  a  sort  of 
ill-cadeuced  dance,  which  assumes  a  more  grotesque  character, 
palnfiil  to  witness,  from  the  irregidar  movements  of  the  upper 
limbs,  the  contortions  of  the  trunk  and  head,  which,  according 
to  Dr.  Eufic's  comparison,  make  the  poor  choreic  patient  re- 
semble one  of  those  puppets  that  an>  mtiviMl  by  strings.  When 
the  Bymptoms  are  verj-  severe,  the  stjinding  posturo  and  pro- 
grewiou  are  perfectly  impossible,  and  the  patient  is  com|>eUed 
to  remain  in  bed  imder  pain  of  falling  dow^  without  being  able 
to  get  up  ogain. 
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The  upper  limbs  more  likewise  in  difierent  directions.     Tbej 
pass,  vriUi  exoesaiTe  rapidity,  from  a  state  of  Bexlon  iiito  ont;  ofl 
extension,  from  pronation  into  supination,  and  these  Tarioua^ 
movements  succeed  one  another  without  regularity.     Thu  pa- 
tient mincptnla  in  rt'-arhing- a  determined  spot  witli  his  hand  only 
after  many  efforts.     If  he  tries,  for  instance,  to  carry  it  to  Ma 
head,  he  raidcs  his  ann  up,  alter  many  false  moves,  stxikiu^  his 
iuco  and  forehead  while  doing  so,  and  he  is  unable  to  retain  that 
position  lon^.     When  he  tries  to  take  hold  of  any  object  pre- 
sented to  him,  he  thrusts  his  hand  forward  as  if  his  axm  moved  h 
by  means  of  a  spriuf^,  then  withdraws  it  with  the  same  sudden-^ 
ness,  without  reaching  his  aim  or  g»"ng  beyond  it,  and  attain- 
ing- it  at  last  after  numerous  attempts  j  even  when  he  gets  at 
what  he  desires,  it  ofteu  is  by  upsetting  it,  and  throwing  it 
away  from  him.     After  seizing  it  he  ia  on  the  point  of  dropping 
it  suddenly  ;  and  when  he  has  got  hold  of  it  at  last,  if  it  be  a 
glass,  for  instajice,  and  he  tries  to  drink,  he  oidy  succeeds  vrith^ 
great  diihctdty  ;  and  before  he  does  so,  as  Sydenham  says,  he^ 
makes  a  thousand-and-one  contortions,  moves  his  glass  right 
and  left,  imtil,  on  its  meeting  his  lips  by  chance,  he  gulps  down 
the  liquid ;  or,  again,  he  holds  the  glass  between  his  teeth,  and 
lets  it  go  only  after  emptying  it.  You  may  conceive,  gentlemen,  m 
how  di^colt  it  is  to  nourish  a  patient  in  such  cases,  and  why  f 
they  have  to  be  fed  by  others. 

Tlie  face  wears  a  singularly  imbecile  look  from  the  convulsions 
of  its  muscles,  which  give  rise  to  grimaces  of  the  most  varied 
kind.  The  eyebrows,  the  skin  of  the  forehead,  the  aim  nasi 
contract  and  relax ;  while  the  eyelids  are  alternately  nuse<l 
and  lowered,  the  lips  pulled  in  various  directions,  tlie  month 
opens  and  closes  unceasingly,  and  the  eyes  roll  cou^mlsivcly  in 
the  orbit. 

As  the  muscles  of  tlie  tongue  are  involved  as  well  aa  the  rest, 
speech  is  often  hesitating,  or  the  patient  actually  stammers, 
and  can  be  understood  with  difficulty.  Articulation  is  all  the 
more  embarrassed  that  the  muscles  of  the  larj-nx  arc  them- 
selves involved  in  some  cases,  and  the  soimd  of  the  voice  being 
then  altered,  the  patient  utters  a  kind  of  bark. 

Strange  sounds  are  occasionally  producetl  through  the  voice 
coming  out  in  inspiration  instead  of  expiration.  While  the 
patient  expires  in  the  act  of  speaking,  the  inspu*atory  musdeal 
suddenly  cimtract  convulsively,  and  cause  tlie  air  to  rush  into 
the  larynx ;  so  that,  from  this  kind  of  antagonism  between  the 
mind  that  wills  the  speech  and  the  inspiratory  muscles,  the 
voice  undergoes  a  strange  alteration. 

Lastly,  the  pharynx  and  other  muscles  of  oi^junic  life  maybe 
ttflfected ;  deglutition  is  then  impaired,  while,  owing  to  the  re- 
laxation of  the  sphincters  of  the  rectum  and  bladder,  the  nnue 
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and  faxes  are  passed  involuntarily.  Such  cases,  however,  ore 
somewhat  ram. 

Choreic  conndsiona,  therefore,  attack  the  muscles  of  the  life 
of  relation  almost  exclnsirely;  and  although  the  moTcmentsare 
involuntary,  Uke  all  coii^'ulslony,  the  will  still  poaseasea  a  certain 
influence  over  them.  The  want  of  coordination  seems  to  result 
from  the  fact  that  some  of  the  contractions  are  involuntary  and 
others  voluntary,  but  the  latter  are  not  in  sufficient  uiunber  to 
neutra]i8e  the  former.     I  will  ex|>1ain  myself. 

When  the  will  commands  freely— as,  for  instance,  when  it 
orders  the  arm  to  rise,  or  the  leg  to  move  forwards,  the  muscles 
which  are  chained  with  the  execution  of  these  movements  do 
BO  with  perfect  regularity  ;  they  act  with  coordination,  and  in 
a  perfectly  harmonious  order.  Now,  while  this  harmony  persists 
still  in  hysterical  chorea,  and  in  the  \'arioua  kinds  of  trembling, 
in  which  the  will  is  incapable  of  preventing  the  convulsions 
and  yet  commands  combined  movements,  it  does  not  obtain  in 
St.  Titus's  diMice.  In  lliis  complaint,  on  the  contrary,  it  seems 
that  the  will  ia  powerful  enough  to  call  the  muscles  into  action, 
but  is  vmable  to  direct  or  moderate  them  by  means  of  the  anta- 
gonistic mosclca  when  the  impulse  has  once  been  given ;  It 
seems  that,  instead  of  obeying  then  a  single  will,  each  muscle 
contract*  at  its  own  pleastire,  or  obeys  ditferent  wills.  This 
is  an  imiwrtant  fact,  which  is  observed  in  St.  Titus's  dance, 
and  sometimes  also  in  loamwtur  alaxtfj  as  I  have  already  told 
yon. 

There  is  another  phenomenon  which  is  likewise  special  to  this 
kind  of  chorea,  namely  paralyaig,  which  is  almost  always  pro- 
seut.  The  limbs  which  are  laoat  affected  with  choreic  move- 
ments are  the  seat  of  the  paralysis ;  the  arm,  for  instance,  which 
is  the  most  conioilsed,  ia  the  one  also  in  which  muscular  strength 
ia  most  diminished.  The  child  often  complains  that  this  arm  is 
heavier  than  the  other.  The  leg  which  iamost  convulsed  is  also 
the  one  which  bears  the  weight  of  tlic  body  least,  and  which  is 
dragged  the  most  when  the  child  walks.  This  coexistence  of  a 
greater  degree  of  coniTilsive  agitation,  and  of  a  diminution  of 
znoeeularstxcngth,  is  all  the  more  inexplicable  that  the  paralysis 
ia  na  mobile  as  the  choreic  affection  with  which  it  is  connected. 
Thus  when  the  chorea  is  more  marked  in  one  half  of  the  body, 
the  paralysis  is  also  marked  on  that  side  ;  but  if  the  convulsions 
become  more  violent  on  the  opposite  side,  that  side  will  iu  its 
turn  be  paralyspd. 

This  paralysis  disappears  almost  always  simultaneously  with 
the  chorea,  but  it  nmy  in  some  casea  persist  after  it,  and  bo 
complicated  with  atrophy  of  the  punilyaed  muscles,  constituting 
then  a  more  or  less  durable  infirmity.  In  some  still  rarer 
ixutancea,  paralysis  (I  do  not  mean  a  mere  diminution  of  muscular 
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fltrengtli,  but  true  paraljsu)  precedes  the  maaifbstation  of  con-t- 
Tulsive  phenomena. 

A  girl,  18  years  old,  was  broug-ht  to  Paris  by  her  mother, 
■who  was  alarnicd  at  seeing  her  seized  with  right  hemiplegia. 
R-ofe3af>r  Andral  and  I  were  uaked  to  see  her,  and  we  made  out 
that,  besides  a  marked  diminution  of  muscular  strenjjth,  there 
was  also  a  rery  appreciable  dinunution  of  cutaneous  eensibiUty 
on  the  right  side.  On  carefully  examining  the  patient,  how- 
ever, we  noticed  that  Iior  right  foot  was  constantly  adducted 
and  abducted  in  turn,  that  her  hand  was  also  j>erpetnally  agi- 
tated, her  fingers  bending  and  then  straightening  themselves 
out.  Monjover,  the  patient  kept  her  head  inclined  on  her  chest, 
and  her  face  wore  a  singular  expression  of  sadness  and  of  fear. 
We  immediately  thought  of  St.  Yitus^s  dance,  and  asked  the 
mother  whether  tJiese  movements  had  existed  for  a  long  time, 
bnt  they  had  n<tt  yet  attracted  her  notice.  The  characteristic 
symptoms  which  soon  afterwards  manifested  themselves  proved 
the  accuracy  of  our  diagnosis. 

The  diminution  of  sensibility  which  we  found  in  this  cue 
exists  in  most  instances,  fur  dixorders  of  genmbilthf  are  nearly 
oODStant  in  St.  Yitus's  dance.  I  have  already  spoken  to  you  of 
the  va^e  pains  which  the  patient  feels  in  his  limbs,  and  which, 
after  announcing  the  invasion  of  the  disease,  persist  when  xt  is 
iully  developed.  To  them  are  then  supenidded  a  sensation  of 
formication,  of  tingling,  and  more  or  less  marked  anatiketia, 
which  is  always  greater  on  the  most  convulsed  side.  Tou  saw 
me  prick  and  pinch  the  young  woman  in  bed  !J1a,  in  St.  Bernard 
Ward,  and  thus  recoguiae  this  pen-eraion  of  tactile  sensibility. 
This  patient  also  told  us  that  she  could  not  see  very  well  with 
her  right  eye,  and  that  this  weakness  of  sight  had  set  in  since 
the  tlrst  attack  of  the  same  complaint,  which  she  had  had  a 
yeaj-  before,  and  that  it  had  never  improved.  This  impairment 
of  sight,  which  is  probably  due  to  paralysis  of  the  retina,  hu 
been  point*;d  out  by  several  authors ;  Dr.  G.  S6e  recflrds  an  in- 
stance of  it  which  fell  under  his  own  observation,  but  he  justly 
adds  that  this  accident  is  excessively  rare. 

The  convulsions,  and  the  motor  and  sensory  paralysis,  are 
not  the '  only  indications  of  the  perturbatit)n  of  the  nervous 
system.  With  very  rare  exceptions,  there  is  in  every  case  a 
more  or  less  marked  impairment  of  the  inttlleetual  faculiie$^ 
This  constats  in  a  deo|>cr  modification  than  the  timidity  and 
the  change  in  the  moral  disimaition  of  the  patient  which  I  have 
mentioned  already.  I  do  not  mean,  gentlemen,  that  a  person 
who  is  afflicted  \vith  St.  Vitus's  dance  becomes  demented  or  on 
imbecile ;  bnt  although  he  looks  stupid,  owing  to  the  Biugular 
mobility  of  bis  features,  and  the  impeilimcnt  in  bis  speeob 
[which  circumstance  may  certainly  mislead,  and  induce    the 
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belief  that  the  intellectual  impairment  ia  greater  than  it  really 
ia),  yet  it  is  unquestionable  fliat  his  intellect  is  below  par.  If 
he  happens  to  be  at  school^  the  change  which  has  taken  place 
in  him  is  found  oat  by  his  losing  his  place  in  the  class.  In  some 
exceptional  cases  there  have  been  signs  of  real  insanity,  and 
you  saw  an  instance  of  this  in  the  young  woman  of  whom  I 
have  abeady  spoken,  and  who  became  choreic  after  an  operation 
performed  by  M.  Jobert. 

This  intellectual  distnrbftnce  is  as  transitory  as  tbe  disease 
itself.  There  are  instances  on  record,  however  (rare  though 
they  be),  of  children  who  never  again  showed  the  same  degree 
of  intelligence  as  before  they  became  affect^sl  with  St.  Vitua's 
dance;  and  cases  haTe  been  even  related  in  which  deep  changes 
had  been  left  behind — namely,  a  certain  degree  of  hebetude,  and 
even  of  mental  alienation. 

It  more  freqnently  happens  that  nervous  excitability  and  an 
exaggerated  sensitiveness  persist  in  some  coses. 

These  disorders  of  innervation  manifest  themselves  also  in  the 
organic  functions,  and  to  them  are  due  the  pnccordial  anxiety 
and  the  palpitations  of  the  heart  complained  of  by  the  patient. 
The  latter  are  accompanied  by  a  soft  blowing  murmur,  which  is 
beard  over  the  base  of  the  heart,  along  the  vessels  of  the  neck. 
It  18  an  amemic  murmur,  which  should  not  be  confounded  with 
the  rongh  bruit  that  cbamcterizea  rheumatic  endocarditis,  and 
it  is  owing  to  chlorosis,  which  often  complicates  if  it  docs  not 
precede  chorea,  and  may  be  regarded  as  an  effect  of  tlie  in- 
fluence of  this  disease  on  nutrition.  The  chlorosis  is,  besides, 
characterized  by  the  discoloration  of  the  integnmenta,  by  ver- 
tigo, headache,  neuralgic  pain,  singing  in  the  ears — sometimes 
by  swelling  of  the  face,  and  in  girls  by  dysmenorrhoea  and  even 
aroenorrhoja. 

The  distirders  of  the  digestive  functions,  which  showed  them- 
selves from  the  beginning,  either  continue,  or  reappear  and  pro- 
duce gastralgia.  There  comes  a  time  wben  the  appetite,  at 
first  capricious,  is  lost  entirely,  when  digestion  is  painful,  and 
there  is  actual  overloading  of  the  stomach.  Constipation  ia 
also  habitu.illv  present,  as  Sydenham  pointed  out  long  ago. 

Emotion  increases  the  violence  of  the  convulsions,  and  you 
should  boar  this  in  mind,  lest  you  be  nnstaken  as  to  the  real 
gravity  of  a  case,  on  seeing  for  the  first  time  a  patient  who  is 
not  used  to  you. 

It  is  a  remarkable  circumstance,  which  happens  in  every 
CAM,  that  these  conv\ilsive  movements,  however  disorderly, 
violeot,  and  persistent  they  may  be  when  the  patient  is  awake, 
csomie  completely  during  sleep,  and  the  patient  looks  as  quiet  as 
ill  health.  In  grave  coses,  however,  he  is  restless,  his  sleep  is 
of  short  doiatioo  only,  and  interrupted  by  bad  dreams.    lu  still 
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luore  severe  cases,  tiie  exoeesive  agitation  of  the  nerrous  system 
{woduoes  insomnia,  which  in  ita  turn,  acting  as  a  cause  of 
greater  excitability,  gives  the  unfortunate  patient  no  rest  at  all. 
Brain -8300 ptoma  then  set  in — delirium,  coma — and  the  patient 
get*  into  a  state  of  exhaustion  which  tends  to  a  fatal  ter- 
mination. When  X  come  to  spuuk  of  treatment,  I  shall  tell  you 
how  to  combat  this  dangerous  complication,  which,  if  not 
opposed  in  time,  becomes  so  severe  as  to  be  soon  beyond  re- 
medy ;  and  I  shall  tell  you  also  that,  although  they  be  of  real 
and  imquestionuble  utility,  these  measures  are  no  longer  useful, 
and  should  be  replaced  by  others  as  soon  as  tbe  disease  resumes 
its  regular  coiu«e. 

Although  St.  YitUB*8  dance  usually  tertninateg  favourably,  and 
gete  well  after  having  tasted  from  one  to  several  months,  it  may 
not  only  leave  behind  it,  as  I  have  told  you,  excessive  nervous 
irritability,  partial  paralysis,  and  intellectual  debility,  but  it 
may  also  cause  deaik.  Although  such  cases  are  rure,  tiiey  are 
but  too  Jrequeut  still ;  and  I  told  yon  of  two  instances — one 
that  of  a  young  woman  in  St.  Bernard  Ward,  and  the  other  of  a 
girl  attended  by  Dr.  Legroux  and  myself.  I  have  myself  met 
with  five  or  six  cases  of  the  kind  in  the  course  of  my  practice, 
and  M.  Moynier  has  relat*id  several  similar  instances  of  the 
kind  in  his  thesis. ' 

Death  may  take  place  from  the  extreme  agitation ;  it  may  be 
due  tu  nervuus  exhaustion,  or  to  cerebral  rheumatism  (as  iu 
cases  which  I  shall  relate  to  yon),  or  it  may  bo  the  result  of  no 
lees  formidable  accidents.  The  patient  may  die  of  a  fever 
similar  to  that  which  kills  persons  who  have  been  burnt  over  a 
large  surfacH,  aud  the  analog)-  is  the  more  striking  that  this 
fever  arises  from  more  or  less  nnmerons  and  extensive  wounds, 
which  are  produced  in  the  following  manner. 

I  told  you  that  choreic  patients  were  sometimes  unable  to 
stand,  and  were  compelled  to  remain  in  bed.  Their  agitation 
is  tlien  so  excessive  that  they  are  kept  in  bed  with  the  greatest 
difiiculty.  Their  movement^  are  so  disorderly  and  violent  thai 
they  knock  themselves  against  the  wood  or  ironwork  of  the 
bedstead,  bruise  themselves  severely;  and  these  bruises,  getting 
iiifiamed,  become  the  startiug-poiutfi  of  purulent  infiltrations 
and  of  phlegmonous  erysipelas.  Or,  again,  they  rub  off  their 
skin,  which  they  literally  wear  out  by  constantly  rubbing 
against  the  bed-clothes,  which  they  tear  to  pieces.  Horrible 
wounds  are  thus  produced,  which,  deepening  by  degrees,  n^uih 
the  boDy  prominences  of  the  heels,  the  mallfH>li,  ellxtws,  spine, 
and  scapulsB,     Tou  may  conceive  the  consequences  which  must 


['  Throo   initaocea  of  cborsa  tonninNting  in   death   are   reconled  by    Dr. 
Cbombcn  ('*  LoctunM,  diiefly  CUuical/'  4th  ed.  p.  36U;.— £d.] 


on  OHO&EA. 


405 


follow  the  pain  and  a^nndant   suppuration  to    which,  these 
wounds  give  rise. 

Snch  wonnds  are  the  more  cosily  prodaced  that  the  same 
thing  happens  in  St.  Vitna's  dance  as  in  gruve  fevers — in  all 
diseases,  in  fact,  which  deeply  aflect  the  nervous  system,  and 
in  which  there  is  a  marked  tendency  to  suppuration  and 
ulceration. 

The  following  case,  whirli  was  commnnicat-ed  to  me  hy  a 
country  practitioner^  is  an  important  one,  as  bearing  on  this 
point: — 

A  youn^  girl,  whose  mother  was  healthy,  but  whose  father 
had  been  Bubject  to  eczematons  eruptions,  and  who  was  of  deli- 
cate health  herself,  and  had  had,  in  the  preceding  year,  eczema 
of  the  head,  neck,  and  shoulder,  became  choreic.  The  disease 
pTpw  HO  violent  in  a  few  days  that  ahp  waa  unable  to  feed  herself. 
Strychnine  was  given,  in  pradiially  increaBing-  doses  (up  to  1^- 
grain)  in  the  course  of  the  twenty-four  hours ;  it  did  not  pro- 
duce tetanic  rigidity,  and  quieted  the  symptoms  markedly,  so 
that  the  patient  was  soon  able  to  drink  by  herself,  with  scarcely 
any  difficulty.  The  tip  of  the  right  thumb,  however,  became 
afttH!t<Hl  with  a  whitlow,  which  got  well  rapidly  ;  but  two  days 
after  the  wound  had  honied,  although  thp  ronvulsions  had  nota- 
bly improved,  the  child  was  seized  with  high  fever  and  diar- 
rhoea. Bilfuae  phlegmonous  inflammation  of  the  hand  soon 
showed  itself,  which  in  less  than  twenty-four  hours  involved  the 
back  of  the  wrist  and  forearm,  so  that  several  incisions  had  to 
be  made.  From  the  outset  the  greatest  precautions  had  been 
taken,  in  order  to  prevent  the  excoriations  which  the  agitation 
made  one  dread.  The  patient  was  placed  on  a  mattress  laid  on 
the  floor,  and  constant  watch  was  kept  over  her.  Later,  when 
the  convulsions  became  more  violent,  her  limbs  were  wrapped 
in  small  cushions,  and  then  a  strait-jacket  put  on.  The 
phlegmonous  inflammation  of  the  upper  limb  seemed  to  be 
proceeding  towards  a  fuvourablc  termination;  the  suppuration 
was  less;  the  waUs  of  the  suppurating  cavity  had  a  tendency  to 
adhere  together;  tho  fever  had  ceased,  and  the  convulsive 
movements  continued  to  improve,  when  fever  and  diarrhcea 
returned  with  greater  severity.  Phlegmonous  inflammntion 
attacked  the  lower  limb  alfw,  and  within  two  days  it  affected 
the  right  leg  and  thigh,  and  this  time  it  resisted  all  treatment. 
Unhealthy  pus  was  secreted,  the  skin  became  loose  ov*?r  an  ex- 
tensive surface,  the  woimd  ulcerated,  the  soft  parts  were 
destroyed,  and  the  tendons  exposed.  Numbers  of  bullsc,  filled 
with  a  cloudy  and  purulent  seroaity,  developed  themselves  on 
the  neck,  trunk,  and  limbs,  especially  on  the  arms — some  of  the 
diameter  of  a  lentil,  and  others  of  a  larger  size  ;  ulcers  formed 
<m  the  lips  and  tongue  and  in  the  phar)'nx  even.     The  fever 
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became  more  violent,  trplioid  ajrmpboms  Bet  in,  and  the  patient 
died  about  three  weeks  after  the  manifestation  of  the  first 
phlegmonous  infiammation.  h 

In  this  cofie,  aa  the  practitioner  who  attended  it  remarked,  f 
death  was  the  conaet^uisiice  of  the  nervoua  exhaustion,  bpoujyht 
on  by  excessive  jaotitation  and  exaggemted  by  sleeplessness; 
for  the  poor  child  had  scarcely  four  hours'  sleep,  and  even  then 
of  interrupted  sleep,  in  the  euurse  of  the  twenty -four  hours.  The 
exhaustion  was  increased  by  the  malnutrition  of  the  patient, 
who  could  not  feed  herself,  and,  lastly,  by  the  abundant  suppu- 
ration of  the  phlegmonous  erysipelas  from  which  she  suffered,  aud 
the  startin^-poiut  uf  which,  like  that  uf  the  bidke,  was  the  ady- 
namia which  was  consequent  on  this  nervous  exhaustion. 

Death  comes  on,  sometimes,  as  a  result  of  cardiao  rheumatic 
complicatioua,  as  in  the  following  case,  wliich  was  iu  one  of  my 
wards  : — 

A  young  woman,  2-t  years  of  age,  was  admitted  into  SL 
Bernard  Ward  on  February  3,  1801.  She  told  as,  and  h»^r 
mother  confirmed  her  statement,  that  on  January  1,  she  had  had, 
with  her  sister-in-law  and  her  husband,  a  rather  sharp  quarrel, 
which  had  excited  her  considerably  ;  soon  a^r  this,  it  was 
noticed  that  she  was  more  irritable  than  usual.  On  January  lo 
she  had  not  perfect  command  over  the  movements  of  her  right 
hand,  and  had  some  difficulty  in  sewing  and  ironing.  To  this 
disorder  of  motility,  which  rapidly  increased  in  the  right  arm, 
there  wa^  superadded  a  certam  degree  of  agitation  when  she 
walked.  She  still  continued,  however,  to  attend  to  her  house- 
hold, and  to  nurse  her  last  child,  who  was  five  months  old.  In 
the  last  days  of  January  the  movements  of  the  right  aide  of 
the  body  were  more  disorderly,  and  became  notably  mtare  so 
every  day.  On  her  admission  her  right  hand  and  arm  were 
most  affected,  and  were  constantly  moved  in  jerks ;  her  gait 
was  unsteady,  and  she  rested  instinctively  against  the  wall  or 
against  her  bed  when  she  stood  up.  Sensibility  was  found 
normal  wherever  it  was  tested,  and  the  patient's  mind  was 
clear;  the  choreic  movements  of  the  muscles  of  her  face,  and 
especially  of  her  lii>8,  imparted  to  her  physiognomy  a  rather 
strange  look.  Her  manner  of  speaking  was  markedly  honied, 
and  her  thoughts,  although  very  clear,  were  extremely  ver- 
satile. Thus,  when  it  was  proposed  to  take  away  her  child, 
who  ran  the  risk  of  being  dropped  from  her  arms,  she  began  to 
cry ;  then  comforted  herself,  asking  that  her  friends  should  have 
the  child,  and  a  moment  aft(>r  requesting  that  he  should  be  left 
with  her.  For  several  months  past  she  had  only  slept  or  even 
dozed  for  four  or  five  hours  every  night,  complaming  of  numb- 
ness  in  the  lim.bs,  which  disappeared  only  when  she  shifted 
heraelf,  or  when  she  gut  up  and  walked  about.     She  hod  never 
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liad  rUeumalic  pain,  and  no  blowing  murmur  waa  heard  over  the 
heart.  Her  previous  health  had  been  good  until  January  1. 
Her  miiBcuLor  strenji^h,  when  tested  with  the  dynamometer,  gave 
12  Iba.  for  the  right  hand,  and  9  lbs.  for  the  left. 

For  the  first  two  days  after  her  admission  into  the  H5tel- 
Dieu,  she  took  two  apoonfuls  of  the  synipns  strjchniaj.  As  her 
agitation  persisted,  I  then  gave  her  s^-rup  of  opium,  repeated 
every  hour,  in  order  to  prociire  sleep ;  and  although  the  dose  of 
extract  of  opium  amounted  on  the  first  day  to  11  grains,  she 
only  had  four  hours'  uninterrupted  sleep.  On  the  following  days, 
the  quantity  of  opium  was  gradually  increased,  but  without 
benefit.  The  agitation  was  still  extreme  on  February  9 ; 
the  patient  kept  shrieking,  and  rolling  through  the  ward  in 
search  of  fresh  air ;  her  mind  was  not  affected,  for  she  gave  clear 
answers  to  questions  put  to  her.  But  her  agitation,  the  curt 
and  jerked  manner  in  which  she  spoke,  her  singular  n«pect,  the 
constant  movements  of  the  muscles  of  her  face,  and  continued 
want  of  sleep  for  three  days,  iudicatod  great  cerebral  excitability. 
The  quantity  of  opium  was  again  increa-sed  on  February  9 ; 
laudanum  was  added  to  the  syrup,  so  that  from  9  a.m.  to 
6  P.M.  she  took  every  hour  2  grains  of  extract  of  opium ;  this 
dose  -was  slightly  diminished  in  the  evening.  She  fell  asleep 
at  12  P.M.,  after  having  thua  tjiken  from  15  to  17  grains  of 
opium,  llie  next  morning  her  beathing  was  calm,  her  pulse 
was  very  regular,  and  had  a  certain  degree  of  strength  (120  to 
180) ;  her  pupils  were  contracted,  and  she  was  in  a  deep  sleep, 
from  which  I  did  not  attempt  to  rouse  her.  About  half-past 
twelve,  however,  her  respiration  suddenly  became  embaiTassed, 
and  there  was  some  tracheal  rhouchus ;  the  breathing  suddenly 
became  inappreciable,  and  the  patient  who  looked  as  if  asleep, 
died  without  agony  and  without  fresh  convulsions. 

A  post-mortem  examination  waa  made  on  Tuesday,  February 
21,  fnrty-fonr  hours  after  death.  There  was  no  notable  change 
in  the  brain  and  spinal  cord.  There  was  merely  slight  inJRction 
of  the  cerebral  mtmingea,  without  a  large  amount  of  serosity  in 
the  ventricles.  The  cortical  and  central  white  and  grey  matter 
were  of  normal  colour  and  consistency.  The  pia-mater  could  bo 
stripped  off  without  lacerating  the  cerebral  substance,  and  there 
were  no  opaline  spot*  in  the  interlobar  fissures.  The  lungs 
presented  only  a  fewcicatrices  at  the  apex,  and  were  not  cngoi^cd. 
The  heart  was  in  its  normal  position,  and  of  normal  size  and 
colour.  The  right  chamber  of  the  organ  and  the  pulmonary 
artery  contained  no  fibrinous  clots  nor  blood-concretions,  and 
the  orifices  were  free  and  healthy.  Tlio  endocardium  was  of 
pinker  hue  than  normal  in  the  right  and  left  chambers.  The 
aortic  orifice  was  free,  and  the  sigmoid  valves  healthy.  The 
xoitral  orifico  was  of  normal  duncnsious,  but  the  mitiul  valve 
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was  coTorod,  on  its  free  edge  and  on  its  anricnlar  6urfaoe,  with 
small  polypoid  concretions,  of  pink  and  j-eUowinh  colour,  agglo- 
merated, raulberry-like,  very  adhcreot,  aemi-tranaparent,  and 
resisting  pressnre.  Under  the  microscope  {600  diani.  Nuchet) 
they  were  seen  to  consist  of  amorphous  granulations  and  mdi- 
mentary  fibrillic  uf  councetive  tissue.  There  was  Talrular  endo- 
carditis^ and  yet  there  had  been  no  blowing  mumiur  during  life, 
for  we  hod  only  heard  a  dry  Talmlar  click.  The  abdominal  or- 
gans presented  nothing  worth  noting.  There  were  numerous 
ecchynioaea  on  the  arms  and  legs,  and  incipient  sloughing  over 
the  sacrnm. 

As  in  the  case  of  other  neuroses,  palhohgical  anatomy  teaches 
ns  scarcely  auythiug  as  to  the  mateiial  iterations  of  the  ner- 
Tous  centres  in  St.  Vitus'a  dance.  K  you  consult  various 
authors,  you  will  hnd  contradictory  facts  and  opinions.  One 
looks  upon  inflammation  or  induration  of  the  tnbercula  quadri- 
gemina  as  the  chHract^^riatic  lesion  of  the  disease ;  another 
regards  as  such  induration  or  hypertrophy  of  the  brain  or  of  the 
spinal  cord,  or  a  more  or  less  extensive  softening  of  the  cerebro- 
spinal centres  ;  a  third  believes  in  calcareous  concretions  of  the 
brain,  a  fourth  in  cysts  of  the  pineal  gland,  or  osteoids  of  the 
vertcbi-al  canal,  and  I  know  not  what  else.  But  does  not  this 
very  diversity  of  the  lesions  found  after  death  prove  that  there 
is  no  Tflation  between  them  and  the  dynamic  phenomena,  even 
if  it  had  not  been  aacertmned  that  in  most  coses  no  appreciable 
anatomical  change  can  be  detected  in  the  nerve-centres '?  For 
my  own  part,  in  the  rare  instances  in  which  I  have  examined  the 
bodies  of  individuals  who  had  died  of  St.  Vitus's  dance,  after 
presenting  the  most  violent  BjTuptoms  of  the  disease,  I  never 
met  with  any  lesion,  I  do  not  mean  which  could  account  for 
death  (for  in  all  diseases  whatever,  in  which  thei-e  is  an  evident 
relatitm  between  certain  symptoms  and  certain  organic  lesions, 
the  latter  are  far  &om  always  accounting  for  the  cessation  of 
life,  especially  in  cerebral  affections),  but  which  seemed  to  me  to 
be  in  accordance  with  the  convulsive  phenomena  of  chorea. 

Because  tubercles  were  found  in  the  brain  in  some  instances, 
no  one  can  infer  that  this  putliologic^al  condition  is  a  charac- 
teristic lesion  of  St.  Vitus's  dance,  and  even  in  such  cases  it 
may  be  questioned  whether  tliere  was  any  correlation  between 
the  tuberculization  of  the  brain  and  the  chorea.  I  do  not,  of 
course,  allude  to  cases  in  which  them  were  merely  choreiform 
symptoms,  for  such  are  no  more  instances  of  chorea  than  epi- 
leptiform seizures  are  of  trae  epilepsy,  and  tlie  symptoms  are 
evidently  dependent,  more  or  less  directly,  on  the  appreciable 
organic  alteration.  In  oases  of  genuine  chorea,  the  question 
arises,  whether  there  was  not  merely  a  coincidence  between  this 
neurosis  and  the  organic  lesion  in  the  brain,  and  whether  they 
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were  not  both  manifestations  of  a  diatliosis  aiKl  nothing  more  P 
This  view  of  the  question  ia  very  plausible,  or  admits  at  the 
Terj  least  of  diacnsaion,  when  it  is  remembered  that  St.  YituB's 
dance  may  show  itself  in  phthisical  individuals,  in  whose  ner- 
vous centres  no  tubercular  deposit  is  found  alter  death,  although 
such  deposit  may  be  seen  in  other  parts — in  the  peritoneum,  for 
instance,  a«  in  a  case  of  Dr.  Rufz,  or  in  the  lungs,  as  in  a  pa- 
tient under  my  care  at  the  Necker  Hospital.  It  is  not,  there- 
fore, this  or  that  lesion  which  caused  the  development  of  the 
convulsive  affection ;  but  it  is  the  diathesis  itself,  which  not 
only  revealed  it«elf  during  life  by  special  symptoms,  and  after 
death  by  peciiliar  anatomical  characters,  but  which  expressed 
itself  also  by  the  production  of  Si,  Viius's  dance,  as  it  docs  in 
other  cases  by  the  <levelopment  of  other  neun>8c8. 

As  to  the  rheumatic  organic  Utiorts  of  the  heart  and  of  serous 
membranes,  they  are  a  material  proof  of  the  relations  which 
exist  between  rheumatism  and  St.  Vitus'a  dance,  but  they  have 
never  been  regarded  as  characterizing  the  disease. 

I  wish  now  to  call  your  attention  to  the  influence  which  Inter' 
current  Febrtie  Diteases  ponseus  on  St.  Viius's  dance^  and,  vice  versd^ 
the  latter  on  the  former.  Dr.  G.  S^  ia  the  one  who  has  studied 
this  point  the  most.  "  While  chorea  bnt  slightly  modifies  inter- 
current diseases,  the  latter,  febrile  affections  in  particular,  have 
unquestionably  an  influence  on  the  couriw  of  nervous  pheuomcua 
in  general,  which  has  been  clearly  indicated  in  the  works  of  the 
ancients.  *  It  is  better,'  eays  Hippocrates,  *  that  fever  should 
set  in  subsequently  to  spasms  than  spasma  after  fever.'  In 
another  passage  he  speaks  in  clearer  terms,  saying  'that  spasms 
may  be  arrested  by  acute  fever,* — an  axiom  which  is  fertile  in 
applications,  but  which  has  been  rejected  by  many,  because  it 
implies  important  reatriotions,  which  have  not  been  taken  into 
account,  and  have  th*'refor«  raised  doubts  as  to  the  truth  of 
the  statement.  For  if  there  be  instances  of  chorea  on  record 
which  was  arrested  by  an  exanthematous  fever,  and  afterwards 
recurred  for  a  time,  only  disappearing  at  last  rapidly  with  or 
without  treatment,  thus  conclusively  showing  the  inEueuce  of 
the  fever  on  the  course  of  the  chorea,  there  are  other  caaea  also 
which  clearly  indicate  that  the  aziom  of  Hippocrates  may  bo 
completely  at  fault.  Thus  Dr.  Rufz  rejects  it,  and  relates  two 
caaes  of  chorea  complicated  with  measles,  one  of  which  con- 
tinned  until  death  without  becoming  modified. 

"  The  oiUy  way  to  interpret  these  difficulties,  and  to  conciliate 
opinions  that  are  so  opjiospd  to  each  other,  is  to  appeol  to  clinical 
observation,  and  submit  the  facts  to  a  rigorous  analysis.  Now, 
of  128  cases  which  we  coIIt!ctx=d,  and  in  70  of  which  febrile  com- 
plications existed,  rheumatic  fever  was  present  25  times,  and 
enatbematons  fevers  17  times — namely,  scarlatina,  10  times; 
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measles,  3  iimes ;  idiopathic,  ephemeral,  or  catarrhal  fevers,  12 
times;  and  inflatnraatlonB,  16  timee  (pnemuouia  7,  angina  3, 
phlegmonous  inflammation  4  Hmo«,  and  diphtheria  twice). 

"These  voriona  diseaaes,  which  have  but  one  sjrmptom,  ferer, 
in  common,  exert  a  similar  influence  on  the  nerrous  pheno- 
mena. When  these  are  on  the  point  of  disappearing,  thejr 
are  anddenlj  arrested  hj  the  fever,  but  this  is  exceptional  a6\y. 
When  they  are  not  declining,  the  fever  first  produces  a  geoeral 
excitation,  attended  with  evident  exasperation  of  the  cfaorek 
movfrnenta,  which  latter  continue  as  lonjj  as  the  premoniloij 
and  invasion  Btagen,  and  the  p4>riud  of  increase  of  the  disease  hit 
(from  twenty-four  to  thirty-six  hours  in  the  caae  of  ephemeral 
fevers,  and  from  two  to  seven  days  in  continued  fevers  and  in 
inflammations) ;  then,  as  soon  aa  the  fever  has  reached  its  point 
of  maximum  intensity,  the  choreic  jactitation  begins  to  calm 
down ;  and  from  the  time  when  the  reaction  ceasot,  alihoagfa 
the  pulse  is  more  frequent,  and  the  heat  of  the  skin  still  greater 
than  in  health,  the  spasmodic  movements  diminish,  and  lasUy 
disappear  for  good — yielding  to  the  efforts  of  nature  alone,  aoJ 
the  more  easily  that  the  neurosis  has  been  of  longer  duratioo. 
Lastly,  in  a  case  of  chorea  which  has  just  set  in,  or  which  is  oa 
the  increase,  the  only  favourable  change  is  that  which  takes 
place  in  the  interval  of  time  which  elapses  from  the  invasiao  of 
the  fever :  hence,  if  the  fever  lasts  for  a  short  period  only,  aad 
does  not  allow  time  for  the  improvement  of  the  nervous  syap- 
toms,  the  latter  persist  until  the  patient's  strength  is  exhaosied; 
and  when  his  general  condition  is  such  that  his  Ufe  is  endangered* 
the  gesticulations  recur  until  death.  In  nine  cases  which  ended 
fatally,  the  muscnlar  agitation  continued  in  this  manner  until 
death,  running  &tally,  as  it  were,  a  parallel  course  to  the  phases 
of  the  intercurrent  disease.  All  these  cirouDUtances  seeai 
formally  to  contradict  the  principle  enmiciated  by  Hippoefatee; 
for  although  it  expresses  a  real  and  certain  truth,  the  ststaMnt 
is  only  accurate  if  the  precise  moment  when  the  crisis  takes 
place  be  taken  into  account.  The  disappearance  of  the  Derrons 
phenomena  does  not  occur  at  the  outset  of  the  fever,  bat 
geHeraliy  after  the  remission  of  the  febrile  symptoms,  and  on  the 
express  condition  that  the  nervons  state  he  on  the  decline;  so 
that  whenever  fever  is  lightod  np  in  a  patient  who  has  been 
sufleriug  from  chorea  for  fi^e  or  six  weeka  previously,  the  CflO- 
Tultiive  movements  will  cease :  Mpa^moa  fthr^  cuxtdau  solrtf. 
Most  of  these  remarks  are  applicable  to  the  various  kinds  of 
chorea." 

I  told  you,  gentlemen,  that  alter  lasting  &  vaTia)>\o  time,  9t 
Vitufl'a  dance  in  most  cases  got  well ;  the  inm  -ipwrvement  is  neuly 
uniform  in  its  course,  the  convnlsions  disapj^ 'A™*^^  theloww 
limbs    before   they  do  so   in   the   tippet    *v«>^n\VAWi      *i^.£. 
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violence  goes  on  decreasmg,  and  there  conies  a  time  when  the/ 
only  manifest  themselves  when  the  movement  which  is  per- 
formed requires  a  certain  degree  of  energy  or  a  good  deal  of 
precision.  The  face,  however,  still  retains  for  some  time  a  grin- 
ning expression,  and  tlie  intellect  remains  weak.  At  last  all 
these  Byinptoms  disappear,  and  the  patient  recoTers  his  normal 
condition. 

It  is  not  nncommon,  however,  that  the  cure  is  tempomry 
only;  after  a  variable  period  of  time,  a  few  weeks  perhaps,  the 
agitation  returns,  and  there  ia  a  rclapae.  In  other  cases,  seve- 
ral montlis,  one,  two,  or  three  years,  elapse  before  a  recurrence 
of  the  disease  takes  place. 

It  is  worthy  of  notice,  that  the  duration  of  the  complaint  in 
relapses  and  recurrences  is  generally  short<?r  than  in  the  first 
attack.  This  law  of  decrease  is  far  from  being  absolnte,  how- 
ever, for  the  reverse  obtoins  in  some  cases.  Thus  0r.  Moynier 
saw  a  child,  10  years  old,  whose  first  attack  of  chorea  lasted 
two  months,  while  a  se(x>nd  attack  lasted  two*  months  and  a 
half,  and  a  third  and  lost  three  months.  In  another  ca^  the 
first  attack  lasted  two  months,  the  second  three,  and  the  third 
five  months.  But  as  the  law  of  decrease  applies  to  the  gene- 
rality of  cases,  yon  should  be  aware  of  it,  and  you  should  take 
it  into  account  in  order  to  appreciate  the  value  of  the  treatment 
which  has  been  had  recourse  to.  From  not  paying  sufficient 
attention  to  the  natural  course  of  the  disease,  and  from  not 
taking  into  consideration  that  ailer  having  gone  through  its 
different  stages,  and  lasted  a  determinate  period  of  time,  St. 
Titus's  dance  generally  got  well  spontaneously,  cures  which  were 
entirely  dno  to  nature  have  been  ascribed  either  to  methods  of 
treatment  based  on  more  or  less  erroneous  theories,  or  to  empi- 
rical remedies.  Although  this  is  the  case  in  a  great  many  and 
perhaps  in  most  cases,  in  some,  however,  medical  interference 
may  be  of  nse,  by  diminishing  the  violence  of  the  symptoms, 
and  shortening  a  little  (sometimes  very  niarke<lly)  their  dura- 
tion. It  may  be  especially  of  use  against  certain  complications, 
which,  if  left  to  themselves,  may  lead  to  the  most  fatal  conse- 
quences. 

Now,  gentlemen,  what  are  the  therapeutical  measures  of 
which  we  can  dispose  iu  the  treatment  of  St.  Vilug'$  danced 

I  will  spare  you  the  tedious  enumeration  of  a  great  many 
remedies  which  have  been  retsommended,  based  on  certain 
theoretical  views  which  are  perfectly  erroneous;  nor  will  I  say 
anything  of  those  pretended  specifics  which  have  been  invented 
by  superstition,  or  by  coarse  empiricism,  and  which  are  nowa^ 
daya  justly  forgotten.  I  will  only  speak  of  those  methods  of 
treatment  the  efficacy  of  which  is  recognised,  which  slightly 
diaturb  the  natural  phenomena  of  the  disease,  and  make  the 
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patient  run  tlie  least  amount  of  rUks,  and  which  hayc  been 
adopt«^d  by  the  genemlity  of  good  practitionera. 

TTie  teater-eurey  vatuit«d  first  by  Dumangin,  formerly  physi- 
cian to  the  Charittf  HospitaJ,  by  Bayle,  and  aftervrarda  by 
Jadelot,  of  the  Children's  Hoepital,  cousiats  in  the  adminiB- 
tration  of  hathx  or  the  nae  of  c«M  lotumty  with  water  of  10° 
or  15*  Cent.  The  baths  or  the  lotions  are  repeated  two  or 
three  times  a  day,  for  one  or  two  minutes  eaeh  time ;  and 
the  child  is  quickly  wippd  and  dressed,  and  should  Imme- 
diately afterwards  take  as  mnch  exercise  a«  possible.  This 
treatment  acts  both  through  the  sedative  and  tonic  properties  of 
cold,  aud  through  the  momentary  perturbation  of  the  nerrons 
aystem  which  it  occaaions.  It  moderates  the  intensity  of  the 
disease,  even  though  it  does  not  arrest  it,  or  sensibly  shorten 
ita  duration ;  and  from  its  favourable  influence  on  the  whole 
system,  it  places  the  patient  in  a  good  condition  for  going 
through  the  attack. 

River  and  $6a-haihing  are  other  forms  of  the  same  method  of 
treatment,  and  I  recollect  seeing,  at  an  establishment  of  mineral 
baths,  an  arrangement  intended  to  imitate  what  is  known  nnder 
the  name  of  wfive-haihin^.  The  patient  was  placed  on  a  kind 
of  swing,  so  arranged  that  when  it  oscillated  he  went  very 
rapidly  through  the  moat  superficial  layer  of  the  water  in  the 
tank  over  which  he  wns  balanced. 

Cold  baths  have,  however^  nnquestionable  disadvantages. 
Children,  on  the  one  hand,  take  them  with  a  certain  reluctance, 
and  on  tJie  other  hand,  even  when  they  are  administered  with 
the  greatest  precautions,  they  may  bring  on  rheumatism,  which 
was  only  threatening,  or  intensify  it  if  it  be  already  present ; 
in  the  latter  case,  therefore,  they  should  be  abstained  from. 

On  this  account,  cold  baths  were  replaced  at  the  Children's 
Hospital  by  baths  at  from  15°  to  18*  Cent.  (59"  to  65"  F^hr.), 
and  I  have  myself  advified  that  the  child  should  be  merely 
dipped  two  or  three  times  into  water  at  first  of  24°  Cent,  (about 
75°  Fahr.),  but  the  temperature  of  which  was  to  be  gradually 
lowered  every  day. 

Baudeloccjuc  was  the  first  to  propose  »ulphur^)aths^  and  to  lay 
down  rules  for  their  administration  and  their  indications ;  their 
efficacy  is  sufficiently  marketl  to  make  most  trustworthy  prac- 
titioners (my  colleague,  Dr.  Blache,  3iin<mg  others)  adopt  them 
as  their  chief  remedial  measure.  They  should  be  prepared  with 
from  half  ap  ounce  to  an  ounce  erf*  sulpburet  of  potassium  dia- 
solved  in  1 00  litres  of  water,  at  a  temperatiure  of  from  30*  to 
31*  Cent,  (about  80*  Fahr.),  and  should  be  taken  for  an  hour  at 
the  moat.  It  is  essential  that  they  should  be  repeated  with 
great  regularity  every  day.  In  cases  of  threatening  rheuma^ 
tiam  these  biths  are  coutra-iudicated. 
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Besides,  gentlemen,  the  great  medical  law,  on  wLick  I  every 
day  insiat  so  much  (for  it  fiiida  ita  application  every  moment) — 
namely,  the  influence  of  medical  constitiitiona  on  the  results  of 
treatment — also  applies  to  chorea.  Thus,  Baudelocquo  and  hia 
colleague,  M.  Bouueau,  fomid  Ihemselvts  cumpelled,  in  a  period 
of  from  eight  to  ten  yeJirs,  to  vary  their  treatment  of  chorea :  at 
first  the  disease  was  quickly  cured  by  cold  water,  but  a  few  years 
later  sulphur-baths  had  to  be  administered ;  while  these  latter 
a^iain  proved  of  no  Hervice  afU;r  a  time,  and  had  to  be  replaced 
by  preparations  of  iron. 

Among  the  various  methods  of  treatment  of  chorea,  gymiuxs- 
tic  e=r«rct«  certainly  holds  a  pretty  important  rank ;  and  Dr. 
Blache  has  of  late  made  an  interesting-  commnnication  on  this 
subject  to  the  Academy  of  Medicine,'  in  which  he  has  given  the 
L  results  of  his  long  experience.  The  idea  is  not  novel,  although 
m  it  has  been  rec^ently  brought  forward  again ;  for  Dr.  Louvet- 
W  Lamarre  (of  St.  Germain-en-Laye)  published  a  case',  in  1827, 
I  tending  to  show  the  utility  of  gjinnastic  exercises.  The  kind  of 
I  exercise  which  ho  particularly  recommended  was  that  of  skip- 
I        ping  with  a  rope. 

I  I  have  many  a  time  heard  IWcamier  speak  in  terms  of  praise  of 

^^^tbe  good  resiUts  which  he  had  obtained  from  what  he  called  prc- 
^^^aeribed  and  regulated  gymnastic  exercise,  and  which  coni^isted  in 
performing  movements  in  measured  time.  Ho  thus  told  choreic 
children  to  follow  drummers  when  beating  to  quarters,  and  re- 
oommeuded  their  friends  to  make  them  beat  time  several  times 
in  the  day.  I  have  often  availed  myself  of  this  idea  of  R^camior, 
and  have  advised  choreic  individuals  to  execute  rhythmical  move- 
ments, guidmg  themselves  by  a  metronome,  or  by  tka  pendulum 
of  one  of  tliose  village-clocks  called  cuckoos,  keeping  time  to 
their  oscillation.  Tn  the  banning  partial  movomente  are  exe- 
cuted as  directed,  then  combined  movements,  at  first  quickly  (for 
tfcisyare  more  easily  performed  thus),  and  then  more  slowly.  1 
have  by  this  me-ans  succeeded  in  modifying  not  the  symptonia 
of  8t.  Vitus 's  dance  alone,  but  of  other  kinds  of  chorea  al^o, 
and  in  particular  of  the  funua  of  tic  which  I  shall  speak  of 
presently. 

It  would  seem  as  if,  in  this  method  of  treatment,  a  strange 
will  replaced,  after  a  time,  the  patient's  will,  which  was  unable 
to  coordinate  the  movements  which  itself  commanded. 

The  principle  according  to  which  the  gynma^iarch  deals  with 
the  individuals  who  are  entrusted  to  his  care,  is  exactly  similar  to 


'  •*  Mjinoirvs  de  l'A.-ai]itiiiw  (Je  M^poinu  "  (Pnrin,  1R65),  t,  x\x.  p.  iSflS,  Sm 
■Uo  A  learned  report  hj  M.  Bourier  (''Butletio  de  rAcad^iuie  de  M^decilW|** 
I.  XX.  p.  8&i). 

"  "  KouTvUfi  bibliotbeque  nuSdicale,"  L  xviL  pi  408. 
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ike  one  ^vhicb  I  have  just  described.  He  malcee  them  go  throngh 
certain  movemeuts,  which,  he  GrHt  performs  himself  b^ore  them  ; 
and  in  onlerto  cnauro  their  heing  done  harmonionsl}',  he  tnake^s 
them  repeat  with  him  cadenced  Bongs.  He  beg^ins  with  simple 
movements,  such  as  the  acts  of  stretching  out  and  bending  the 
arms,  flexing  and  extending  the  knees,  and  striking  the  gronnd 
with  the  foot  in  cadence ;  and  when  the  children  sacoeed  in 
executing  these  movements  with  regtdoritj,  he  tries  to  make 
them  walk  in  step,  slowly  or  quickly,  and  next  he  makes  them 
run.  Lastly,  he  makes  tliem  swing  or  raise  themselves  by  their 
arms,  going  by  that  means  through  manorarres  which  are 
gradoally  more  complicated.  These  exercises  are  repeated 
every  day,  and  are  not  Icept  up  for  more  than  half  an  hour,  ao 
as  to  be  within  fatigue.  Tliere  are  certainly  great  difficulties 
to  overcome  in  the  beginning,  but  in  a  short  time,  and  trom  the 
Orat  attempts,  a  certain  regularity  of  the  movemeuta  is  ob- 
tained for  a  few  moments,  and  this  improvement  becomes  more 
and  more  marked. 

But  regulated  gymnastic  exercise  cannot  always  be  managed. 
and  may  then  be  replaced  by  movements  regulated  by  means  of 
a  metronome  or  of  a  pendulum,  by  exerciites  such  as  dancing, 
skipping  with  a  rope,  &c.,  although  the  latter  are  not  followed 
by  tiie  same  beDe6cial  results.  It  is  especially  towards  the 
close  of  the  disease  that  such  results  ore  obtained,  bo  that  gym- 
nastic exercises  are  only  accessory  in  the  treatment  of  St.  Vitus's 
dance,  and  I  have  more  faith,  therefore,  in  the  internal  adminis- 
tration of  remedies. 

Of  these  remedies,  some  act  on  the  general  condition  of  the 
sy  slum,  which  complicate  the  chorea,  and  influence  it  more  or  lees. 
First  among  these  are  tonirs  and  preparationg  of  irtm,  when  the 
disease  is  due  to  chlorosis,  which  not  only  accompanies  but  often, 
precedes  it. 

On  the  same  ground,  again,  arxmic  has  been  prescribed,  from 
its  possessing,  as  you  are  aware,  the  property  of  cnnaing  gene- 
ral excitation,  and  especially  increased  vigour  of  the  lower  e-i- 
tremities.  Dr.  Bayer,  who  has  given  it  in  cases  of  old  and 
obstinate  chorea,  which  had  resisted  the  usual  methods  of 
treatment,  has  thus  been  able  to  improve  and  even  to  cure  them 
completely. 

Yet,  geTitlemen,  although  other  instances  in  which  this  treat- 
ment was  successfully  employed  have  been  recorded  by  Thomas 
Martin  {who  first  used  arsenic),  by  Gregory,  by  Latter,  and  more 
recently  by  Babington,  by  Hughes,  and  by  Begbie,  this  drug 
has  been  laid  aside  by  these  very  xn^n  who  were  the  first  to 
advocate  it,  either  on  account  of  its  difficult  administration, 
and  the  prudence  required,  or  because  the  success  attending  it 
was  really  questionable.     Yet,  let  me  add  at  once,  arsenic  la 
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administered  with  greater  facility  tJian  iodine,  and  especially 
than  utrychnine,  of  which  I  Bhull  presently  Bpcak. 

Iodine  and  iotluh  of  poloMium  have  been  likewise  Taunt«d, 
and  arc  indicated  when  the  object  ia  to  modify  a  stmmotua 
diathesis  and  a  predominating  Ij-mpathic  temperameut. 

Other  modes  of  treatment  act  directly  on  the  nervous  Bystem. 
One  of  these  is  preeminently  a  sedative  plan,  wliicli  is  said  to 
have  been  formerly  used  with  benefit  by  Hasori,  and  without 
doubt  by  Laeuucc,  in  1822,  and  which  has  been  revived  within 
the  last  fpw  years,  after  having  been  forgotten  for  a  long  time  : 
I  mean  the  ta^atment  by  tartar-emetic  m  large  dotes. 

My  learned  confrere  M.  Bonley,  in  1857,  adopted  this  treat- 
ment with  some  modifications ;  and  about  the  same  time  my 
regretted  colleague.  Dr.  Gillette,  tried  it  at  tlie  Children's 
Hospital.  The  results  of  his  trials  were  published  in  the 
following  year  (1858)  by  Dr.  E.  Bonfils,  iu  an  excellent  thesis, 
which  I  advise  you  to  read.  After  the  modifications  of  this 
plan  which  Gillette  suggested,  and  the  good  results  which  he 
obtained,  it  may  be  said  that  the  use  of  tai-tar-emctic  iu  large 
doBe8  became  of  very  great  importance  in  the  treatment  of 
chorea. 

Gillette  advised  that  it  should  be  administered  according  to 
the  following  rules,  which  Dr.  Heuri  Roger  followed  rigorously, 
in  the  cases  which  he  communicated  to  the  Medical  Society  of 
Hospitals,  and  which  were  published  in  the  "  Union  MMicaJe  " 
for  June  and  July  1858. 

The  whole  treatment  generally  comprises  several  series,  each, 
of  which  is  of  three  days,  and  is  separated  from  the  next  by  an 
interval  of  frum  three  to  five  days.  On  tlie  first  day,  tartar- 
emetic  is  given  in  doses  of  from  4  to  5  grains  in  the  twenty- 
four  hours.  This  quantity  ia  doubled  on  the  second  and  trebled 
on  the  third  day ;  aflcr  this  the  patient  ia  allowed  to  rest  for 
three  or  five  days. 

If  a  second  series  be  necessary,  that  is,  if  the  chorea  persist 
to  the  same  degree,  or  if  the  convulsive  movcmcnta  have 
merely  diminished  in  violence,  tartar-emetic  is  again  admi- 
nifltexed  for  another  period  of  three  days,  beginning  vrith  the 
same  dose  as  on  the  first  day  of  the  first  series,  ploa  an  addi- 
tional grain. 

If,  after  another  interval  of  rest  of  four  or  five  days,  the 
disease  is  not  cured,  or  only  incompletely  bo,  the  medicine  is 
given  for  a  third  time,  according  to  the  same  rules ;  that  is, 
the  doBC  given  on  the  first  day  of  tlie  third  scries  will  be  the 
IWiiilt  u  Uiat  administered  on  the  first  day  of  the  second  series, 
pins  an  additional  graiu.  So  that  if  the  dose  given  on  the  first 
day  of  the  first  series  be  4  grains,  that  on  the  first  day  of 
the  second  genes  will  be  5  grains,  and  on  the  first  day  of  the 
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third  series  6  grains,  and  on  the  tliird  day  of  tlie  third  seriertj 
18  grains. 

I  bad  recourse  to  this  plan,  in  the  case  of  a  patient  under  my 
care,  in  whom  St.  Vitus's  dance  wa«  complicated  with  hysteria, 
but  no  improvement  was  obtained  until  after  several  weeks.  Dr. 
Bonfils,  who  supcriutcndcd  the  treatmcut,  did  not  look  upon 
^e  caae  as  a  successful  one,  but  it  is  impossible  to  draw  any 
conclnsion  irom  a  single  instance.  A  great  many  caaes,  however, 
hare  been  published  by  Dr.  Bonfils,  which  are  not  all  of  equal 
value,  uo  doubt,  but  which  yet  seem  to  me  worthy  of  drawing- 
attention  to  the  adminiatration  of  tartar-emetic,  according  to 
Gillette's  method. 

It  pretty  frequently  happens,  accoi\iing  to  the  authors  whom 
I  have  mentioned,  that  the  chorea  improves  very  markedly  after 
a  tirst  series,  and  iu  some  instances  even,  if  the  disease  he  only 
of  medium  intensity,  an  immediate  cure  is  obtained.  But  they 
themselves  acknowledge  that  two  or  three  series  in  succession 
are  requireil  for  a  thorough  and  final  cure.  Now,  if  it  be 
borne  in  mind  that  the  successive  series  comprise  a  period  of 
twcnty-oue  days,  that  the  duration  of  tlie  disease  from  its 
commencement  is  also  to  be  taken  into  account,  as  well  as 
the  possibility  of  i-ecurrences,  doubts  will  arise  as  to  the 
efficacy  of  the  remedy.  By  carefully  reading  and  ana- 
Ivsing  the  cases  published  by  Dr.  Bonfils,  it  will  be  seen  that 
the  treatment  was  continued  for  a  period  of  from  fourteen  to 
twenty-five  days ;  that  the  first  manifestation  of  the  disease, 
when  this  point  was  noted,  dated  two  and  even  three  weeks 
back  ;  lastly,  that  many  of  the  teases  were  instances  of  recur- 
rence of  the  complaint,  which  alwa>^  lasts  much  less  than  in 
previous  attacks.  It  might  well  be  asked,  then,  what  advan- 
tages tartar-emetic  has  over  cold  affusions,  sulphur-baths,  and 
strychnine  (of  which  I  shall  presently  speak),  by  which  the 
disease  uiay  iu  gener.d  be  cui-ed ;  and  why,  therefore,  a  plan  of 
treatment  should  be  revived  which  has  been  already  tried,  and 
then  laid  aside,  and  which  is  somewhat  violent  in  its  mode 
of  action;,  especially  in  delicate  iudividuals,  as  many  choreic 
girls  are  ?  h 

Surely,  gentlemen,  I  am,  less  than  anyone  else,  disposed  to  ■ 
doubt  the  efhcacy  of  the  various  remedies  which  ore  habitually 
used  againyt  chorea^  and  I  admit  that  the  treatment  by  tartar- 
emetic  is  in  many  cases  contra-indicated.  Bnt  I  must  also  remind 
you  that  although  chorea  yields,  in  general,  to  ordinary  treat- 
ment, and  still  more  to  the  influence  of  tune,  there  are  yet 
certain  cases,  unfortunately,  in  which  the  convulsive  agitation  is 
so  great,  that  all  known  remedies  are  of  no  avail ;  and  the 
physician  sees  unfortunate  girls  die  a  miserable  death,  with 
an  excoriated  and  deeply  ulcerated  skin,  the  I'esult  of  £rictioa  _l 
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which  no  amoiint  of  i^straint  cau  prevDnt.  Now,  should  lartar- 
emetie  in  lar^  dngea  be  of  use  in  auch  cases,  after  all  other 
remedies  have  failed^(and  a  certain  number  of  coses  tend 
already  to  raise  tho  hope  that  this  powerful  drug,  both  perturb- 
ing and  sedative  at  the  same  time,  is  capable  of  mastering  and 
in  Bume  sort  crushing  chorea  which  has  resisted  all  treatment) 
— even  if  it  should  bo  exclusively  restricted  to  such  eicoptional 
instauccs,  therapeutics  will  be  really  indebted  to  Gillette  for 
promisiuf'  it  another  chance  of  success  where  it  was  formerly 
compellerl  to  acknowledge  its  impotence.  The  treatment,  how- 
ever, which  has  seemed  most  beneficial  to  me,  and  which  I 
generally  adopt,  is  that  by  strychnine, 

Lejeune  had  recommended  nux-vomica,  and  Niemann  and 
Cazenave  (of  Bordeaux)  had  also,  as  a  last  resource,  treated  by 
it  a  case  of  chorea  with  complete  success,  when,  in  1831,  I 
myself  administered  it  to  a  patient  suffering  &om  paralysis 
and  chorea  at  the  same  time,  less  with  the  view  of  curing  his 
chorea  than  with  that  of  treating  his  pai'ulysis. 

It  was  in  1841  ouly  that  I  laid  down  distinct  rules  for  treat- 
ing chorea  by  this  method,  and  carrit^d  on  my  exiieriments 
openly  at  the  hospital.  Abotit  the  same  time  (without  any  of 
na  being  aware  of  what  the  others  were  doing)  Br.  Fouilloux 
and  Dr.  Bougier  (of  Lyons]  recommended  the  methodized 
administration  of  strychnine  in  St.  Titus's  dance.  While  I 
was  taking  notes  of  and  publishing  cases  of  chorea  cured  by 
nux-vomica.  Dr.  Rougier  published  also  tho  results  of  hia 
researches;  hut  iutiteiid  of  iiuA-vouiica,  he  recommended  the 
use  of  strychnine. 

Since  that  time  I  have  myself  adopted  strychnine,  and  the 
preparation  which  to  me  socms  the  most  easily  managed  is  tho 
syrup  of  sulphate  of  strychnine  (one  grain  of  the  salt  to  two 
ounces  and  a  half  of  synip) ;  and  I  prefer  the  sulphate  to  strych- 
nine itself,  because  the  latter  is  very  slightly  soluble,  whereas 
tho  former  dissolves  to  any  e-xtent.  Two  ounces  and  a  half  of 
the  syrup  are  equivalent  to  twenty  teaspoonfuls,  each  of  which 
therefore  contains  onc-twcuticth  of  a  grain  of  the  salt.  Two 
teaspoonfuls  are  equal  to  a  dessertspoonful,  which  therefore  con- 
tains one-tenth  of  a  grain  of  the  salt ;  and  a  tablespoonful  will 
contain  one-fifth  of  a  grain  of  the  sulphate  of  Btrychnine.  You 
most  remember  that  this  syrup  is  not  officinal,  and  you  must 
therefore  bo  careful  when  you  prescribe  it.  In  spite  of  its  bit- 
terness, children  do  not  show  very  great  reluctance  to  take  it. 

I  now  wish  to  direct  your  attention  particularly  to  (A*  mode 
of  ndminigterin^  it.  According  to  the  age  of  the  patient,  give  on 
tJie  first  day  from  two  to  three  tt'iia[>ooufuls  of  the  syrup,  and 
see  that  they  are  taken  at  equal  intervals  of  time  during  the 
day  (morning,  noon,  and  opening],  so  that  you  may  watch  tho 
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effect  produced,  in  order  not  to  go  beyond  a  certain  point.  If 
the  dose  of  three  tea;«poonfulfl  be  well  borne,  it  is  continued  for 
two  days,  and  then  increased  by  one  teaapoonful ;  afl<?r  another 
two  days,  the  dose  is  ag^in  increaaed  by  unother  spooHful.  and 
80  on,  until  six  teaspooufula  are  taken  in  the  course  of  the  diiy — 
always  at  equal  intervals  of  time. 

When  this  dose  has  been  reached,  a  dessertspoonful  is  sub- 
stituted for  one  of  the  teaspoonfiils ;  and  by  attending  to  the 
same  rules  as  before,  as  many  as  six  desserts poonfuls  arc  ad- 
ministered, con  till  n  in  g-  three-fifths  of  a  grain  of  sulphate  of 
strychnine.  A  tablespoonful  is  then  substituted  for  one  of  the 
dessertspoonfuls,  and  by  gradually  increasing  the  dose,  with 
the  same  prudence,  and  talcing  the  essential  precaution  of  giring 
the  medicine  at  perfectly  equal  intervals  of  time  ui  the  course 
of  the  day,  you  may  in  the  end  administer  to  the  child  from 
three-fifths  to  four-fifths,  and  even  one  grain  and  one-filth  of 
sulphate  of  strychnine. 

In  the  case  of  adults  the  dose  should  be  lai^^  from  the 
beginning — a  dessertspoonful,  for  example  ;  and  it  may  be  gra- 
dim.lly  increaaed  to  as  much  as  two  grains  of  the  active  principle. 
But  bear  well  in  mind  this  most  important  fact,  gentlemen — 
that  you  should  always  begin  with  small  doses,  and  watch 
their  effects,  and  before  increaaing  sliould  continue  them  fur  a 
conple  of  days.  The  treatment  should  bo  carefully  watched, 
because  the  drug  must  be  given  in  sufficient  doses  to  bring  out 
its  physiological  elfecte ;  and  the  patient's  friends,  or  the  persona 
about  him,  should  be  forewarned  of  what  is  to  happen. 

After  a  very  few  days  have  elapsed,  and  as  soon  as  the  first 
doses  are  iuoreascd,  the  patient  complains,  at  certain  periods 
of  the  day,  twenty  minutes  or  half  an  hour  after  taking  the 
medicine,  of  some  stiffness  of  the  jaws,  of  headache,  of  impair- 
ment  of  sight,  of  a  little  giddiness,  and  of  slight  rigidity  of  the 
muscles  of  the  neck.  He  complains  also  that  the  hairy  parts 
of  Ms  person  and  his  scalp  it-t-h  j  the  sensation  ncxi  eitouds 
to  the  uon-haii'y  parts,  and  in  some  cases  an  eruption  uf 
prurigo  comes  out.  As  the  doses  are  increased  the  stiffness 
becomes  general,  and  is  most  marked  in  the  limbs  that  are  the 
most  conrulsed  (and  these  are  also  the  most  paiulysed,  as  you 
know).  MuBcuLir  jerks  occur  occasionally  also  at  the  same 
time,  and  oftentimes  spasms  and  conviilsions  in  hysterical 
persons.  These  starts  happen  in  particular  when  the  patient 
is  taken  by  surprise,  or  when  an  order  ia  given  him  before 
he  has  time  to  will,  and  they  may  he  so  violent  that  he  is 
thrown  down.  I  remember  a  young  girl,  18  years  old,  who 
was  under  treatment  for  St,  Vitus's  dance,  at  the  Necfcer 
Hospital,  and  who,  on  being  unexpectedly  aildressed  by  one  nf 
liie  sisters,  was  seized  with  tebuiic  contractions  of  this  kindj 
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and  thrown  forwards  as  by  a  spring.  These  tetanic  contrac- 
tioua  are  painful,  especially  when  Ute  patient  tries  to  resist 
them,  and  to  remain  standing ;  they  are  Instantly  quieted, 
however,  on  the  patient  assuming  an  horizontal  position. 

AVlieu  these  physiological  effects  show  themselvoa  the  doses 
shonld  not  be  increased,  because  strychnine,  like  all  prepani- 
tions  of  nnx-Tomica,  belongs  to  that  class  of  remedies  which, 
by  virtue  of  a  special  therapeutic  influence,  and  a  very  re- 
markable cumubLtire  action,  aa  it  were,  are  apt  to  give  rise  to 
perfectly  unforeseen  accidents,  even  though  the  moderate  doses 
in  which  they  wore  administered  had  until  then  given  rise  to 
scarcely  appreciable  effects. 

If  it  be  important  that  the  physician  shonld  not  be  alarmed 
by  the  physiological  phenomena  which  he  must  try  to  pro- 
duce, and  which,  however  uiieomfortable  they  may  be,  are 
serious  only  when  they  are  pushed  too  far  (and  this  never 
happens  if  the  syrup  be  properly  administered),  it  is  equally 
important  that  he  should  bear  in  miiul  that  this  drug  is 
variously  tolerated  by  different  indiWduals,  and  by  the  same 
individual  at  different  times ;  so  that,  even  by  continuing  the 
some  doses,  one  cannot  predict  &-oni  the  effects  obtained  on 
the  previous  day  those  which  will  be  produced  on  the  next. 
Thus,  six  spoonfuls  of  the  sj-rup  may  not  cause  any  appre- 
ciable physiological  effect  one  day,  while,  on  the  next.,  violent 
spasms  may  come  cu  immediately  after  the  iirst  spoonl'ul,  even 
when  the  same  preparation  is  used,  of  known  strength.  I  need 
not  add,  that  when  the  administration  of  the  first  spoonful 
brings  on  spasms,  the  medicine  should  be  stopped  for  the  day. 
There  being  nothing  to  account  for  such  results,  I  tried  to 
make  out  whether  meteorological  conditions  had  any  share  in 
their  production,  but  my  inquiries  led  to  no  conclusions. 

This  Tariability  in  the  degree  of  power  of  the  drug  renders 
its  administration  a  delicate  matter,  and  demands  the  most 
scrupulous  care ;  and  on  this  account  perhaps  this  method  of 
treatment  will  not  obtain  the  importance  which  its  unquestion- 
able advantages  ouglit  to  give  it.  The  reluctance  with  which 
it  is  had  reconrse  to  is  all  the  greater  from  the  fact  that  it 
should  be  persisted  in  for  several  days  after  the  chorea  has 
oeaaed,  in  order  tliat  its  inflnence  be  complete.  By  beginning  it 
agaan  in  smaller  doses,  and  for  a  shorter  period,  after  an  appa- 
rent cure,  relapses  may  be  prevented.  This  ia  a  rule  which  I 
have  laid  down  for  myself,  but  which  it  is  impossible,  or  very 
diificult,  at  least,  to  follow  in  hospitals.  I  shall  merely  say  a 
word  on  the  nso  of  ckctricity  in  the  treatment  of  St.  Vitua'a 
dance.  De  Haen  was  the  Iirst  to  recommend  it,  and  his  method 
consisted  in  drawing  sparks  from  the  spine  by  means  of  nn 
electrio  machine  or  of  a  Iieydcn  jar.    This  mode  of  applying 

■  X  1 


420 


OK  OHO&EA. 


electricity  is  nowadajB  justiy  abandoned,  nor  has  eleeiro-p%mciun 
been  more  BnccessfuL 

As  to  the  good  results  whicK  axe  said  to  be  obtained  from 
faradisalion  of  ths  skin,  I  Lave  never  been  able  to  verify  tlie 
accuracy  of  the  Btatement,  and  I  have  not  been  convinced  of  it« 
utility  by  the  perusal  of  cases  in  which  it  had  been  used.  I 
hesitate  before  having  recourse  to  it  when  I  find  that  the  treat- 
ment, in  five  out  of  eight  CEwes,  lasted  from  twenty-four  to  forty- 
seven  days ;  and  when,  on  the  other  hand,  I  hear  from  the  very 
advocates  of  the  plan  that  it  is  attended  with  certain  disadvau- 
tage8 ;  that  it  causes  such  pain,  fur  instance,  that  several 
patients  had  to  be  rendered  insensible  by  chloroform  in  order 
to  be  faradizcd. 

As  you  may  imagine,  antispasmodics  and  nareolies  hare  been 
used  against  choi'ea,  such  as  valerian,  eamph^^ry  assnfcefula,  musk^ 
Ac,  which  have  been  alternately  recommended,  put  aside,  and 
tried  again.  Of  late  an  interesting  memoir  has  been  published 
by  Dr.  Corrigan,  in  the  London  Medical  Times,  on  the  use 
of  Cannabis  indiai.  His  first  case  is  that  of  a  little  girl, 
10  years  of  age,  who  had  been  ill  for  five  weeks.  She  took 
five  minims  of  the  tincture  three  times  a  day,  and  in  eleven  days 
a  considerable  improvement  followed  ;  the  dose  was  then  gra- 
dually inerooaed  to  twenty-five  TninimB  three  times  a  day,  and 
the  patient  was  discharged  cured  in  a  little  less  thou  five  weeks. 
The  subject  of  the  second  case  had  been  iU  a  month,  and  had 
to  be  kept  under  treatment  for  forty  days ;  she  also  took 
twenty-five  drops  of  the  tincture  tlii-ee  times  a  day.  Lastly,  a 
young  girl,  aged  16,  who  had  been  choreic  for  the  previous 
ten  years,  was  cured  in  a  month. 

liiese  eases  are  not  verj'  conclusive,  as  you  see  ;  but  I  will 
again  say  what  I  told  3'on  regtirding  tartar-emetic.  Cannabia 
indica  uuquestlunably  posHexses  an  alterative  action  on  the 
nerroTU  system,  and  may  therefore  prove  an  additional  resource 
in  cases  of  obstinate  chorea,  and  whenever  narcotics  are  indi- 
cated with  the  view  of  preventing  certain  dangerons  compli- 
cations. 

I  have  already  told  you,  gentlemen,  that  death  may  be  the 
result  of  extreme  agitation,  aggravated  by  sleeplessness,  in  St. 
Vitus's  ilance.  Now,  chloroform  inhalations  have  been  nscd 
with  benefit  by  M.  Fuster  against  this  agitation. 

When  there  is  obstinate  wajit  of  sleep,  which  gradually  ex- 
hausts the  patient's  strength,  I  have  recourse  to  opium,  which 
I  gave,  as  you  saw,  to  the  patient  in  bed  20,  St.  Bernard 
Ward.  I  milminister  it  in  large  doses  ;  and  this  patient  took,  for 


several  days    in  succession, 
every  four  hours. 


a  tablespoonful  of  syrupus  opii 


[*  This  prefaratioD  contains  one  gnuD  of  oxt  opii  in  an  oanc«  of  s^rup, — Kfi.  ] 
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In  more  severe  cases  I  prescribe  still  larger  doses  of  opium. 

On  September  20,  1842,  a  young-  woman,  aged  20,  was 
admitted  into  tbe  Necker  Hospital  (bed  No.  27,  St.  Anne's 
Ward).  She  iras  pregnant,  and  was  soficring  from  a  first 
attack  of  chorea,  which,  had  set  in  for  the  last  eight  days.  Her 
convulsive  agitation  was  extrpme :  her  limbs,  trunk,  and  eyes 
were  continually  moving.  Tier  rijjht  leg  and  arm  were  para- 
lysed ;  her  ideas  were  somewhat  confused,  and  she  was  strangely 
talkative,  a  cireuuistance  which  was  all  tlic  mure  n^markable 
that  her  tongne  was  affected,  and  her  articnlation  embarrassed. 
The  pupils  were  moderately  dilated,  but  sight  was  good  on  both 
sides.  Besides  having  no  appetite,  the  patient  could  not  feed 
herself;  and  she  could  scarcely  chew  and  swallow  her  food 
when  she  was  fed.  There  waa  no  disturbance  of  tlie  digestive 
organs  except  constipation.  On  the  day  of  her  admission  I 
gave  her  two  grains  of  alcoholic  extract  of  nux-vomJca,  and 
six  gniins  on  the  following  day.  The  physiological  effect  of 
the  dmg  showed  itself  five  hours  after  the  administration  of 
the  first  pill,  and  lasted  an  hour  and  a  half.  A  second  pill 
was,  however,  given,  notwithstanding  this,  three  houra  after- 
words J  but  before  an  hour  and  a  half  had  elapsed,  tetanic 
jerks  supervened,  during  which  she  screamed  out,  and  the 
attack  lasted  &om  half-  past  7  to  12  p.m.  The  jerks,  in  the 
intervals  of  which  the  choreic  convulsions  returned  with  still 
greater  violence  than  before,  were  such,  that  the  patient  jumped 
op  in  her  bed,  and  her  recpiration  was  interrupted  at  each 
paroxysm,  her  face  becoming  at  first  pale  and  then  livid.  A 
fltiuit-jacket  had  to  be  used  in  order  to  restrain  her^  and  she 
had  it  on  when  I  saw  her  the  next  morning. 

On  seeing  that,  instead  of  being  quieted,  the  patient's  agita- 
tion had  been  so  exaggerated  that  she  had  not  torn,  but  worn 
out,  through  the  violence  of  her  movements,  her  chemise  and 
the  bed-clothes,  and  had  excoriated  her  back,  1 8topi>ed  the  nux- 
▼omica,  and,  on  account  of  her  wajit  of  sleep  and  her  extreme 
exhaustion,  I  prescribed  for  her  a  Toixture  containing  four 
grains  of  sulphite  of  morphia^  a  fourtli  part  of  which  was  to  be 
token  for  a  dose,  and  the  whole  in  twenty-four  hours.  The 
patient  took  three  doses,  and  an  hour  after  the  first  she  fell 
asleep  quietly,  and  slept  for  two  hours.  When  she  awoke,  she 
remained  pretty  quiet  for  four  hours;  but  on  her  getting 
excited  for  some  cause  or  another,  she  was  again  as  violently 
convulsed  as  before,  so  that  the  remainder  of  the  mixture 
was  (riven  her  during  the  night,  and  she  slept  till  six  in  the 
morning. 

The  choreic  symptoms  then  returning  again,  I  doubled  the 
qnantity  of  morphia,  making  it  eight  grains.  But  it  waa  remark- 
able that  the  improvement  of  tlie  previous  day  was  less  easily 
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prodaccd  this  time.  The  agitation  was  greater  than  erer,  and 
although  the  patient  dozed  a  little  aiter  taking*  the  whole  of  the 
miitnre,  she  wa«  bo  excessively  agitated  in  the  evening,  that 
mj  clinical  assistant  thought  fit  to  prescribe  another  mixture, 
containing;  two  jjruius  of  sulphate  of  uiorphia,  and  imule  her  take 
several  Hpoonfiila  of  it,  one  aiter  another,  in  his  presence.  She 
became  markedly  qnieter,  and  fell  aj^leep.  Her  rest  was  dis- 
turbed at  tirst,  but  become  quiet  for  the  rest  of  the  night  atter 
she  had  taken  a  few  mare  spoonfuls  of  the  mixtiure. 

Tlie  next  niorninfj,  when  she  awoke,  the  conxTilsions  retomed 
with  nearly  the  same  violence,  and  I  increased  the  quantity  of 
morphia  to  12  grains.  For  two  days  she  took  this  dose;  and 
on  the  ag'itatiou  appearing  again,  I  Buccessirely  increased  it  to 
20,  25,  up  to  30  ^^ins.  This  last  quantity  was  even  given  in 
two  doses,  but  the  iirst  dose  aJo)LC  was  kept,  the  second  was 
vomited.  In  spite  of  this,  the  same  quantity  was  repeated 
for  two  days,  and  the  patient  bcire  it  well.  The  disease  at  last 
yielded  completely;  the  patient's  sleep  became  calm  and  na- 
tural, the  choreic  movements  were  very  slightly  marked,  and 
the  young  woman,  feeling  comparatively  well,  requested  her 
discharge  on  October  17,  that  is  to  say,  after  a  stay  of  twonty- 
Beven  days  in  the  hospital. 

You  see,  gentlemen,  what  enormous  doses  of  opium  can  be 
given  in  grav'e  coses  of  chorea.  I  gave  another  woman  in  the 
Hdtcl-Dicu  lifleett  grains  of  sulphate  of  morphia,  but  I  do  not 
remember  ever  prescribing  such  a  laj^  dose  as  the  one  I  gave 
my  patient  in  the  Necker  Hospital. 

While  on  this  point,  let  me  tell  you  that  medical  men  dread 
too  much,  in  my  opinion,  the  use  of  opium  in  large  doses,  in 
St,  Vitua's  dance  and  other  grave  neuroses ;  and,  indeed,  in 
all  cases  in  which  it  is  indicated.  They  forget  the  precept  laid 
down  by  Sydenham  in  his  letter  to  Robert  Brady,  and  wliich 
he  repeats  in  his  admirable  letter  to  William  Cole  on  the  subject 
of  smallpox,  namely,  that  '  the  dose  of  a  remedy  should  be 
increased  and  repeated  in  proportion  to  the  intensity  of  the 
symptoms '  {remtdii  do/tit  et  repettmdi  vices  f^nm  sympiomaiu 
unnipiltvdinc  omnino  eunt  confermdof),  A  dose  which  may  be 
powerful  enough  to  remove  a  slight  symptom  will  not  have  any 
influence  on  violent  symptoms,  and  a  dose  which  may  endanger 
the  patient's  life  in  certain  cases  will  in  others  save  him  from 
certaiu  death.  {Qum  enim  doais  rftnittnori  eymptomali  coereendo 
par  est  f-o.  ah  alio  fortiore  superahilur,  et  qua  alias  aeffrum  in 
mniii/i'dnm  tntcB  diserijnat  amjieiety  eumdem  ab  orci  faveUmi 
libetabit.) 

1  have  often  related  the  case  of  a  brush-monufacturer,  who 
in  184fi  consulted  me,  on  accoxmt  of  excessive  nocturnal  pain 
in  Ills  bones.     He  had  come  to  take  from  about  six  to  eight 
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Ooncea  of  Rousseaa's  laudanum,  a  preparation  which  containB 
three  tiineB  as  mach  extract  of  opium  aa  the  laudanum  of 
Sydenham.'  He  drank  it  in  tumblers  in  my  presence;  and  added, 
that  on  hi»  tryin<^  the  sulphur  baths  at  Euf^hien,  his  pain  had 
been  so  intensified  that  he  determined  on  piiisoning  himself,  and 
took,  in  one  dose,  twenty-four  oimces  of  Rousseau's  laudanum, 
that  is  to  say,  more  than,  two  ounct9  and  a  half  of  the  aqucoiu 
extract  of  opium.     He  glepi  for  three  hours  only. 

About  twenty  years  ago,  I  asked  Prof.  Andral  to  see  in  con- 
Bultation  with  me  a  young  man,  a  friend  of  mine,  who  was  suffer- 
ing from  an  extremely  painful  neui'algia.  We  prescribed  opium 
pills  of  one  grain  each,  which  were  to  be  tiikon  until  the  pain 
had  been  subdued,  lie  took  twenty-four  pills  in  the  space  of 
twelve  hours  (that  is  to  say,  twenty-four  gi-ains  of  gumuiy  ex- 
tract), and  got  perfectly  well.  He  was  only  slightly  narcotized ; 
and  now  that  he  no  longer  needs  this  remedy,  he  could  not,  any 
more  than  any  other  man,  take  even  moderate  doses  of  it 
without  feeling  some  inconreniencH  from  it.  You  are  aware 
that  in  cerebro-spinal  typhus,  Dr.  Bondin  gives  opium  in  large 
doses,  propoi-tionately  to  the  gravity  of  the  nervous  sjTnptoms. 
He  begins  with  ten  and  even  twenty  grains  of  the  gummy  ex- 
tract, which  he  gives  in  one  dose,  and  then  repeats  every  half- 
hour  smaller  doses  of  one  and  two  grains,  until  the  patient  falls 
asleep.  Such  examples  show,  therefore,  that  in  the  adminis- 
tration of  opium,  the  dose  of  the  medicine  is  to  be  less  taken 
into  account  than  the  effects  which  it  produces.  This  is  what 
Peyrilhe  meant  by  saying  that  when  a  man  is  as  awake  as 
four,  he  should  take  as  much  opium  as  five,  in  order  to  sleep 
aa  one. 

In  grave  forms  of  St.  Vitns's  dance,  therefore,  when  it  is 
demanded  by  the  excessive  agitation  and  the  absence  of  sleep, 
opium  shoxild  be  given  largd  mawti.  Tet  do  not  beUeve  that  this 
treatment  is  infallible.  It  lias  sometimes  failed  in  my  hands, 
but  in  such  cases,  the  patients  did  not  only  suffer  froTa  convul- 
sive agitation  in  the  extreme,  and  non-febrile  delirium,  but 
there  was  fever  present  as  well  as  delirium,  and  nervons  symp- 
toms which  do  not  belong  to  chorea,  generally  cerebral  rheuma- 
tism, and  opium  was  powerless  against  tliem,  as  in  the  sad  case 
which  I  related  to  you  In  the  course  of  this  lecture. 

P  The  laitilaniim  of  Svcletilinm  is  the  vinum  opii  conipotituia  of  the  Fraucli 
Couvx.     Tliu  folluniujf  is  liin  furuiula  uf  itd  pn-parnUoil : 

Opium  .         .  .  •     5  ij> 

Saflron  .  .  •     I  J- 

Cituiamaa     .  .  •153- 

Cloves  .        .  .  .  J  wL 

Malaj^'n  wiiie  .  .     0  j, 

90  1" '"■'"«  aze  equlvaleuC  to  ftlxmt  one  gruin  of  ext.  upU.— Eb.] 
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Lastly,  genUemRnf  hygienic  mcamtrat  plaj  an  important 
in  the  trejitinent  of  St.  Titus's  dance.  Thns,  nutritious 
tonic  ftwd  taken  atregTilar  intervals,  open-air  exercise,  within 
fatijfiie,  so  as  to  facilitate  the  organic  movements  of  repair,  and 
to  prevent  the  reconnence  of  the  disease,  cold  bathing  and 
Bwimminp,  are  formallj"  indicated. 

In  severe  coses  of  chorea,  certain  precantions  shonld  be  taken 
in  oi-der  to  prevent  the  patient  from  hurtiug^  himself  in  hia  dis- 
ordered movements.  The  bed  on  which  he  lit'S  Bhould  be  of  sxif- 
fioient  width  and  thickness,  and  shut  in  on  the  sides  bj-  padded 
flaps,  so  as  to  save  him  &om  &Jlmg.  In  those  extreme  cases 
in  which  the  poor  child  tears  and  rube  off  his  skin,  by  continual 
friction  against  the  bed-clothes,  and  when  tlie  Rotation  is  anch 
that  he  is  thrown  out  of  bed,  over  the  flaps,  a  strait-waiatcoftt 
is  sometimes  ha<l  recourse  to;  but  instead  of  dimiuishiny  the, 
risks  whieh  are  Areiuled,  the  chances  in  their  favour  are  in- 
creased, becanse  the  strings  give  rise  to  excoriations  of  the  skin, 
which  afterwards  turn  into  horrible  wounds. 

For  my  part,  I  allow  my  patients  all  freedom  of  action ;  bat  li 
place  them  in  conditions  which  prevent  tlieir  hurting  themselTeSij 
When  I  was  physician  to  the  Children's  Hoapital,  t  invented  •' 
sort  of  apparatus  which  is  still  used  now.     It  merely  cousists  of 
a  large  box,  made  of  deal  or  of  oak,  about  2  metres  long,  1^ 
metres  wide,  and  1^  metres  high,  padded  with  tliick  and  soil 
cushions  on  the  sides  and  at  the  bottom.     The  child,  when  placed 
all  naked  inside  this  box,  may  move  about  freely  without  fear  of 
any  accident.     To  protect  him  against  the  cold,  sheets  are  either 
thrown  over  him,  or  are  made  to  close  the  u[)per  part  of  the 
box ;   or  a  better  plan  consists  in  putting  hot-water  bottleB 
between  the  walls  of  the  box  and  the  cushions.     Those  boxes 
are  easily  procurable  for  a  small  sum,  and  may  thus  be  used  is 
poor  faniiliuH  as  well  as  by  the  rich. 

Another  simple  means,  namely,  waddling  the  child,  is  of  great 
utility  in  very  grave  cases.  It  is  now  sevend  years  since  it  has 
been  recommended,  but  it  is,  in  my  opinion,  too  rarely  em- 
ployed. The  upper  and  lower  limbs  of  the  child  are  first 
carefully  wrapped  in  wadding,  which  is  maintained  by  a  bon- 
da|^,  and  then  the  lower  limbs  an;  kept  closely  approxinmted, 
and  the  arms  fixed  along  the  sides  of  the  trunk  by  means 
of  bandages  again.  I  need  not  add  that  the  turns  of  tlie  roller] 
which  are  meant  to  confine  the  aruis,  should  not  bo  so  tight  j 
as  to  interfere  with  respiration.  In  general  it  is  found  neces- 
sary to  apply  the  bandage  twice  in  the  course  of  twentj-fonr 
hours.  It  is  a  fact  that,  in  the  majority  of  instances,  the 
forced  rest  in  which  the  muscles  are  kept  calms  the  extraor- 
dinary agitation  of  some  patients.  This  plan  is,  of  couzWy 
had  recourse  to  in  very  grave  forms  only. 
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OF  THE  DIFFERENT  FORMS  OF  CHOREA. 

C%orta  j<ijlr<ito-ia.— Metlindu-al  ar  Rhvthmic  Chorea. — Tic-doutouivux  {chorea 
Mttiratt/ica). —  Tic  oou-diiulom-iMix. — WrittT's  Ommp  (chorta  tcrij>iontmj 
fiaietHmai  ipaain  of  Dr.  DucheDoe,  de  Coulog;no). 

GEyTLEMXK, — A  short  time  ajfo,  one  of  my  most  emineut  con- 
fivret!  and  I  difibred  as  to  tho  diagnosis  to  be  luude  in  tJie  case 
of  a  patient  who  had  for  more  thuu  a  year  been  aiHict«d  with 
choreic  movements.  My  learned  collea^e  called  the  disease 
4!horca  (meaning  thereby  St.  Yitns's  dance],  while  I  was  of 
opinion  that  it  woe  a  form  of  chorea,  but  not  St.  Titus's 
dance. 

Now,  I  based  my  opinion  on  these  facts.  By  questioning  the 
patient's  father  and  the  patient  himself  (a  boy,  12  or  13  years 
of  a^,  and  fiill  of  intelligence)  on  the  character  of  the  symptoms, 
I  made  ont  that  the  voluntary  movements  remained  somewhat 
Tegular  in  the  midst  of  these  choreic  convulsions.  Thus  the 
boy  declared  tliat  he  had  not  lost  hia  usual  a^^t^,  that  he  conid 
leap  without  dtfliculty,  and  as  well  aa  any  of  his  companions, 
over  barriers ;  that  he  could,  when  going  up  a  staircase,  take 
three  or  four  stairs  at  a  time ;  that  he  had  no  difficulty  in  (tlcip- 
ping  with  a  rope ;  and  lastly,  that  he  used  his  hands  as  well  aa 
anybody  else  to  feed  himself,  and  even  to  drink  ;  all  which  ac- 
tions cannot  be  performed,  as  you  know,  by  persona  suifering 
from  St.  Vitus's  dance. 

From  some  obscure  disturbance  of  liis  nervous  system,  this 
child  executed  curioua  movements,  and  was  thrown  forwards, 
as  if  by  a  spring,  by  involuntary  muscular  contractions,  wluch 
made  him  jump  to  seven  or  eight  feet  in  front  of  the  placQ 
where  he  might  be  standing,  or  get  up  abruptly,  mechanically 
(if  I  may  use  the  expression),  from  the  chair  on  which  he 
might  be  sitting ;  he  never  fell  down.  There  was  a  kind  of 
harmony  amid  this  disorder  of  the  locomotor  functions,  for  if 
all  the  muBcles  contracted  independently  of  the  will,  they  all 
aote<l  simultaneously  at  least.  This,  therefore,  gentU-men,  is  a 
form  of  chorea  which  dificrs  much  from  St,  Titus's  dance,  and 
to  which  the  name  of  cAorea  galtaloria  has  been  given. 

A  few  years  ago,  another  instance  of  the  kind  ciuiiu  under  my 
Hotice.  A  boy  was  brought  to  my  consulting-room  by  hia 
father,  who  had  begun  to  relate  to  me  his  case,  when  he 
suddenly  got  up,  as  if  pushed  by  a  spring,  juNi|>«.'d  on  a  pinco  of 
fiimiture  with  marvellous  supplenesK  und  agilily,  and  tfu-n  re- 
turned to  his  chair  and  sat  down  quietly.  What  he  hod  done 
had  shown  me  the  nature  of  his  case,  wliit'li  his  falher  was 
going  to  describe  leas  clearly  to  mi».  Hia  illneHS  had  lasted 
some  time ;  these  singular  attacks  hud  net  in  suddenly,  and  liis 
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intellect  haA  not  sufTered  in  the  least  yet ;  in  the  mtei 
between  the  parox,vstus  he  was  as  quiet  as  possible.  He  got 
perfectly  well.  Although,  as  in  both  the  ubore  caries,  theru 
rarelv  is  an  appareut  impairment  of  the  intfllectual  f34jnltie<l^ 
chorea  saltatoria  seems  to  me,  however,  to  belong  to  the  same 
great  clusa  uf  meutul  d,isord*;rs  as  larctdism  and  the  epid^^mic 
daimoTnania  of  the  middle  ages.  It  is  only  a  variety  perhaps 
of  the  meihodiial  or  rhythmic  forms  of  chorea,  which  include 
chorea  festiiuina  or  jprocarsrva,  chorea  rotatoria,  and  chorea 
vibratoria. 

In  chorea  faiinans  the  individual  is  irresistibly  impelled 
run  forwards,  ■without  being  always  able  to  avoid  obatuck 
or,  on   the   contrarj',  to   go  backwards   continuously  withoi 
being-  able  to  help  himself.    This  affection  should  not  be  con- 
foiuided  with  the  semi-delirious  condition  under  the  iiilluence 
of  which  individuals,  who   am  tlireatened  with  certain  brain 
attiwks,  or  wlio  are  just  rerovoring  fi*om  an  epileptic  fit,  »re 
carried  along  in  spite  of  themselves. 

In  July,  18G1, 1  saw,  in  consultation  with  Dr.  Duclos,  a  relii 
military  man,  about  60  years  of  age.     He  wa«  walking  with 
brother  aJong  the  banks  of  the  St.  Martin  cannJ,  wlien  all  of 
Buddcn,  without  auy  warning,  he  began  to  walk  with  extrei 
rapidity,  and  almost  to  run.     Hi>{  brother  in  vain  called  out 
him   to  moderate  his  step ;    ho  walked  quicker  and   qnickerij 
scarcely  avoiding  the  obstacles  in  his  way,  and  it  was  only  wit 
difficulty-   that  he  could   be   restrained   aft«r  more   than 
minutes.     He  stjimmered,  looked  strange,  and  a  few  momenl 
afterward  became  slightly  hemiplegic  in  consequence  of  htatai 
rha^c  into  his  brain.    It  is  pretty  probable  that  the  fii-st  imprea 
siou  produced  on  the  brain  by  the  laceration  of  its  substanc 
was  the  intellectual  disorder  inanifi^stt'd  by  his  mad  runningj 
The  most  curious  case  of  cJiorea  fMinans  which  has  coiuc  unde 
my  observation  is  that  of  a  Hdvi-e  merchant,  who  came  to  con- 
sult me  in  May,  1860.    He  was  with  some  other  persons  in  my 
waiting-room,  and  he  got  up  and  trotted  into  my  cou^ultin^- 
room,  whpu  his  turn  came,  in  such  a  curious  manner  that  he 
raised  a  laugh  among  the  others.    His  body  ivas  stiff  and  in- 
clined forwards,  with  his  arms  hanging  straight  down  along  his 
trnnk  and  thighs,  while  his  eyes  were  fixed.     He  run  quickly 
on  tiptoe,  taking  small  steps,  as  if  in  fun.     When  he  got  near 
me  he  stopped  and  sat  down  without  difficulty.     I  had  B( 
enough  iu  order  to  recognise  the  strange  neurosis  from  wlucl 
he  was  suffering.      He    then   told   me   that   these    symptoi 
had  come  on  almost  insensibly  for   about  a  year ;     ho 
no  longer  go  out,  felt  bodily  and  mentally  weak,   and 
scarcely  conduct   the   business  of  his  firm.     His  speecJi 
a  little,  thick.     One  might,  at  first  sight,  think  of  incipient 
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general  paraJyaU,  but  with  a  little  care  chorea  procuisiva 
could  be  recog^niged.  After  he  had  told  mc  hU  etory,  I  made 
him  get  up  and  walk  slowly,  pressing  dowu  liis  loot.  He 
had  some  difficulty  in  starting,  and  geemed  fixed  to  the  ground, 
but  still  he  took  the  first  step  fon\*ard  by  himself,  and  walked 
several  times  round  my  con  suit  ing-i-oom  shwltf.  Ho  could 
therefore  commaud  his  movements  by  an  ffl'ort  of  the  will, 
while  this  ia  not  tlie  case  in  general  paralysis  or  in  tremor  genilit^ 
St.  Vittis^e  dance,  or  locomotor  ataxy.  I  found  by  testing  it 
that  his  cutaueons  sensibility  was  normal,  and  lus  muscular 
power,  tried  with  Burq's  dynanometer,  showed  no  diminution, 
while,  as  I  shall  tell  yon  on  another  occasion,  the  muscular 
power  in  parali/gUaijiUins  (of  which,  at  the  end  of  the  year  18G0, 
you  saw  so  curious  a  case,  that  of  the  woman  in  bed  No.  2,  St. 
Bernard  Ward)  may  be  so  considerably  diminished  aa  to  mark 
only  10  lbs.  with  Burq'a  dynamometer. 

I  prescribed  for  that  gentleman  ten  turpentine  capsules  a  day 
(containing  about  100  minima),  which  he  was  to  take  for  twelve 
or  fifteen  days  a  month,  and,  in  addition,  I  ordered  warm  baths 
of  seveml  hours*  duration. 

Two  months  later,  when  I  saw  him  again,  he  had  improved 
considerably ;  I  then  sent  him  to  the  Neria  baths,  and  he  had 
so  improved  on  his  return,  about  the  month  of  August,  that 
I  might  have  hoped  for  a  complete  ciUTi,  if  I  lind  not  been  aware 
how  obstinate  this  neurosis  is.  Tet  he  could  go  into  the  streets, 
attend  to  his  business,  work,  and  write,  but  had  always  a  cer- 
tain tendency  to  trot  on  starting.  He  restrained  himself  at 
once,  and  could  walk  more  quietly,  although  with  a  look  of  effort 
and  restraint.  On  several  occasions  I  made  him  walk  in  step 
Hk*^  a  soldier  in  my  own  room — and  this  is  a  very  difficult  kind 
of  walk,  which   requires  great   precision   of  movements.     He 

?nt  the  winter  of  1 860-61  pretty  well,  and  when  T  saw  him 
at  the  end  of  May,  18GI,  he  had  not  lost  ground,  and  I 

it  him  to  the  Neris  baths  a  second  time. 

I  believe  that,  in  some  instances,  general  paralysis  and  para- 
lyne  a^iicns  have  been  confounded  with  chorea  fctivMma,  but  I 
regret  that  I  have  m>t  in  my  p{>sBcs»iou  notes  of  cases  sufficiently 
distinct  and  free  from  complications  that  I  might  give  you  a 
complete  sketch  of  this  aifection. 

Chorea  roiatoria  is  characterized  by  rotation  or  oscillation  of 
the  head,  or  trunk,  or  of  one  limb,  recnrring  from  20  to  30,  40, 
and  80  times  a  minute.  It  sometimes  terminates  in  death,  and 
spares  neither  age  nor  sex,  although  it  occurs  less  &equently  in 
cliildren. 

Chorea  OBcilUiiona  consists  in  irregular  or  measured  oscilla- 
tions, partial  or  general,  of  the  head,  trunk,  or  limbs. 

Tliusc  singular  affections  must  surely  recall  to  your  mind. 
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gentlemen,  another  kiDd  of  partial  chorea,  which  is  rcry 
motij  and  which  goes  by  the  familiar  name  of  tie.  I  do  not 
mean  tic-douloureuxy  chorea  neurahjica,  or  epilrpli/orm  neuralgiOf 
of  which  I  spoke  at  length  in  a  previons  lecture,  but  tie  mm- 
douloureux  (spasmodic  tio),wliich  consists  iu  iustmitancons^rupi'l, 
involuntary  contractions,  gpnerally  restricted  to  a  small  nunilw^r 
of  muacles,  those  of  the  face  usually,  but  which  may  also  affect 
the  muscles  of  the  neck,  trunk,  or  limbs.  Everyono  must  have 
seen  each  cases.  Thus,  there  may  be  only  rapid  winking,  a 
convulsive  pulling  of  the  cheek,  of  the  ala  nasi,  and  of  the  com- 
missnre  of  the  lips,  which  gives  to  the  &ce  a  grinning  look ;  or 
there  may  be  nodding  of  the  head,  abrupt  and  transient  con^ 
tortion  of  the  neck  recurring  every  miuate;  or  again,  twi 
shoulder  is  shrugged,  and  the  abdominal  muscles  or  the  dia>- 
phragin  is  convulsively  agitated  j  in  a  word,  the  disease  moy 
pi-oduce  an  infinite  variety  of  strange  movementa  which  baffle 
all  description. 

The  complaint  is  essentially  chronic,  and  is,  so  to  say,  part 
and  parcel  of  the  individuars  constitution;  he  ia  the  only  one, 
sometimes,  who  does  not  notice  it :  it  is  cured  with  difficulty: 
but  it  is  a  strange  circumstance  that  it  may  shift  from  one  place 
to  another.  When  by  treatment,  and  by  exercising  the  aiFecied 
muscles,  a  tic  has  at  last  been  cured,  it  may  soon  reappear  else- 
where ;  thus,  it  may  leave  the  face,  for  instance,  and  seize  on 
the  ai-m  or  leg.  I  wa^  lately  consulted  by  a  young  Euglishuuin 
who  had  come  from  Dieppe,  and  who  was  sufFering  from  con- 
vulsive and  violent  movements  of  the  head  and  right  shoulder. 
After  submitting  for  some  time  to  the  methodical  gymnastic 
exercifies  which  I  prescribed  fur  him,  the  tic  disapi)eai'ed  from 
the  right  side,  where  it  hud  for  a  long  time  been  locateil, 
but  shorily  aftei-wards  showed  itself  in  the  left  shonlder.  Tou 
remember  what  I  mean  by  prescribed  gymnastic  exercises,  and 
which  consist  in  executing  movements,  according  to  order,  with 
the  convulsed  muscles,  and  doing  so  regularly,  keeping  time  U> 
a  metronome  or  a  clock. 

In  some  cases  of  tic  the  patient  utters  a  more  or  less  looU 
cry,  which  is  very  characteristic.     Once  I  recognised  one  of  n^l 
old  schoolfellows  (oflcr  an  interval  of  twent)*  years)  as  he  h^ 
pcued  to  walk  behind  me,  through  a  sort  of  barking  uoise  w] 
he  used  to  utter  in  our  school-duya. 

The  tic  may  coneist  in  this  ciy  or  bark  alone,  which  is  a 
laryngeal  or  diaphTagmatic  chorea  j  there  is,  besides,  a  singular 
tendency  always  to  repeal  the  same  word  or  exelamatiim,  and 
the  person  even  speaks  out  loudly  words  which  he  should  like 
to  keep  back.  This  complaint  is  veiy  often  hereditary.  I  was 
consulted  by  a  lady  from  Biu-gimdy  who  had  spasmodic  tic  of 
the  face,  wlule  her  three  daughters  were  auflering  from  tic 
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afiectm^  muscles  in  rarioas  portions  of  the  "bodyj  and  the 
poor  metier,  who  was  deeply  grieved  at  the  infirmity  of  her 
three  daughters,  and  did  not  notice  her  own,  reproached  them 
with  their  nervous  movements  with  a  hittemess  which  wns 
carious  to  sec.  The  hereditary  inflacnco  may  show  itself  in  a 
different  maimer.  By  carefully  questioning  a  patient  suffering' 
fipom  tic,  you  may  sometimes  find  that  his  anceatore,  direct  or 
collateral,  were  aU  subject  to  tctt  different  neuroses. 

I  saw  very  recently  a  boy,  14  years  of  age,  who  was  afflicted 
with  extremely  severe  tic,  throwing  hia  head  sideways  with  an 
excessively  abrupt  f^yratory  motion,  and  uttering  a  small  sharp 
cry.  I  had  aeon  him  before  daring  the  summer  of  1860,  and 
he  then  used  to  utter  fierce  cries  every  moment,  wltliout  his 
mind  seeming  to  be  in  the  least  impaired.  This  sad  condition 
had  lasted  several  months,  and  had  seemed  to  improve  under 
the  intlueuce  of  atropine  alone.  His  eldest  brother  had,  for 
sereral  years,  suffered  from  facia!  spa«m  characterized  by  gri- 
maces, daring  which  all  the  muscles  of  his  face  were  violently 
convidsed.  His  father  has  been  aifected  with  locomotor  ataxy 
for  the  last  twenty  years ;  his  paternal  grandfather  committed 
snicide  in  a  fit  of  monomania,  and  several  of  Ms  relations,  on 
his  mother's  side,  have  been  Insane. 

Writcr^s  cramp  or  chorea  scriptanm^  is  the  name  given  to  an 
affection  for  which  Dr.  Duchenne  (do  Bonlogne)  has  proposed 
that  oi  functional  epl^sm^  It  is  sometimes  a  consequence  of 
the  over-use  of  certain  muscles,  and  comes  on  when  these 
mnaclea  are  called  into  action  either  instinctively  or  voluntarily. 
Thns,  it  attacks  individuals  who  write  continuonsly,  for  a  pro- 
longed period,  or  with  excessive  rapidity.  It  sometimes  consists 
in  a  spa^m,  a  voluiitury,  continued,  and  more  or  less  ]>}iinful 
contraction  of  the  extensor  and  flexor  ttiuscIhs  of  the  fingers, 
and  to  such  cases  the  term  writer's  cramp  is  perfectly  applicable ; 
bat  at  other  times  it  is  trae  chorea ;  when  the  individual  wishes 
to  write,  his  fingers  movo  more  or  less  violently,  shako,  or 
are  actually  convulsed,  so  that  they  ai-e  unable  to  finish  what 
they  hrgan  to  write. 

Dr.  Duchenne  (de  Boulogne)  states  that  this  affection  (which 
is  also  attended  with  paralysfs)  may  not  only  affect  the  hand, 
bat  any  other  part  of  the  body  also,  and  it  is  on  this  account 
that  he  proposes  for  it  the  name  of  fiuictional  spasm,  a  deno- 
mination which,  however  open  to  criticism,  has  yet  the  advan- 
tage of  not  partieuhiriziug,  as  that  of  writer's  cramp  does.  He 
reuit^s  a  certain  number  of  aisea  showing  the  different  localities 
in  which  the  complaint  may  be  seated. 

"  In  writers  it  may  extend  to  the  muscles  of  the  forearm,  the 
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hand  perfonuing  a  moTement  of  suptuatioa  lu  sooa  a£  the 
patient  tries  to  vrnt>^  a  word,  bo  that  the  pen  is  turned  up- 
wards without  his  being  able  to  prevent  it. 

**  In  the  case  of  a  tailor,  the  arm  tamed  violently  iowarda, 
through  contraction  of  the  8nb-«capalariB,  as  soon  as  he  had 
done  a  few  stitches.  He  nerer  had  this  annojance  when  he 
made  any  other  morement* 

"  A  fencing-maat«r  found  that  as  soon  as  he  placed  himself  tn 
a  posture  of  defence,  the  anu  with  the  hand  of  which  be  held 
his  sword,  turned  iiniuediat<?Iy  inwards. 

"  A  turner  coinpliune*!  that  the  flexor  muscles  of  his  Ibot 
upon  the  leg  were  thrown  into  contraction,  as  soon  as  he  placed 
his  foot  on  the  footboard  of  his  lathe ;  but  he  never 
same  thing'  when  he  walked  or  performed  other  toIi 
movements  with  his  lee. 

**  In  the  case  of  a  labourer,  a  paver,  both  stemo-i 
contracted  during  the  instinctive  action  of  the  musclea  which 
keep  the  head  in  equUbrium  in  an  intermediate  condition 
flexion  and  extension.  They  did  so  with  such  violence,  that 
head  bent  down  with  excessive  force.  He  had  only  to  vast 
head  a^inst  anything^  in  order  to  stop  all  oontractioo; 
none  to«:)k  place  also  when  he  lay  down,  or  reclined  hackwudi^ 
leaning  his  head  against  the  back  of  a  chair. 

"  A  aaoani,  who  had  spent  several  years  translating  mano- 
scripis,  complained  of  the  following  symptoms  which  had  ooae 
on,  for  the  last  six  months,  whenever  he  read  or  looked  fixedly 
at  anything'.  His  sight,  which  had  been  good  until  thea, 
and. which  even  then  was  good  when  he  looked  abont,  gnv 
dim  whenever  he  looked  at  any  object  for  a  few  aeccakds.  He 
had  double  vision,  and  it  could  be  easily  seen  that  this  WBi 
dne  to  the  spasmodic  contraction  of  the  internal  rectos  of  the 
left  eve,  which  disappeared  ae  soon  as  he  ceased  to  look 
fixedly." 

The  most  curious  instance  of  this  singnlar  nenrosis,  which 
has  come  under  Dr.  Duchcuue's  observation,  occurred  in  a 
country  priest,  whose  inspiratory  muscles  were  affected-  Dtning 
inspiration,  the  whole  right  side  of  his  abdomen  was  altematdf 
tense  and  depressed,  while  his  epigastrium  swelled  out  oat' 
maily  ou  the  \eH>  side.  A  medical  man  had  diagnosed  pandyias 
of  the  right  half  of  tb(^  diaphragm,  but  the  paralysis  was  idctbIj 
apparent.  The  disturbance  in  the  breathing  was  solely  doe  lo 
the  spasmodic  and  pauiful  contraction  of  the  abdomina]  mi 
on  the  right  side,  and  of  the  obliquus  extemua  especially, 
at  each  inspiration  tliis  latter  muscle  could  he  felt  to  hi 
and  the  direction  of  its  contracted  bundles  conld  even  be 
thnmgh  ihp  emaciated  intoguuients.  The  spasm  was  so 
thai  the  body  turned  from  right  to  left  at  every  inspuation ; 
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was  accompanied  with  pain,  and  waa  a  true  cramp,  whicJi  laated 
dnring  the  whole  period  of  inspiration.  This  conflict  between 
the  inspiratory  and  expiratory  muscles  pn.'vonted  the  epigiietrinm 
and  the  bime  of  the  cheat  from  expaJidinjj  on  the  right  side, 
and  conseqnently  prevented  the  lung  irom  dilatingj.  Hence  it 
waa  that  breathing  was  considerably  impeded,  and  that  tho 
patient  had  always  a  choking  sensation.  There  was  no  fever, 
and  for  two  ycara  no  treatment  gave  relief.  I^aradizatdon  failed 
like  the  rest. 

I   will   f]uote   another  case   in    iUnstmtion,   and   from   Dr. 

Dochenne's  work  again.     A   Strasburp    student,    M.   V , 

overworked  himself  when  preparing  his  examination  for  the 
degree  of  bachelier.  The  excossive  strain  on  hia  mind,  and 
the  efforts  which  he  made  to  resist  sleep,  {jave  rise,  according 
to  his  statement,  to  a  sensation  of  painful  constriction  in  tho 
temples,  forehead,  and  eyes,  so  tliat  he  hod  been  obliged  to 
discontinn^  his  studies.  He  coald  not  hepin  reading  without 
this  sensation  returning  at  once.  Dr.  Dueheunc  found  that  at 
such  times  the  eyebrows  were  pulled  up  through  the  contraction 
of  the  frontal  muscles,  and  that  tho  eyelids  were  closed  by  the 
contracting  orbicular  muscles,  while  the  face  flushed,  and  the 
temporal  veins  swelled.  This  condition  lasted  scvei-aJ  years, 
and  waa  brought  on  by  reading  alone.  The  young  man  com- 
mitted suicide  at  last,  in  despair  of  ever  getting  well. 

Indeed,  gentlemen,  whatever  its  seat  may  be,  this  complaint 
is  inciirable.  Absolute  rest  of  the  affected  muscles  can  alone 
prevent  it  from  returning.  All  treatment  has  failed.  Yet 
persons  suffering  from  writer's  cramp  can  still  write  sometimes, 
by  using  a  peculiar  penholder  invented  by  Br.  Cazenave  (of 
Bordeaux),  and  the  description  of  which  has  been  given  ^  by 
Valleix  in  his  "  Guide  du  M^decin  Praticien."  I  have  told  you 
l^at  Ur.  Dnchenne  (de  Boulogne)  is  of  opinion  that  functional 
f^asm  may  be  also  characterized  by  paralysis,  and  he  relates  two 
cases  in  support  of  his  view,  in  the  memoir  which  I  have  quoted. 
One  is  that  of  a  iKiok-kec-per,  whose  adductor  poUicis  lost 
all  power  after  he  had  written  two  or  three  lines,  so  that  he 
dropped  the  pen.  He  could  only  write  by  holding  tho  pen  with 
his  index  and  middle  fingers.  Tet  the  muscle  could  act  with 
enei^  whenever  he  ha<l  not  to  hold  a  pen :  there  was  no 
mnscniar  spasm  in  this  instance.  In  the  second  case,  tho 
functional  paralysis  was  seated  in  the  infraspinatus  muscle, 
preventing  the  arm  from  rotating  from  without  inwards,  and 
consequently  the  forearm,  when  flexed  on  the  arm,  from  eie- 
cnting  the  same  movement. 
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HYSTERICAL  CHOREA.— HTSTERICAL  COUGn. 

GRNTLEMEjr, — I  alluded,  in  a  previous  conference,  to  the 
of  a  g-irl  13^  ycara  old,  who  occupied  bed  Xo.  6,  in  St.  BemarJ 
"Ward,  and  who  wa«  suffering  from  hj-stcrical  choreiform  con- 
vnlsions.  About  the  same  period,  you  could  see  another  case  of 
the  kind,  namely,  a  young  girl  18  or  19  years  old,  who  lay  at 
No.  33,  in  the  same  ward. 

The  invasion  of  the  disease,  in  the  latter  case,  had  coincide 
with  a  sudden  suppression  of  the  menstrual  flux,  in  consequent: 
of  a  fright.  Convulsive  a^tation  had  immediat<*!y  shown  it 
togetherwithjerkingmovementsofthelimbaandtrimkjSOTioU 
as  to  prevent  her  from  standing.  Her  tongne  was  similarly 
fncted ;  hence  she  was  unable  to  connect  the  syllablea  together,' 
although  she  could  articulate  them  separately.  She  stammered 
in  a  siugTilar  maimer,  repeating  with  extraordinary  volubility, 
and  for  a  pretty  long  time  witJiout  stoppinj^,  the  last  syllables 
of  the  words  which  she  attempted  to  say,  articulating  the  first 
syllables  with  difficulty.  It  was  a  remarkable  fact,  howevej 
that  she  did  not  stutter  when  she  sang,  and  no  modification 
speech  conld  then  be  suspected.  I  at  lint  thou^lit  that  shi 
waa  feigning ;  but  this  idea  could  be  ent<»rtained  w^ith  difficulty^ 
in  presence  of  convulsive  phenomena  which  lasted  a  whole  dajj 
without  a  moment's  interruption,  and  ceased  during  sleep  only^ 
On  reflecting,  however,  how  painful  it  is  for  a  healthy  individual 
to  move  a  limb  for  several  minutes,  and  o /or (ion,  to  agitate  it 
In  the  same  manner  as  this  young  girl  did,  it  conld  be  under- 
stood how  impossible  it  must  be  to  act  such  a  part  dxiring 
sixteen  or  eighteen  hours  out  of  the  twenty-four,  and  without 
interruption. 

Tliere  was  a  third  patient  in  bed  No.  11,  who,  from 
appearance,  looked  more  Uke  a  girl  15  or  17  than  12^ 
of  age,  a^  she  really  was.  The  attack  for  which  she  had  bee^ 
admitted  dated  only  two  days  back ;  but  she  had  felt  the  first 
B^TUptuuia  of  the  complaint  six  months  previously.  Her  mother 
was  subject  to  con\-iiI(five  seizures ;  one  of  her  brothers,  4  y( 
old,  had  had  several  similar  ones  also ;  and  from  her  descriptit 
of  the  iits  they  must  have  been  epileptic.  Her  health 
been  good  until  six  months  ago,  when  she  was  auddejily  seizt 
without  any  known  cause,  with  violent  pain  in  the  head  ai 
very  aoundant  htcmorrhage  from  the  nose,  after  which  si 
had  become  extremely  weak.  Two  or  thi-ee  days  afterwE 
her  abdomen  had  swollen  considei-ably,  and  she  had  sufiei 
from  colic  and  gastralgia.  Her  appetite  was  good,  hower^r, 
her  dijTPstion  regular,  and  taking  food  neither  increased  nor 
diminished  the  pain  in  the  stomach  and  abdomen,  while  the 


ON   CHOREA. 


433 


swelling  of  the  latter  varied  very  mnoh.  On  her  admissioD 
I  found  that  her  abdomen  was  swollen  ont  to  the  ei?^  of  that 
of  a.  woman  in  the  eighth  month  ot  pregrnancj ;  and  the  tjiu- 
panitic  resonance  heai'd  all  over  it  on  percussion  vfoa  pnjof 
sufficient  that  the  di»tenaion  was  due  to  uieteorismua.  She 
complained  also  of  pain  in  the  dorsal  rt^on,  in  the  loins 
and  the  lower  extremities,  wliicli  she  spoke  of  as  cramps  in 
the  latter  regions.     LauLly,  the  headuche  c<mtinued  still. 

She  took  very  little  notice  of  the  above  symptoms,  when,  two 
days  before  she  applied  for  admission,  she  had,  without  appre- 
ciable cause,  and  without  any  antecedent  emotion,  what  shu 
termed  a  nervous  attack^  which  still  persisted  when  I  saw  her. 
This  consisted  in  convulsive  movements,  which  were  at  first 
confined  to  the  arms,  and  extended  to  the  legs  twenty-four 
honrs  afterwards.  You  must  hav«  remarked,  gentlemen,  how, 
in  spite  of  the  choreic  convulsions  which  agitated  the  limbs 
during'  this  true  chorea,  the  movements  that  were  performed, 
however  involuiitiiry  they  might  be,  were  executed  with  regu- 
larity and  in  harnionious  combination.  Besides,  contrary  to 
what  takes  place  in  St.  Vitus's  dance,  they  stopped  when  tie 
patient  was  aaked  to  stretch  out  her  arm ;  she  could  perform 
the  latter  movement  with  the  greatest  facility,  and  in  a  per- 
fectly straight  line.  She  could  take  hold,  with  ease,  of  any 
object  shown  her,  reached  it  directly,  and  never  dropped  it  after 
getting  it  in  her  hand. 

Cutaneous  sensibility  was  abolished  in  certain  regions  of  the 
body :  over  the  back  of  the  foreann,  along  the  outer  aspect  of 
the  left  thigh,  in  cei-tniu  portions  of  the  face  and  of  the  chest, 
there  was  analgesia ;  when  she  was  pricked  with  a  pui  she  felt 
a  mere  touch,  and  had  not  the  sensation  of  pricking.  No 
doubt  could  exist  as  to  the  nature  of  her  complaint,  for  she 
had  on  several  occasious  reguhu'  kyderical  atlackti. 

I  met  in  eonsultjition  my  colleague  and  friend  Dr.  Horte- 
loup  in  the  case  of  a  ,vomig  lady  19  ^ears  old.  She  had  re- 
ceived an  excellent  education,  professed  sentinient«<  of  the 
purest  morality  and  of  the  most  enhghtened  piety,  free  from 
all  ridiculous  show  of  outward  devotion,  and  was,  in  one  word, 
a  person  of  sense,  whose  intellectual  and  moml  condition  re- 
moved all  id(>a  of  deceit  and  of  tliose  grimaces  ivith  which 
hysterical  girls  seem  so  unaccountably  anxious  to  deceive  the 
persons  abont  them,  and  oven  their  medical  attendants  wheo 
they  can.  This  young  lady  hod  lost,  eight  or  ten  months  pre- 
rioualy,  a  sister  to  whom  she  was  deeply  and  tenderly  attached. 
Her  grief  was  all  the  greater  that  she  keenly  felt  for  her 
mother  as  well  as  for  horsolf.  Since  that  time  she  had  been 
subject  to  strange  convulsive  movements  of  the  liead  and  upper 
limbs ;  yet,  when  she  came  to  Paris  to  consult  Dr.  Hortcloup, 
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who  haA  attended  her  on  a  former  occasion,  rKo  was  less  sad, 
looked  more  cheerful,  and  was  prettj-  easily  diverted  from  her 
gloomy  ideas.  Wlien  I  saw  her,  her  ottpcct  was  that  of  perfe>ct 
health,  but  her  whole  left  side  was  the  seat  of  violent  choreic 
movementa — so  violent,  indeed,  that  she  waa  in  dano:er  of  hurt- 
ing herself  against  the  neighbouring  pieces  of  furniture  or  the 
wails.  If  one  attempted  to  arrest  these  movements  by  taking 
hold  of  her  hand,  Uiey  grew  worse,  and  were  accompanied 
with  a  sense  of  pain,  and  most  impleasant  general  malavie, 
'fhoro  was  one  means,  however,  of  quieting  all  this  agitation, 
as  if  by  magiu — namely,  by  aakiug  her  to  play  the  piano.  She 
could  spend  an  h(mr  or  two  at  the  instrument,  playing  to  per- 
fection, and  with  the  greatest  regularity ;  in  excellent  time, 
and  without  mi&sing  a  note.  She  played  a  piece  in  my  presence 
with  marvellous  facility ;  and  this  single  fact,  even  in  the 
absence  <if  other  proofs,  would  have  sufficed  to  show  me  that 
this  kind  of  chorea  had  nothing  In  common  with  St.  Vitus'* 
dance ;  for  no  one  suficring  from  this  latter  disease  is  able  to 
do  what  this  young  lady  did.  These  illustrations,  which  I  mi^b 
multiply,  if  it  were  necessary,  suffice  to  show  you  the  difference 
which  exists  betwceu  St.  Vitus's  dance  and  hysterical  chorea. 
In  the  latter  affection  I  repeat,  however  powerless  the  will  may 
be  to  prevent  the  disonlerly  contractions  of  the  muscles,  it  can 
still  command  combined  movements,  and  cause  them  to  be  exe- 
cuted with  regularity  and  harmony.  When  the  patient  walks 
she  trots,  it  is  true ;  but  she  follows  any  line  wliich  she  chooses 
without  deviating  from  it.  If  she  wishes  to  carry  her  hand  in 
any  direction,  she  reaches  the  end  she  has  in  view  directly  and 
without  diificidty,  although  her  arm  may  be  convulsively  agi- 
tated ;  if  she  tries  to  seize  an  object,  she  does  so  at  once,  with- 
out erring ;  an^l  when  she  has  once  caught,  she  never  drops  it, 
and  can  carry  or  place  it  wherever  she  likes.  I  have  told  joa 
how  ditlei-ent  the  case  is  in  St.  Vitus's  dance. 

Thus,  if  we  merely  look  at  the  form  of  the  choi-cio  phenomena, 
it  is  easy,  with  a  little  attention,  to  distinguish  tht-se  two  kinds 
of  chorea  one  &om  the  other,  as  their  nature  is  so  essentiaUy 
different.  _ 

It  very  rarely  happens,  besides,  that  the  former  is  not  accom-fl 
panied,  preceded,  or  followed  by  some  more  spei^ial  and  cliarac- 
teristic  83'mptoin8.  In  the  absence  of  its  great  manifcstationa, 
of  its  convulsive  seizures,  liysteria  shows  itself  by  that  group  of 
perfectly  special  physical  or  meutail  dispositions  which  some 
authors  term  hyaterieim ;  or  there  are  certain  local  phenomeoA 
proper  to  the  disease,  such  as  that  strange  sensation  of  um- 
bilical and  epigastric  constriction,  as  if  a  foreign  body  were 
going  up  from  the  cesophagua  to  the  throat,  producing  there  a 
sense  of  choking,  to  which  the  name  of  globus  hystcnoos  has 
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been  applied ;  or,  o^ain,  perversions  of  cutaneous  sensibility, 
which  is  sometimes  exaji:gerated  in  certain  parts  of  the  body, 
giving^  rise  to  the  so-called  claTua  hysWrioiia,  and  sometimes, 
on  the  contrary,  diminished  ur  entirely  KboHshed  (analgesia  and 
aneesthesia). 

Hy9ierical  ccni<fhy  which  is  nothing^  but  a  conmlslon  of  the 
muscles  of  the  larynx  and  diaphragm,  presents  great  analogies 
to  these  forms  of  chorea.  However  convulsive  it  may  be,  it 
resembles  in  nothing  other  convulsive  coughs ;  for  instance,  the 
convulsive  cxiugh  properly  ao-called,  which  is  so  frequently 
ob»erve<l  in  children,  or  tJiat  of  hooping-cough.  It  is  not,  like 
them,  attended  with  those  violent  spasms  which  cause  fit«  of 
choking,  thrcatcuiugs  of  asphyxia,  and  give  rise  to  pulmonary 
or  cerebral  congestions. 

A  young  woman,  who  occupied  for  a  few  days  bed  No.  1,  in 
St.  Benmrd  Ward,  was  subject  to  this  cough  ;  and  you  had  an 
opportunity  of  verifying  tlm  a<'(m.nicy  of  the  statement  made  by 
my  excellent  friend,  Dr.  Laflcgue,  in  his  "  Memoirs  on  Ilysterical 
Cough,"'  how  this  kind  of  cough,  when  uncomplicated,  resem- 
bles that  which  is  excited  by  the  inlialiition  of  certain  gases — 
chlorine  for  example.  It  is  sometimes  pref^eded  by  a  sensation  of 
tickling  in,  the  larynx,  is  diy,  or  with  a  triUJng  mucous  expecto- 
ration, sonorous,  ami  of  a  somewhat  uionotououa  rhythm.  The 
patient  either  coughs  at  every  expiration  which  succeJicla  an 
inspiratory  movement^  or  mn-kes  two,  tiiree,  or  four  coughing 
expirations  before  she  t)Cgina  to  breathe  again.  In  the  in- 
tervals between  the  paroxysms,  the  breathing  is  less  deep  than 
usual,  because  the  patient  drejids  deep  inspirations,  which 
render  tlic  cough  more  troublesome ;  but  there  is  no  dyspncea, 
und,  ou  auscultation,  no  other  modification  of  the  normal  respi- 
ratory sounds  is  detected  than  a  slight  diminution  of  the  vesi- 
cular murmur  at  the  moment  when  the  inspiratory  effort  is 
withheld. 

While  it  lasts,  an  hysterical  cough  has  the  sjvme  rhythm  and 
timbre.  The  ierka  constituting  the  paroxysm  are  sometimes  ho 
often  repeated  that  it  schema  as  if  the  latter  conaisteil  of  a  single 
cough  instead  of  a  series  of  coughs ;  but  there  are  inten^als  of 
rest  between  each  paroxysm,  that  aro  perfectly  regular.  It  is 
a  remarkable  fact—which  s|>eaks  in  favour  of  the  analogy 
which  I  have  sought  to  establiBh  between  an  hysterical  cough 
aud  choreic  cou\'ulsione — that,  however  continuous  it  may  have 
been,  it  ceases  entirely  dtiring  sleep,  aud,  as  Br.  Lasagne  justly 
remarks,  this  circumstance  occurs  freipif  utly  enough  to  acquire 
great  diagnostic  value. 
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These  attacks  may  rectir  somewhat  periodically,  and  they 
may  be  excited,  as  well  as  suspended*  by  various  cin-umHtancps 
%Thich  hare  no  influence  at  all  on  a  cough  due  to  thoracic 
disease. 

In  some  cases,  which  arc,  it  is  true,  very  exceptional,  an  hys- 
t<>rical  cou{rh  has  a  peculiar  timbre  i  it  is  hoarse,  stridulous,  and 
resembles  a  bird's  cry ;  but  one  should  be  careful  not  to  con- 
found this  cou^h,  which  even  then  retains  some  of  its  special 
chanuilers,  with  tlio  barking,  the  mewiug',  and  the  stninge  cries 
which  are  heard  in  hysterical  caaes,  and  which  are  related  to 
the  kind  of  tic  of  which  I  have  already  spoken.  An  hysterical 
eou^h  is  sometimes  compUcated  with  hoarseness  aad  even  withj 
aphimiu,  sometimes  alsu  with  obstinate  vomiting,  as  in  the  case 
of  a  young  person  who  came  under  my  notice,  and  whose  histoi 
I  shall  presently  relate  to  you  in  a  few  words. 

Dr.  Lasagne  makes  tlie  observation  (in  the  excellent  memoir^ 
from  which  I  borrow  a  good  deal  of  what  I  am  now  telling  yoo), 
that  "  an  hysterical  cough  not  only  remains  identically  the  aama; 
throughout  its  course,  but  has  no  tendency  also  to  assume  ot 
forms  uf  hyst.eria ;  so  that  there  are  few  instances  of 
metamorphosis  occurring."    He  (lites,  however,  two  cases 
lire  exceptions  to  the   rule,   one  of  which  occiured   in  Prof." 
Chomel's  practice,  and  the  other  was  observed  in  my  wards  by  I 
Dr.  T^as^gue  himself,  when  he  was  my  clinical  assistant.     Thaj 
subject  of  the  latter  was  a  woman  who,  for  the  last  three  years,,! 
had  been  troubled  witli  a  cough  which  lasted  almost  continuously 
during  several  months  of  the  year,  recurring  with  less  frequency] 
in  the  intervals,  and  having  all  the  chanu^ters  which  1  have  I 
pointed  out  to  yon.     She  got  rid  of  it  after  some  deep  emotion,  j 
followed  by  temporary  loss  of  speech,  and  two  days  later  by  leit 
hemiplegia,  evidently  of  an  hysterical  nature,  which  got  rapidly 
well  without  any  treatment. 

Such  cases  are  not  so  rare  as  my  learned  friend  thinks,  for  it 
would  not  be  difficult  to  coUectaprettylarge  number  of  instances,  ■ 
analogous  to  the  one  which  Chomel  published  in  the  "  Nouveua  ™ 
Journal  do  Medocino,"  for  1820,  of  paroxysms  of  an  bysterieal 
cough,   alternating  with  convulsive  seizures.     I   could  mysolf, 
cite  several  such ;  and  many  among  you  will  surely  remembepj 
having  seen  some  of  them  ;  and  only  lately  you  cootd  see  a 
uf  this  kind  in  the  words  under  the  cai-c  of  Dr.  fiarth,  mfl 
colleague  in  this  hospital. 

Lastly,  you  will  6nd  in  one  of  the  late  numbers  of  the  "  Ui 
Mcdicale,"  the  case  of  a  patient^  under  Dr.  Herard's  care,  wl 
hysterical  cough  was  replaced,  among   other  phenomena,  bj 
curious  sneeyiTwf. 

An  liysterioal  cough  may  therefore  alternate  not  only  with 
the  most  common  well-developed  manifestations  of  the  disease 
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on  which  it  is  itself  dependent,  snch  as  conriilsive  seiomw  and 
attacks  of  hysterical  paralysis,  bat  it  may  also  be  replaced  by 
local  maaifeiilutions,  such  as  vomiting  and  snoezing.  Wlmt 
aanally  happens,  however,  is  this,  that  the  patient  has  prerionsly 
exhibited,  if  not  the  marked  aymptoma  of  hysteria,  at  least, 
that  ynjxip  of  special  physical  or  unental  dispositions  which  have 
been  termeil  hysterir-umi  by  snmn  authors,  and  which  consist  in  a 
nervtnu  changeability  carried  to  the  highest  point. 

Yoa  know,  gentlemen,  what  is  meant  by  nervous  changeability, 
namely,  a  condition  intermediate  between  spasm  and  normal 
visceral  innervation.  It  borders  on  the  state  ofvapourXy  imme- 
diately precedes  and  is  a  necessary  condition  of  that  state, 
and  only  requires  increased  intensity  of  ita  pheuomeua,  or  the 
excitation  of  the  slightest  cause,  in  order  to  merge  into  it.  Now 
this  condition,  which  in  most  cases  is  only  the  highest  degree 
of  a  predisposition  to  spasms,  and  enters  into  the  constitution  of 
many  women,  is  most  marked  in  those  that  are  hysterical. 

An  hysterical  cough  generally  sets  in  more  or  less  suddenly, 
and,  like  all  phenomena  of  a  similar  nature,  without  any  appre- 
ciable cause.  In  the  caBe  of  a  young  woman,  who  came  under 
Dr.  Lasagne's  observation  (the  first  of  the  examples  which  he 
has  collected  in  hia  memoir),  the  hysterical  cough  came  on  after 
a  simple  cold  which  had  last^^d  several  duys.  The  cold  was  per- 
ftK^tly  well,  and  the  caturrhal  cough  hiid  ceased  completely  for 
the  last  eight  days,  when  the  hysterical  cough  commenced. 
You  will  certainly  have  an  opportunity  of  seeing  such  case-s. 
But  although  bronchitis  may  prove  the  exciting  cause  of  an 
hysterical  congh,  the  latter  is  by  no  means  dependent  on  a 
peculiar  predisposition  to  bronchial  catarrhs  ;  and  although,  from 
ita  persistence  and  obstinacy,  it  often  alarms  the  patient's  friends 
and  even  her  medical  attendant,  exciting  in  them  fears  that 
pulmonary  phthisis  is  actually  present  or  imminent  at  the 
very  least,  I  never  have  seen  this  complaint  begin  with  such 
symptoms. 

In  some  cases,  and  always  in  profoundly  hysterical  women,  a 
nervous  congh  sets  in,  inconsequence  of  the  presence  of  worms.  I 
have  already  quoted  the  following  instjince,  which  Graves  relates 
in  his  "  Clinical  Lectures."  This  illustrious  physician  was  attend- 
ing at  Dublin,  together  with  Sir  Philip  Orampton,  a  young  lady 
who  hod  lost  all  her  strength  from  a  spasmodic  congh,  which  had 
lasted  several  months.  Although  no  serious  lesion  could  be  dis- 
covered by  auscultation,  both  these  gentlemen  could  not  hidp. 
however,  believing  in  the  existence  of  tubercles  in  tlie  lungs,  for 
there  were  fever  and  considerable  emaciation.  On  the  patient 
taking  some  turpentine,  which  an  empirical  old  woman  recom- 
mended, she  passed  a  tn]>cworm,  and  the  cough  disappeared 
immediately,  and  her  health  was  quickly  re-estabhshed. 
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An  hysterical  cough  is  an  esaentuilly  chronic  complaint,  lasting 
for  months,  and  cvou  years,  uniiifluencod  by  physiological  phe- 
nomena, such  as  mens  (.run  tiun,  which  may  occur  while  it  lasts. 
Intercurrent  febrile  dii^eases  suspend  it,  however,  as  they  do 
hooping-cough.  AVhcn  it  has  persisted  for  a  long  time,  it  in- 
flueucoa  at  last  the  patient's  general  health.  The  appetite  dimi- 
nishes  or  is  lost,  and  digestion  is  impaired,  especially  if  the  coogh 
be  complicated  with  obstinate  vomiting.  The  patient  becomes  m 
pole  and  thin,  complains  of  pain  in  the  chest,  and  is  unable  to  f 
bear  fatigue ;  fever  id  often  lighted  up ;  and  you  can  imder- 
staiid  how  careful  one  must  then  be  in  order  to  recognise  the 
nature  of  the  case,  and  how  he  must  have  recoarse  to  anscul- 1 
tation  and  percussion,  in  order  to  determine  the  absence  of 
tnberelca  in  the  lungs,  wliich  suggest  tlieniselves  to  the  mind 
from  the  first  as  the  cause  of  the  evil. 

In  spite  of  its  persistence  aud  obstinacy,  and  of  the  dia-' 
turbances  which  it  produces  in  the  syetem,  this  aingul&r 
nenrosia  almost  never  tenninates  fatnlly.  After  lasting  more 
or  less,  it  diminishes  insensibly,  and  then  disappears  com- 
pletely ;  in  other  cases  it  ceases  suddenly,  without  any  reason, 
to  account  for  this  happy  and  abrupt  termination.  But  whether 
it  censed  by  slow  degrees  or  suddenly,  the  cure  mny  bo  merely 
temporary.  Like  all  hysterical  manifestations,  the  cough  mar 
return,  at  the  very  moment  when  the  patient  thinks  that  she 
has  got  rid  of  it  for  ever ;  and,  as  on  its  first  appearance,  it 
comes  on  without  any  appreciable  determining  cause. 

Of  all  the  methods  of  trcalincnt  which  bnve  been  tried  against 
an  hysterical  coiigb,  one  alone  has  seemed  efficacious  to  me, 
and  I  have  rarely  seen  it  tail,  namely  change  of  place  ;  and  the 
following  case,  to  which  I  have  already  aiiuded,  proves  tliis  moat 
conclusively : —  ■ 

A  young  lady,  17  yearsof  age,  whose  health  was  habitually  good, 
although  she  looked  delicate,  and  who  menstruated  regularly, 
began  to  cough  in  May,  1H.')2.  Her  mother  was  subjix-t  to  spas- 
modic tic  of  the  face,  but  she  hjvd  never  had  any  nervous  attacks 
herself^  although  she  had  all  the  cliaracters  of  an  hysterical 
temperament.  This  cough  attracted  little  notice  for  the  first  few  _ 
days,  but  became  so  fi-equent  that  it  alarmed  her  friends.  It  ■ 
kept  on  all  day,  nearly  without  intermission,  but  ceased  entirely 
when  the  patient  slept  in  the  da}'time  or  at  night.  It  was  dry, 
sharp,  stridulouB,  acute ;  audible  from  a  pretty  good  distance, 
and  recurring  with  a  nearly  unchaugt'd  rhythm.  The  most 
raried-remedies— baths,  cold  affusionSjantispasmodicSj&c. — were 
tried,  but  without  modifying  its  frequency  or  its  characters. 
The  breathing  was  such  as  to  leave  no  doubt  as  to  the  regularity 
of  the  pulmonary  functions;  the  fauces  were  neither  red  nor 
paiufol,  and  there  was  no  alteration  of  the  voice.     This  con- 
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dttioD  lasted  throaghoat  the  inoutbs  of  May  and  Jimc ;  in  the 
beginning  of  Jtily  some  fever  set  in ;  digestion  had  alreadj 
become  liiboriona,  and  the  appptite  was  nearly  lost;  vomiting 
came  on,  and  the  patient  bronj^ht  np  her  dinner  half-an-hour 
after  takinjj  it,  bnt  not  her  morning:  meal.  As  her  general 
heulth  BfeiiuHl  to  mo  to  be  rathor  serinnaly  impaired,  I  recom- 
mended that  she  should  be  immediately  sent  to  the  Soutli.  My 
advice  was  acted  upon;  and  on  arriving  at  Orleans,  after  a 
three  hours*  journey,  the  patient,  who  felt  fatigued,  spent  the 
night  in  an  hotel.  The  vomiting  ceased  on  that  very  day ;  the 
patient  spent  a  good  night,  and  had  no  fever ;  on  the  folloTring 
day  the  cough  ceased,  and  a  complete  cnre  ensued,  which  has 
Listed  ever  since.  She  remained  away  besides  for  several 
weeks. 

A  few  years  ago  I  saw,  in  consultation  with  my  colleague, 
M.  Guibout,  a  lady,  27  years  old,  who,  for  tlie  last  six  months, 
haa  been  suffering  from  a  cough,  having  tha  peculiar  rhythm 
which  I  have  described  to  you.  She  had  lost  her  appetite,  bad 
become  anecmic  and  thin,  and  this  alarmed  her  Iriends  con- 
siderably :  yet  nothing  abnormal  could  be  detected  on  auHculting 
her  chest  with  the  greatest  care.  "We  prescribed  a  travelling- 
tour,  and  she  got  well  immediately. 
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Jentlbken, — I  told  you  in  our  conferences  on  St.  Vitns^B  dance 
that  it  could  affect  individuals  of  mlvaiiced  age,  although  it  most 
frequently  attacked  young  adults,  and  I  quot^id  in  illuBtrution  a 
long  and  interesting  case  published  by  l>r.  Henry  Roger,  the 
subject  of  which  waa  a  woman,  83  years  old.  Tlus  kind 
of  chorea  should  not  be  confounded  with  another,  namely, 
chorea  ienilis  or  senile  tromhUng,  as  it  is  more  appropriately 
termed,  from  which  it  differs  totally,  not  only  as  to  its  nature, 
and  the  conditions  which  farour  its  development,  but  alfio  as  to 
the  form  which  its  symptoms  assume,  so  that  the  two  diseases 
may  be  easily  diatinguialied  from  one  another  at  first  sight. 

Senile  trembling  consists  in  a  convulsive  agitation  of  the 
muscles,  produced  by  a  series  of  involuntar)-  but  uniform  con- 
tractions, taking  place  over  a  limited  area,  and  following  one 
another  with  excessive  rapidity.  At  first  generally  confined  to 
the  extremities  or  to  the  muscles  of  the  neck,  it  may  spread  to 
the  whole  of  the  body.  It  is  moat  marked  when  the  individual 
tries  to  execute  voluntary  movements,  or  when  his  mind  is 
unusually  Htretched,  or  when  he  is  under  the  influence  of 
emotion.  Eest  and  peace  of  mind  diminish  its  violence  or 
make  it  disappear  entirely,  while  it  ceases  completely  during 
sleep. 

The  causes  of  this  complaint  are  unknown.  It  is  usnally 
said  that  this  kind  of  trembling  is  a  consequence  of  the  weak> 
ncss  which  oM  age  brings  on,  but  if  this  be  true  in  some  cases, 
it  is  not  90  generally  speaking.  For  on  the  one  hand,  it  is  not 
invariably  seen  in  very  old  people,  and  on  the  other  hand,  it 
pretty  frequently  affects  individuals  of  middle  age,  and  even 
young  adults.  You  have  yourselves  known  instances  of  this ; 
and  on  this  account^  therefore,  tlie  term  senile,  when  applied  to 
this  kind  of  trembling,  ia  as  inappropriate  as  when  it  is  applied 
to  gangrene  due  to  the  obliteration  of  an  artery,  and  which  may 
be  seen  at  all  ages,  even  in  childhood. 

However  this  may  be,  this  kind  of  chorea  is  little  known,  to 
pathologists,  although  it  is  pretty  common.  One  point,  how- 
ever, is  well  known  about  it,  namely,  that  it  is  incurable. 
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Senile  tremblini^  glionid  not  also  bo  confounded  \rith  parali/aia 
a^tanty  of  wbieh  the  woman  now  at  No.  2,  in  St.  Bernard  Ward, 
presents  ns  vtilh  au  instance.  She  is  a  charwoman,  aged.  60 ; 
her  complaint  dateo  two  years  back,  since  which  time,  but  es- 
peciallj  fur  ihe  last  six  months,  she  lias  complained  of  rapid 
low  of  strength.  Since  then  also  she  has  been  subject  to 
trembling  which,  from  being  slight  at  first,  became  so  violent 
that  for  ihe  last  four  months  she  hiia  been  obliged  to  give  up 
her  usual  occupation,  fix>m  her  inability  to  use  her  liands.  The 
trembling  has  since  become  more  general  and  involved  the  face, 
so  that  now  her  lower  jaw  sluikeB  convulsively  ;  and  as  she  can- 
not shut  her  mouth,  she  dribbles  constjiiitly.  She  has  retiined 
all  her  faculties,  and  although  she  oomplnins  of  the  annoyance 
caused  by  this  perpetual  shaking  which  she  caunot  restrain,  she 
does  not  speak  of  pain  but  only  of  a  sense  of  extreme  fatigue 
after  the  paroxysms  of  trembling.  This  is  more  marked  on  the 
right  than  on  tie  left  side,  and  when  the  strength  of  her  right 
arm  is  tested  with  the  d^Tmmometer  it  is  found  to  be  equivalent 
to  a  power  capable  of  raising  a  weight  of  14  or  16  lbs.,  while 
on  the  loft  side,  the  instrument  gives  only  4  to  6  lbs.  Cu- 
taneous sensibility  is  unimpaired.  In  spite  of  tliis  marked 
diminution  of  her  muscular  power,  there  is  no  paralysis  properly 
so  called,  for  when  I  try  to  flex  or  to  extend  her  legs  or  her 
arms  against  her  will,  she  resists  me  with  an  enei^y  which  I 
only  overcome  with  some  difBcully.  I  called  attention,  iis  you 
may  remember,  to  the  shape  of  her  hands,  for  her  four  fingers 
deviate  from  their  normal  direction,  and  inclining  towards  the 
ulnar  side  of  the  limb,  form  with  the  forearm  an  angle  of  about 
25°,  so  that  tlie  metacarpo-phalangeal  articulation  must,  there- 
fore, be  partially  dislocated. 

Paraliffis  agitan^^  like  senile  trembling,  is  principally  met 
mtli  in  persons  of  deeliuing  years,  although  it  may  affect  adults, 
and  I  have  seen  a  young  man,  27  years  of  age,  who  was  suffer- 
ing &om  it. 

In  some  caries  it  assumes  another  form,  which  it  is  important 
for  you  to  know. 

On  October  IG,  1863,  I  was  consulted  by  an  advocate,  aged 
58,  of  uncommon  intelligtmce,  and  who  for  the  last  four  years^ 
after  deep  emotions,  had  been  affected  with  the  singular 
neurosis  whicb  I  am  going  to  describe  to  you,  and  which,  in  my 
opinion,  was  only  a  form  of  paralysis  a^it^tnt.  As  he  came  up 
from  tlie  waiting  into  my  consulting-i-ooin,  he  inclined  his  body 
forwards,  hurrying  his  step,  with  his  right  arm,  in  a  semiflexed 
position,  resting  against  his  body,  and  shaking  very  slightly. 
He  sat  down  with  some  difficulty,  and  as  if  his  trunk  and  leg^ 
were  stiff.  He  then  told  me  his  story ;  how,  in  1858.  ho  had  for 
more  than  a  twelvemonth  attended  his  wife  assiduously,  whom 
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he  loTcd  deoplv  aud  had  lost.  Grief  and  sleepless  nigKta  had 
exhuustcl  him.  He  was  then  auflering  from  such  nerrous  irri- 
tability that  he  conld  not  bear  t<5  hear  the  ringing  of  belht ;  the 
least  noise,  the  least  annoyance,  distiirbed  lum  b<?yond  meaanre. 
He  soon  noticed  that  his  arm  seemed  to  shake  slightly,  and  that 
the  movements  of  the  whole  limb,  but  of  the  hand  especially^ 
became  more  and  more  difficult.  In  a  short  time,  the  leg  on 
the  same  side  became  aflcctcd  also,  and  his  symptoms  grev  M 
worse,  without  Ix^ing  in  the  least  modified  by  any  method  of' 
treatment.  After  a  time,  he  liad  to  gire  np  writing,  and  when 
I  saw  him,  he  could  sign  his  name  with  extreme  slowness  and 
difficulty  only. 

At  first  sight,  he  looks  like  a  paralytic,  but  on  examining 
him  carefully,  it  is  soon  made  out  that  there  is  only  apparent 
paralysis,  aud  that  the  caae  is  a  very  curious  one,  which  we 
cannot  account  for.  For  if  I  ask  the  patient  to  squeeze  Borq's 
dynamometer,  the  instrument  marks  100  lbs.  much  more  than 
it  does  when  I  squeeze  it  myself.  Squeezed  by  tlie  patient's 
left  or  healthy  hand,  it  marks  84  lbs.  only,  that  is,  16  lbs.  less 
than  when  the  hand  of  the  Reeraingly  paralysed  limb  is  used. 
If,  when  his  arm  is  flexed,  I  try  to  extend  it  against  his  will,  be 
resists  me  with  extreme  energy,  and  does  the  same  when  I 
attempt  to  flex,  adduct,  or  abduct  it  against  his  will.  There  is 
no  rigidity  of  the  limb,  and  when  the  patient  docs  not  exert  his 
wUl,  his  limb  is  perfectly  supple  and  I  can  more  it  in  every 
direction. 

Wlmt  takes  place  here  then  P  The  mnscles  have  retained 
their  strength,  and  yet  their  functions  are  nearly  abolished. 
But  let  us  try  and  analyze  this  curious  phenomenon.  When  the 
wiU  commands,  the  muscles  obey  instantly,  and  no  appreciable 
interval  intervenes  between  the  act  of  willing  and  the  muscular 
contraction.  The  movement  may  be  repeated  ton,  fiiteen, 
twenty,  a  hundred,  or  a  thousand  timea  in  succession,  as  in  the 
act  of  walking,  for  instance.  If  you  suppose  that  in  order  to 
take  two  steps,  the  muscles  have  to  expend  an  amount  of 
strength  eqmil  to  twenty  pounds,  if  the  same  act  be  repeated  a 
thousand  times  in  an  hour,  a  power  of  twenty  thousand  pounds 
shall  be  expended. 

Now,  let  tis  see  what  occiu^  in  the  case  of  the  patient  whose 
history  I  have  related  to  you.  Let  us  suppose  that  he  takes  five 
hundred  steps  in  an  hour ;  each  step  shall  have  cost  a  20-lb. 
power,  and  he  will  spend  on  the  whole  a  force  equal  to  ten 
thousand  pounds,  instead  of  twenty  thousand,  or,  in  other  words, 
the  motor  power  will  be  only  one-half  of  the  other.  It  waa  a 
very  strange  circumstance,  that  when  I  asked  this  patient  to 
open  and  shut  his  hand  as  rapidly  as  he  could,  he  moved  at 
first  qxiickly,  then  more  slowlj  after  scarcely  a  quarter  of  a 
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minute,  and  next  he  was  ntiable  to  move  at  all.  Just  as  a 
steam-engiue,  which  is  insufficiently  heated,  is  unable  to  work 
continuously.  But  if  the  Talvcs  bo  closed  for  a  moment,  and 
the  steam  allowed  to  accumulate,  the  machine  re^Hins  power  for 
li  time,  but  soon  becomes  powerless  ajjain  after  this  artificial 
development  of  force.  In  the  ca^e  of  our  pationtfi,  it  would 
Beem  hb  if  they  could  only  spend  a  detenninate  quantity  of 
nervous  influence  which  is  not  reproduced  in  them  with  the 
same  rapidity  as  in  other  men.  They  suffer  then  from  a  relative 
and  momentary  loss  of  power,  but  not  from  paralj^sis  in  the  or- 
dinary acceptation  of  the  term. 

T^ie  jMitient,  whose  history  I  have  just  related  to  you,  was 
Burring  from  that  form  of  the  disease  in  which  there  is  but 
alight  shaldiig.  The  other  woman,  on  the  contrary,  who  was 
in  lied  No.  2,  in  St.  Bernard  Ward,  presented  considerable 
nioscular  agitation.  In  the  man's  cose,  the  muscles  were  in  a 
state  of  permanent  conlractiuu,  and  the  sensation  complained 
of  was  that  of  a  continuous  effort.  In  the  woman's,  on  the 
contrary,  although  that  sensation  was  complained  of  from  time 
to  time,  there  was  more  frequently  muscular  agitation.  She 
stated  that  every  paroxysm  of  shakings  caused  her  as  much 
&ti^e  as  very  violent  exercise  used  formerly  to  do.  By  en- 
deavouring to  analyze  these  two  muscular  conditions,  we  shall 
understand  better  what  occurs  in  what  has  been  so  inappro- 
priah'ly  termed  paralysis  agitans. 

All  our  muscles  are  in  a  state  of  relaxation  during  the  period 
of  rest.  Their  function  ceases  temporarily,  and  during  that 
rest  the  aptitude  which  was  lost  or  diminished  from  excessive 
action,  ia  entirely  regnined.  Snppose  now,  that  in  consequence 
of  a  modification  of  the  nen'ous  centres,  the  muscles  should 
always  be  in  a  condition  aualogtms  to  that  of  continuous  effort, 
their  excitability  will  be  exhausted  during  their  immobility, 
from  the  extensor  and  flexor  muscles  acting  constantly  and 
simultaneously.  In  the  other  form,  the  alternate  rapid  and 
involuntan'  movement  of  extension  and  flexion  which  consti- 
tutos  trembling,  expends  the  nerve  force,  as  rigidity  did  in  the 
former  case,  and  power  is  wasted  uaelesaly,  at  the  expense  of 
normal  functions,  so  that  when  it  becomes  necessary  to  exhibit 
muscular  power,  the  patient  is  incapable  of  doing  it  with  the 
same  coutiuuity,  or  in  the  same  degree,  as  before,  and  bo  will 
be  in  the  same  condition  aa  an  individual  exhausted  by  extreme 
fati^e. 

We  meet  with  an  analogous  condition  in  those  cases  which  I 
have  termed  losn  of  muscular  e^zcitabiUty^  a  curious  neurosis,  of 
which  I  have  seen  very  interesting  instances. 

A  young  lady,  aged  18,  and  married  for  the  last  six  montha, 
came  from  Tours  to  Paris  a  few  years  ago,  to  be  treated  for 
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this  strange  noorosis.  She  was  said  to  be  paralysed.  Wlion 
I  aaked  her  to  walk,  she  got  up  with  determination,  walked 
without  stagfferinff,  and  with  perfect  steadiness,  ten,  fifteen, 
twenty,  twenty-five  paces,  then  complained  of  feeling  weak, 
and  if  uo  chair  were  near  at  hand,  she  was  compelled  to  ait 
down  on  the  floor.  She  lost  all  strength  after  this  trifling 
exercise,  and  exhausted  the  amount  of  excitability  possessed  by 
her  muscular  nervous  system.  A  few  minutes*  rest  sufliced  to 
give  her  back  the  aptitude  which  she  had  lost.  In  1862  I  saw 
another  young  lady  in  precisely  the  same  condition.  Mark 
that  these  two  cases  are  only  exaggerated  instances  of  what 
we  very  Irequeutly  see.  The  power  of  restraining  movenipntg 
varies  indefinitely,  and  we  have  no  right  to  look  upon  these 
two  eases  as  instances  of  paralysis,  any  more  than  we  caa 
pronounce  those  whose  strength  is  exhuusted  aHer  a  moderate 
exercisp  lasting  from  ten  to  twenty-five  minutes,  to  be  snffering 
from  paralysis.  M 

It  must  be  a  well  understood  point  then,  gentlemen,  thaft' 
there  is  no  paralysis  at  the  commencement  of  this  strange  form 
of  chorea,  which  is  so  inappropriately  termed  paratym*  agitans, 
since  there  are  cases  [an  instance  of  which  came  very  recently 
under  my  observation)  in  which  the  muscular  power,  tested  hj 
the  dynnmometer,  is,  temporarily  at  least,  greater  on  the  shakinff 
than  on  the  opposite  side.  In  the  long  run,  however,  reu 
weakness  supcrvcues,  and  towards  the  close  of  the  disease  the 
loss  of  muscular  power  is  such  that  tlie  existence  of  paralysis 
cannot  be  denied.  Yet,  it  ahonld  be  observed,  that  sensation 
is  unimpaired. 

The  wejikness  of  tlio  genito-uriiiary  organs  is  still  more 
marked  than  that  of  the  muscles.  In  males  impotence  seta  in 
rapidly,  and  towards  the  last  the  urine  is  retained  with  diffi- 
culty, and  there  is  somctiiucs  incontinence,  which  may,  how- 
ever, be  due  to  continued  tonic  contraction  of  the  fibres  of  the 
blailder.  ■ 

Tl»ere  may  also   occnr  another   phenomenon  which    makes  " 
paraltfsis  agitans  resemble  very  much  paralysis,  due  to  hceroor- 
rhage  into,  or  softening  of,  the  brain,  namely,  rigidity.  m 

I  was  consulted,  in  1863,  by  a  superior  naval  oflacer,  who  for  fl 
the  last  two  years  of  a  difficult  command  had  been  affected  with 
paralysis  a<fitaM.    At  the  end  of  a  year  ho  lost  the  power  of 
writing,  and  when  I  saw  him  for  the  first  time,  the  two  last 
fingers  of  his  right  hand  were  firmly  flexed  into  the  palm  of  _ 
tiie  hand,  and  it  was  only  with  slowness  and  with   extreme  ■ 
difficulty  that  he  could  extend  his  thumb  and  bis  index  aad 
middle  fingers. 

ParalysU  agiiavs^  which  some  authors  of  eminence  have  con- 
founded, not  without  some  reason,  perhaps,  with  chorea  jcgti, 
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that  other  practitioncre  flholl  have  an  opporhinitj-  of  noticiiig  a 
similar  coincidence  between  a  neurosis  and  pneumonia. 

I  am  not  aware  that  the  anatomical  lesions  ajiecial  to  para- 
lyrU  a^itans  have  been  BtuditMi  in  France,  and  it  seems  that 
tiioHe  who  looked  out  for  them,  did  not  find  any.  We  must 
pay  great  attention,  however,  to  the  alterations  which  Parkinson, 
Oppolzer,  and  Lebert  hare  described ;  and  allow  me  to  qaoie  a 
case,  most  carefully  observed  by  ProfeHsor  Oppolzer, 

A  man,  aged  72,  very  thin  and  of  very  diminutiTe  statore, 
was  admitted  into  tbo  "  Clinique "  ou  June  20,  on  account 
of  a  vi(>lt!nt  trembliny;  which  prevented  him  from  using  hia 
hands.  He  gave  the  following  account  of  the  origin  of  his 
complaint:  he  had  never  had  a  serious  illness  uutU  the  age 
of  60,  when  during  the  bombardment  of  Vienna,  in  I84S,  be 
liappened  by  chance  to  get  in  the  midst  of  the  fight.  He  was 
struck  with  such  terror,  that  he  could  not  return  home  by 
himself,  and  Iiad  t:)  be  taken  there.  He  had  scarcely  got  over 
his  iright,  when  a  bomb  burst  near  bis  house  and  alarmed  him 
again.  A  few  hours  afterwards,  on  trying  to  take  some  food, 
he  found  himself  perfectly  unable  to  use  his  hands,  because  as 
soon  as  he  tried  to  move  them,  they  began  immediately  to 
tremble  violently.  Ho  noticed  also  after  a  short  time  that  his 
lower  limbs  trembled  in  the  same  manner,  but  less  violently,  so 
that  he  could  still  walk.  The  disease  not  only  resisted  all  the 
measures  employed  against  it,  but  also  grew  gradually  worse. 
The  trembling  persisted  even  when  he  was  at  rest,  and  involved 
other  umHclca ;  lastly,  paralysis  was  superadded  to  it.  After  a 
few  years,  he  became  incapable  of  standing  erect,  and  as  soon 
as  he  mado  the  attempt,  he  had  an  irresistible  tendency  to  fall 
forwards,  ao  that  in  order  to  avoid  falling  down,  he  was  obliged 
to  lay  hold  of  neighbouring  objects,  or  to  walk  hurriedly.  The 
keenness  of  his  senses  and  of  his  intellectual  faculties  hail  dimi- 
nished slowly  but  progressively. 

The  use  of  tea,  of  cuffee,  or  of  apirituoua  liquors  always  in- 
creased the  trembling;  and  the  agitation  of  the  lower  limbs 
was  especially  marked  in  the  evening,  when  the  patient  had 
walked  during  the  day.  About  six  mouths  ago,  the  sphinetcra, 
that  of  the  bladder,  in  particular,  became  paralysed  ;  the  patient 
was  then  admitted  into  the  general  hospital  on  account  of  these 
complications,  which  seemed  to  improve  at  the  end  of  a  month. 
Five  weeks  a^o,  after  a  severe  attack  of  vertigo,  the  patient 
dropped  down  suddenly,  and  was  unable  to  rise,  but  never  lost 
consciousness  throughout.  Since  that  time,  the  emaciation 
has  increased  very  rapidly;  the  patient  can  stand  and  walk  for 
a  very  short  time  only,  and  with  very  grtmt  efforts ;  and  in 
addition,  his  articulation  is  embarrassed.  He  was  in  the  fol- 
lowing state  when  admitted  into  the  Clinical  Hospital :  ema- 
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ciation  rety  marked;  earthy  tint  of  the  integiimentB,  the 
8XiT&ce  of  which  ia  covered  with  nnmeroua  epithelial  acalea ; 
the  aecretion  of  perspiration,  which  is  increased  on  the  face, 
soems  on  the  coutraiy  to  be  diminished  in  other  regions  of  the 
body ;  the  temperature  of  the  sldu  seems  to  be  lower  than  it 
normally  is. 

The  muscles  of  the  face,  tongue,  neclc,  and  upper  limbs  aro 
affected  with  violent  trembling,  which  never  ceases  during  the 
waking  state,  and  is  completely  suspended  only  during  profound 
sleep.  The  lower  limbs  shako  periodically  only,  and  when 
there  is  general  exacerbation  of  aU  the  symptoms.  The  mnscles 
which  are  the  seat  of  the  trembling  arc  ri^id  at  ih^e  mv\e  timey 
especially  the  muscles  of  the  neck  and  shoulders. 

The  pnpila  are  equally  dilated,  and  contraft  equally  well 
under  the  inQueuce  of  light.  The  mouth  is  only  incompletely 
dosed,  and  the  saliva  dribbles  out  of  both  comers  over  the 
chin.  There  seems  to  be  no  visceral  lesion ;  there  is  merely 
slight  dulness  in  front  and  at  the  back  over  the  apox  of  the 
right  lung.  Auscultation  detects  besides,  at  those  ajiots,  a 
diuiiimtlon  of  the  respiratorj'  murmur.  The  temjHiral  arteries 
and  the  arteries  of  the  limbs,  especially  the  right  brachial,  are 
tortuous  and  rigid.  Sensibility  is  normal  everywhere ;  and  the 
muscles  contract,  although  somewhat  fcobi}',  under  the  influence 
of  galvanic  excitation. 

The  patient  frequently  complains  of  vertigo,  and  more  rarely 
of  cephalalgia.  The  stools  are  passed  normally ;  the  nrinc  is 
alkaluie  and  contains  some  pus.  The  patient  answers  very 
slowly  but  pretty  clearly  the  questions  which  are  pnt  to  him. 
His  physiognomy  is  expressive  of  indiiference  and  apathy. 
Treatment:  carbonate  of  irou  (a  drachm  for  six  doses  to  be 
taken  in  three  days).  The  fidlowing  is  a  summary  of  the  fur- 
ther progress  of  the  case: — From  tht>  22nd  to  the  2ith  of  June, 
a  pretty  severe  diarrhoea  set  in,  with  involuntary  sti'ols,  which 
yielded  to  the  use  of  opiate  injections.  On  the  24th,  the  car- 
bonate of  iron,  which  had  been  suspended  during  the  presence 
of  diarrhd'a,  is  resumed. 

Juno  25. — The  patient  slept  only  a  little  last  night  and  was 
delirious :  about  ten  in  the  morning,  he  had  an  epileptiform 
seizure,  during  which  his  head  was  pulled  couvulsivtfly  to  the 
right,  while  hia  right  eye  turned  outwards  and  upwards,  and 
his  left  eye  downwards  and  inwards.  The  eyelids  and  the 
tongue  kept  at  the  same  time  oscillating  continually,  while  the 
muscles  of  the  face  were  ri^^id  and  hard.  The  upper  juid  lower 
limbs,  on  the  contntrj'^,  remained  flaccid,  ofi'oring  little  resistance 
when  moved  abont.  The  fit  lasted  about  eight  minutes,  and 
during  that  time,  the  respiration  and  the  pulse  were  weak  and 
irregular,  and  there  was  complete  loss  of  consciousness. 
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On  the  1st  and  the  7th  of  Julj,  fresh  eclamptic  seizures  cai 
on,  after  which,  on  ea^h  oocasiou,  the  trembling  erased 
about  half  an  hour,  recurring  afl«r  this  with  its  former  severitj. 
General  sensibility  seemed  to  diminish  from  dajr  to  daj,  andJ 
the  face  had  a  stnpid  expression,  rtiminding  one  of  the  phjaiog-l 
nouiy  of  individuals  labouring  under  tvphoid  fever,  in  the 
second  stage.     The  abdomen  was  swollen ;  there  were  inrnlon- 
tary  stools,  the  urine  contained  some  carbonate  of  ammonia  andl 
a  few  pusH^ells  as  before ;  the  patient  lay  in  a  sort  of  imperfect! 
sleep,  and  it  was  almost  impus^jiblu  to  fix  his  attention.     He< 
answered  in  monosyllables  th^  questions  that  were  put  to  him; 
hia  strength  diminished  rapidly,  and  pneumonia  cam©  on  to- 
wards the  close  of  hia  life.     Death  took  place  on  July  11. 

On  making  a  post-mortem  examination,  several  tnbercniar 
cavities  were  fonnd  at  the  apex  of  the  right  long,  and  there 
was  granular  hepatization  of  the  lower  lobe  of  the  same  lunjr. 
Both  vcntrich'S  of  the  heart  were  dilated  and  full  of  coagulated 
blood ;  their  walls  were  discoloured  and  friable ;  the  aortao 
valves  were  indurated  at  the  base,  the  arch  of  the  aorta  dilated 
and  ossitied,  the  spleen  of  Tolumiuous  size,  the  mucous  mem- 
brane of  the  bladder  red,  injected,  and  the  muti;ular  wall  of  the 
organ  likewise  injected.  Tlie  other  abdominal  organs  presented 
besides  no  other  notable  alteration. 

The  cranial  bones  were  very  thin,  and  their  inner  aor&ce  was 
rongh.  The  dura-mater  was  thickened  and  adherent,  here  and 
there,  to  the  inner  table  of  the  cranial  vault ;  the  pia-mat«r 
opafjuc  and  inhltruted  with  scrosity :  there  was  also  a  pretty 
large  quantity  of  serosity  in  the  sub-arachnoid  cellular  tissue. 
The  cerrbral  convolutions  were  thinner,  the  sulci  between  theni 
seemed  deeper  than  usual,  the  cortical  substance  was  of  a  pole 
brown  colour,  while  the  medullary  was  perfectly  white,  and 
traversed  by  dilated  vessels ;  the  cerebral  substance  was  moist 
and  of  good  consistency.  The  ventricles  contained  several 
drachms  of  transparent  serosity,  and  the  ependyma,  principally 
on  a  level  with  the  posterior  comn,  wsvs  gnmular.  In  the 
substance  of  the  right  optic  thalamus  there  was  an  apoplectic 
cyst  of  the  size  of  a  small  bean,  the  walls  of  which  contained 
pigment.  The  pon*  varotii  and  the  medulla  oblongaia  were  very 
mainfenthj  indurattul.  Tlie  spinal  cord  was  firm,  and  the  medul- 
lary subatanoe  of  the  lateral  columns,  principally  in  the  lombor 
regiim,  presented  opaque  grey  stria;.  On  making  a  microscopical 
examination,  there  was  found  in  the  tnibstance  of  tJmpont  vaniii 
and  of  the  medulla  oblongata  an.  abnormal  production  of  rontwcfM 
ii«tfuc,  accounting  for  the  Indnratiou  of  those  parts.  The  opa^i 
§iriw  in  ths  hteral  columns  of  the  cord  were  due  to  the  pt 
eoTmectife  tUvu-e  in  process  of  development,  _ 

In  this  ca«e  of  ProfessorOppolzer,  then,  gentlemen,  the  medt 
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oblongata  and  the  pons  Tarolii  were  fonnd  indurated,  while  in 
the  lateral  columns  of  the  cord,  especially  in  the  lumber  rej^cn, 
tlie  medullary  substance  exhibited  frmy  opaque  Btriie.  All  these 
changeB,  aa  well  as  the  analogous  ODes  noted  bj  Parkinson  and 
by  Lebert,  were  the  result  of  an  hypertrophy  of  the  comieetive 
tiRSue  which  ent«'r9  into  the  compjatUon  of  the  nenroug  tisane. 
This  hyper-forniation  hiul  produced  conipresaion  of  the  nervous 
elemcuts,  whence  their  atrophy  and  fatty  degcncratiou.  Such 
alterations,  attended  with  induration  of  the  affected  parts,  are 
termed  seler&sit.  In  the  cases  in  which  dissection  has  shown 
incipient  softening  of  the  colmans  of  the  cord,  in  the  same 
regions,  this  may  perhaps  have  been  a  consequence  men;ly  of 
hjpersomia  and  vai>culur  dilutution,  which  cause  [p^at  modifica- 
tions  in  the  nutrition  of  nervous  elementa.* 

Such  alterations  account  for  the  powerleasness  of  treatment, 
for  none  aa  yet  seems  to  have  been  attended  with  certaiu  and 
continued  success.  I  must  mention,  however,  that  Elliotson  has 
ascribed  the  cure  of  a  case  of  paralyms  agiiajis,  in  a  maji  35 
years  of  age,  to  the  admixiist ration  of  earb<jnate  of  iron.  But 
he  admits  that  he  was  completely  Bucceesfui  in  one  case  only, 
and  that  no  appreciable  improvement  was  obtained  in  others. 

Bomberg  tried  the  same  treatment,  and  states  that  it  failed ; 
ao  that,  although  we  may  ascribe  some  part  of  the  cure  to  the 
carbonate  of  iron  in  Dr.  EUiotson's  case,  we  may  ascribe  as  great 
a  share  to  the  patient's  age  as  to  the  medicine  itself.  Sulphur 
baths,  iodide  of  potassium,  and  all  powerful  alterative  remedies, 
should  be  tried,  especially  with  the  view  of  placing  the  patient 
in  the  most  favourable  condition  for  resisting  the  progress  of  the 
disease.  Perhaps  also,  as  in  a  case  published  by  Dr.  Axenfeld, 
the  hypenemic  process  which  goes  on  might  be  arreatijd  by 
rerolsivefl  applied  to  the  upper  portion  of  the  vertebral  column. 

I  have  myself,  in  some  cases,  obtained  gcx>d  results  irom  the 
use  of  large  doses  of  spirits  of  tairpentiue,  and  from  hydropathy; 
but  I  have  not  cured  a  single  patient :  and  this  sad  complaint  is, 
in  my  opinion,  as  intractable  as  progressive  locomotor  ataxy.' 


'  [Petmufl (quoted  hy  Dr.  HaodDcld  JoDoa,  in  "Funct.  Ni>rv.  £>u^" p. S66)  hu 
ncorded  &  Mvere  cow  of  paralym  o^ritiuifi,  obrarvvd  in  the  Copcoliamn  lKM|liUl, 
whirh  proved  f»tul.  NothiDg  waa  fouud  at  the  auU<iMfr  Viut  fatty  aegeaemtioa 
of  tlic  neart,  siid  pnimnuiuic  voiisoIiJnticMi  of  tlio  ri^Lt  lung. — En  ] 

'  [Thwre  am  n  few  inAlarii^od  on  record  in  vhifh  jiftrftlj-nin  agitaiw  baft 
been  cur^l  ;  and,  Alllinunrli  tfaetu  ii  aa  doubt  that  msoy  coofts  of  cborea,  or 
of  mere  tremor,  haro  buen  muUikt-D  for  tliis  ailiK-tiuD,  vH  nomt  of  theM  ez- 
aiopl<Mi  of  cun:  hard  been  publit^bcd  hv  »ucb  (X)iiip<>teiit  oW'nt?>r«  tbat  do  doulA 
can  he  cnlertaiaed  aa  to  tbeir  aiitlicnticity,  and  ne  to  the  rral  nature  of  tbe  vim. 
Tbo  toUntviag,  vhich  was  Itindly  oiinumimrauvl  to  mo  bjr  my  fri«ml  and  ro]- 
iMgiM,  Dr.  ItaniHkill,  Mcnu  to  liave  becji  one  of  thone  tut^  triiunpha  of  medical 
art  over  thia  generally  intractable  dueaae . — 

A  carpcQtar,  aged  63|  vrho  hid  alvtyi  ei^oyed  good  health,  and  liad  never 
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bad  ^oat,  sjpbilit,  or  rlietraiatinD,  and  had  aliraTs  b«en  &«e  from  extzaorfntrr ' 
anxieties,  came  uiidor  tlis  can  of  Dr.  Ramskill.  HuiTvriDg'  ttvxn  paralTgii  ■yi*«i^ 
He  ackoowledged  baTing  been  rsiber  inU^mperati*.  Butfa  bii  pareati  mod  of 
old  age.  Tbft  complaint  b«>gui  tTro-aod-tr-balf  ji^ars  prerioiulT,  bT  trembfin^ 
in  the  right  hand,  which  soon  extended  to  tbe  whole  am,  anif  tbm  to  the  leif 
d  tbe  Mine  side.  Two  jeaza  afterwanU,  tbe  opponte  nde  an&rad  ta  a  lil» 
manner,  and  when  be  presented  bims&U'  to  Dr.  Baaultill,  be  wia  fatcap^U  of 
dieiBpp  himaalf,  and  waa  obliged  to  run  whao  ha  sttempted  to  walk.  He  bdd 
aooM  difficulty  oX  articalation ;  but  otbenriae,  hie  genecal  health  vm  toj  gord. 
Various  remedies  were  tried  witbont  any  good  result  Do  October  8, 18M.  be 
waa  ordered  ood-lirer  oil  (^).  with  pbospboriied  oil  of  the  Pnaaun  pbanna- 
copoeia  (ni  iv-)  ter  die.  Ue  shortlr  began  to  abow  aiffna  of  ameadouttt,  mai  by 
Jtuy  3,  1680,  be  bad  grown  stout,  the  tremblinft  had  eotiraly  eaaaed,  Ua  gait 
wu  natozml,  although  brijk  morement  occaAioDM  an  effiirt 

Dr.  Rtueetl  Reynolds  has  published  the  caao  of  a  man.  agvd  57,  wfao  apfCed 
to  him  on  aceouot  of  vertigo  and  geaaral  diatnrbanee  with  panlvtio  tramor  of 
tbe  risht  upper  limb,  which  in  the  dtoaiko  at  the  bicepa  waa  -l"  V.  bottar  than 
the  other.  The  aenability  waa  unaffected.  After  Uto  appEcatioaa  ef  an 
120-linlc  Polrermacber's  chain,  eadi  lasting  an  boor,  tbe  apODtaBeoua  jadll*- 
tioo  completely  ceaacd.  fiv  coutinuii^  tbe  sacoe  treatment  ereiy  ott«day. 
the  power  of  tbe  arm  wae  almoet  quite  reatocvd  in  a  month.  The  diaeaae  waa 
Koen^  baring  oommenced  only  fineen  days  befon  be  waa  onbmittad  to  ticat- 
meot 

Dr.  Ilandfield  Jooaa  (ia  "  Fnnct.  Kerr.  Dia.,**  p.  367),  expreaea  tha  befief 
that  there  exiats  a  functional  nerrotu  alTectifm  which  at  least  bean  a  ray 
dose  rvsemblaoce  to  paralysis  antaos,  aod  bl-tw1^«a  which  and  chcma  then 
ia  no  very  material  difference.  It  aeems  probable,  in  hia  opimoo.  that  the 
disorder  depeoda,  in  some  inrtancM,  at  leaet,  on  iooreaeed  excitability  of  the 
oenrous  centn^  of  aucb  a  quality  that  tt  will  not  loletata  LonioB,  aa«l  nyina 
rather  ealmanca.  In  aupport  of  this  riew.  be  r^^latea  the  caae  of  m  bboonr, 
bL  47,  a  large  man,  who  comfdaiDed  of  tremor  of  the  right  appw  Umhif  dka 
muscles  of  which  bad  full  power,  bat  qnirered  and  twitched  conctantlTr  c 
when  he  was  quiet  in  bed  :  tbe  peebnal  moaclea  of  that  side  were  ia*l 
There  waa  some  trtmor  ot  the  legi,  hot  nothing  like  that  of  tbe  arma ; 
however,  were  decidedly  weak,  aod  the  kneea  wen  aomattnea  T«iy 
StiTchnta,  inn  and  etber,  aod  &ndiintiuD  failed ;  nay  more,  Uua  tmataaol; 
and  espeoally  electricity,  waa  rather  injurious  than  otherwiaew  Dadar  the 
influence  of  tiod  hTosnrwni.  5^  ter  die.  he  rapidly  Improrad,  and  eeMad  aW 
tendance  in  a  fortnight  Two  rvara  ptevioiisly,  this  man  had  been  nod^Dc. 
Joaee'a  care  for  the  same  affiictaon,  had  aoon  got  well,  aDd  rsfludoed  i|aii*  well 
for  one  year,  after  which  time  the  diaoadar  came  on  again  at  intarrab,  on  aa«a 
days  and  not  on  others;  w  that  it  may  be  qa^stioced  whether  tha  in|iid  la* 
pcorementj  on  the  second  occ&aon^  may  be  termed  a  cure  f — EDu] 
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CEKEBIUL  FEVER. 

lutancM  of  djfierent  formi  of  Cerebral  Fevor.— Doscriptjon  of  the  diaeue : 
three  stAffes  which  «re  irenCTnlly  prettv  distitict. — Prcmonitoty  stage,  cha- 
nicUtrimd  bj  «  ffroup  ot  ^'iioriil  plicuoaiviia,  which  maj  be  seen  in  other 
dtfteii.'HrS,  but  vrhifh  tan  avwv  ao  Dmrlied  and  nerur  ao  prolonged  m  id  this 
ccira\Xai'ai.~~Sfcm\d  ttagti :  abHenre  of  fc>ver  j  tbi>  piitite  beooRiM  reioarkatily 
alow,  luid  the  breatbinK  p*culiwly  irregular. — Thin  irregiUnrity  of  tbe  re- 
■piratorr  iuoveinect«  ia  a  t^ii  of  ffreitt  vtduo. — l>iU'LTt<ntiiU  diagnonii  be- 
twMO  cerebral  fever  and  typhoid  \vxvt. —  Third  period:  the  pulse  qiiickoiu 
again,  and  often  to  an  exlrsunliiiary  degnxj. — I'roetration,  aelirium;  cod- 
Tuliioiu,  at  fir«t  partial,  then  gimcral ;  pttrtlysis. — Cerebral  fever  is  nearly 
•Iways,  Dot  tb  say  alvrnys,  fAtal,  wbatevt*r  be  the  trtatmrnt  adopted.— Tbe 
post-martam  Bp2earancies  are  more  indicative  of  cerebro-mp-ningitJa  than 
of  meniac|tis.— Whetb«'r  tuhurcular  or  not,  tbe  complaint  nuu  the  Bonie 
coiine, — Chronic  hydiocephaliu.  — It  \i  not  a  coiuvquenoe  of  cerebral  fever, 

Gerti.emfs", — At  No.  33,  in  St.  Bernard  Ward,  tliere  died  a 
young  woman,  23  years  old,  who  ha<l  been  admitted  on  Maxch 
13,  186G,  on  account  of  paralysis  of  tbe  right  Hmbs,  without 
implication  of  tlie  face,  and  due  to  cervical  arikrilisy  marked 
externally  by  gjeat  swelling  of  the  first  vertebne,  and  by  pain 
eiiaggeratcd  by  the  least  movement  of  the  head,  which,  on  that 
account,  the  patient  kept  perfectly  motionless. 

The  paralysis  had  sui>er\-ened  under  the  following'  circum- 
stances. The  pati«nt  stated  that  she  had  in  general  enjoyed 
good  health,  although  she  was  of  a  delicate  constitution. 
Eighteen  months  before  she  was  admitted  into  the  Hotel  Dieu 
she  wiia  seized  with  pain  in  the  neck,  acute  euough  to  prevent  her 
from  turning  her  head,  especially  to  the  right.  She  bnd  at  the 
same  time  a  sensation  of  constriction  and  stiffiiese  in  that  region, 
which  waa  markedly  swollen.  Ointments  (the  composition  of 
which  she  could  not  tell  ua),  poultices,  and  subsequently  the 
application  of  leeches,  did  not  arrest  the  progress  of  the  disease. 
Within  ten  months  the  complaint  hod  made  snch  advances  that 
tbe  poor  patient  could  no  longer  lie  with  her  head  on  the  pillow, 
as  the  pressure  exaggerated  her  pains,  which  were  much  worse 
on  the  right  sido  of  the  neck.  She  complained  at  the  same  time 
of  a  sense  of  constant  numbne&s  in  that  part.  The  phenomena 
of  the  disease  soon  aRSumed  a  more  complicated  form,  and 
fifteen  months  after  their  invuion  she  complained  of  a  diminutiou 
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of  (rtrengtli  in  the  ripht  arm  and  leff.  This  weakness  went 
increosiug,  and  iu  a  uioiith's  time  paased  Into  paralvsis. 
never  was  complete,  however.  The  patient  could  still  walk, 
althouj^li  she  could  only  raise  her  leg  with  diflScultj,  luid  dragged 
it ;  she  had  not  lost  entirely  the  power  of  moYing  her  arm, 
although  she  could  not  use  her  hajid  to  do  her  customary  work, 
not  even  to  cjury  her  foo<l  to  her  mouth.  Formi(«.tion,  followed 
by  numbness,  preceded  and  accompanied  the  paralysis  of  motion, 
and  was  the  only  disorder  of  sensibility,  which  was,  in  other 
respects,  perfectly  normal  everywhere,  lliere  was  no  impainui 
of  the  intellect ;  tlie  special  senses  were  normal,  and  thei«  1 
been  at  no  time  the  least  febrile  reaction.  For  the  lost 
months  or  so  the  appetite  alone  had  failed,  and  the  pati< 
ascribed  it  to  her  being  unable  to  take  as  much  exercise  as  befi 
Her  digestion  was  perfectly  regulai*,  notwithstanding. 

From  the  first  day  that  I  saw  her,  I  easily  made  out  that 
hemiplegia  was  due  to  disease  of  tiie  vertebrre.  My  attetiti' 
was  attracted  by  the  swelling  of  the  neck,  which  was  m«c 
larger  superiorly  on  the  right,  especially  on  a  level  with  the  two 
first  cervical  vertcbne.  The  swollen  part  was  painful,  and  tLe 
least  movement  of  the  hejul,  either  when  the  patient  herself 
attempted  to  raise  or  turn  it,  or  when  I  tried  to  move  it  with 
great  caution  and  slowness,  was  attended  with  acute  suffering. 

The  case  was  evidently  one  of  white  swelling  of  the  atloi 
axoidean  articulntion  ;  and  although  auscultation  of  the  ch 
revealed  no  signs  of  puhuouary  tuberculisutiou,  and  the  pati 
declared  that  she  was  not  liable  to  colds,  and  that  there  was  no 
tendency  to  phthisis  in  her  family,  I  could  not  but  diagnose 
Bcrofnlous  disease  of  the  vertebral  column.  Although  I  coold 
not  discover  any  trace  of  sj'philitic  diathesis,  still  stispectiiv 
that  the  disease  might  arise  from  constitutional  syphilis,  T 
prescribed  mercury  {corn)8ive  sublimate  baths  and  calomel  b 
divided  doses);  but  as  salivation  was  socrti  induced,  I  suspended 
the  calomel. 

The  disease  continued  to  make  progress.  In  order  to  rahn 
the  paiu,  which  had  become  more  intense,  I  ordered  poultiivs. 
made  with  powdered  coniimi  leaves,  and  kept  on  the  neck  day 
and  night.  Tlie  pain  still  went  on  increasing,  and  it  was  nOk 
only  felt  iu  the  head  by  July  17,  but  in  the  legs  also,  ^ 
hypogastriam  and  the  grouis.  As  menstniatlou  (which  had  ben 
regular  imtil  eight  months  a^)  had  been  suppressed  at  tliftt 
time,  I  thought  that  the  pain  might  be  due  to  a  tendency  tot 
re-establishment  of  that  function,  but  vomiting  having  aefc  in, 
I  began  to  fear  that  it  might  announce  the  invasion  of  a  coretnl 
affection.  Indeed,  in  the  course  of  the  day  the  patient,  wboet 
mind  was  perfectly  clear,  began  to  exhibit  some  embarramneot 
of  speech.    The  pain  iu  the  ueck  grew  much  worse,  the  paralyiii 
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of  the  limba  became  more  markec!,  and  by  the  next  day  the 
expression  of  the  Ihoc  had  altered  appreciably. 

The  disease  remained  stationary  until  the  2^rd :  calomel, 
which  had  been  resumed  on  the  1 8th,  wa«  continued  in  the  same 
divided  doses.  The  drug  had  no  apparent  effect  on  the  diges- 
tive tube,  and  the  stools  were  regular  aa  uaiml.  On  Joly  23, 
we  found  strabismoST  and  for  sevei*al  days  previously  the 
patiunt  had  complained  of  neein/j  double.  On  the  24th,  deafness 
came  on  ;  the  patient  had  an  attack  of  sjTicope  during  the  night, 
and  on  the  next  day  I  found  her  in  a  feverish  state,  with  a  hot 
ekiu,  and  the  pulse  beating  at  the  rate  of  120  in  the  minute. 
The  alxlominal  waJla  were  retracted  and  boat-shaped ;  the 
eerSral  mactda  was  produced  with  the  greatest  facility,  and 
persisted  for  a  long  time.  The  patient  had  fit's  of  ahience 
during  the  day,  and  did  not  know  the  persons  alHmt  her;  de- 
lirium Bflt  in  during  the  night,  but  disappeared  in  the  morning. 
The  sti-abismus,  and  the  clianges  in  the  expression  and  the  colour 
of  the  face,  which  >vas  alternately  very  red  and  of  a  deadly  pallor, 
beeesne  more  and  more  characteristic,  and  in  the  evening,  the 
stools  were  passed  involuntarily. 

The  symptoms  grew  wors^  and  worse.  The  respiration  became 
very  irregular,  from  four  to  five  or  eight  inspiratory  acts  following 
one  another  with  extreme  rapidity,  and  being  then  followed  by 
a  considerable  paoso.  There  was  extreme  vascularity  of  the 
akin,  and  the  cerebral  macula  was  brought  out  by  the  least 
friction ;  the  strabismus  was  pnshed  to  its  extremest  limits,  and 
the  pupils  were  dilated.  The  intellect  was  still  pretty  clear,  and 
the  patient  answered  questions,  but  without  seimratiiig  her  teeth, 

1  her  jaws  being  firmly  closed.  Death  took  place  on  Joly  28,  at 
4  P.M. 
Yoa  remember,  gentlemen,  what  wo  found  on  examining  the 
body.  I  had,  during  life,  diagnosed  white  swelling  of  a  vertebral 
joint  as  the  starting  point  of  a  ccrebro-meningitis  of  the  base, 
and,  indeed,  we  found  traces  of  a  violent  inflammation  of  the 
fia-mater,  which  was  intiltrated  with  pus,  and  cover«d  as  with 
Hgreenisb  transparent  veil  the  annular  protuberance  and  the 
vpace  between  it  and  the  optic  commisaure.  The  fissure  of 
Sylvins  was  filled  with  a  sero-fibrinous  material.  On  making 
sections  of  the  brain,  the  fornix  and  the  septxun  lucidum  were 
foond  in  a  pulpy  condition ;  tho  lati'ral  ventricles  contained  a 
notable  qoautity  of  serosity,  and  their  posterior  port  was  softened 
as  well  as  the  corpus  caUosum.  There  were  no  tubercles,  and 
no  granulations  anywhere.  TIio  spinal  meninges  were  injected, 
and  the  cord  itself  was  softened  on  a  level  with  the  articidatiou 
of  the  atlas  with  the  axis,  while  those  vertebra;,  which  were 
markfMlIy  lai^cr  on  the  right  than  on  the  left  side,  exhibited  all 
tho  characters  of  osteitis.    Their  articular  stirfaces  and  that  of 
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the  odontoid  process  were  deprived  of  cartilage,  roughened,  an 
pierced  with  iiumerotis  ibnuuiua,  but  they  contained  uo  Uibor- 
fular  mntt^^r,  miliar  collected  in  tnaiisee,  or  in  a  state  of  mfil- 
tiution.  The  cellular  tissne  in  the  neighbonrhood  was  infUtra^ 
Vfith  plastic  lymph  and  with  pus. 

The  lunga  luoked  healthy,  and  showed  no  traces  of  tnberc 
deposit. 

Abont  the  same  time  as  this  patient  was  admitted  into 
Bernard  wuixl,  another  young  woman  died  there  als*),  but  much 
more  rapidly,  of  cerebiui  fever,  which  had  supervened  under 
fcrent  circumstances.  She  came  to  the  hospital  during  the 
stating  that  she  had  been  unwell  for  the  last  nine  or  ten  da; 
She  gaVc  a  pretty  good  account  of  h^r  sensations,  but 
by  uo  means  uneasy  about  them ;  she  laughed  at  and  joked 
about  hor  ovm  condition  (uotc  this  well,  gentlemen).  Yet,  I  was 
far  frotn  being  aatisfied  with  her  Bfcate.  T  noticed  that  her  face 
was  flnsbed,  her  aKpeet  dull,  her  pupils  dilated,  and  that  her  left 
limbs  were  somewhat  wealter  than  the  right  ones  ;  the  cerebral 
maculawasproducedwith  the  greatest  facDity.  Wlien  inyclinica] 
osBintant  saw  her  in  the  evening,  ho  diagnosed  encephalitis,  and 
I  made  the  same  diagnosis  the  uextrmorning.  Throe  ilays  after- 
wards the  patient  died.  She  had  conversed  with  me  very 
pertinently  on  that  very  same  morning,  and  had  even  joked,  bat 
an  hour  after  my  visit,  she  fell  into  a  profound  stupor,  and  diod 
suddenly. 

Dissection  disclosed  on  the  surface  of  the  brain,  at  ita  Vifpff 
and  nnder  aspects,  the  presence  of  granulations  in  the  vaema^ 
and  a  small  moss  of  tubercle  at  the  base.  The  corpus  calloesB 
was  completely  softened,  and  reduced  to  a  pulpy  couditioD." 
well  as  the  posterior  part  of  the  walls  of  the  lateral  ventrid* 
the  cavity  of  which  contained  some  serosit)*.  The  septum 
and  the  fnruix  were  also  sotleued. 

Some  of  you  may  also  recollect  tbo  history  of  a  third  pa 
a  male,  who  died  of  cerebral  fever  about  the  same  time  us 
two  women.    He  occupied  bed  No.  19,  in  St.  Agnes  Ward, 
was  21  years  old,  and  had  been  seized,  about  eighteen 
previously,  with  rheumatic  pain  ui  the  left  leg,  wliieh 
all  treatment.     Two  montlia  before  the  complaint,  of  vrhki 
afterwards  died,  set  in,  be  came  to  Paris  and  took  a  aituatiiB 
shop  messenger.    Ho  worked  beyond  his  strength  at  that 
he  says,  and  a  fortnight  before  his  admission  into  the 
he  complained  of  a  violent  pain  in  tiie  hpa<l,  which  set  in 
denly.     He  went  on  working  as  tisual ;  but  he  felt  so  e 
every  evening  that  he  could  scai-cely  iiud  strength  to  get 
Three  or  four  days  went  by.     His  appetite  lifid  failed  9t 
for  about  a  month,  and  since  he  had  come  to  Poria  Iw  had 
subject  to  diorrhcea,  passing  two  or  three  liquid  stools  i 
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twenty-foitr  liom-s.  Daring  tlie  above  three  or  four  days  he  had 
loBt  his  appf^litt!  completelj,  and  he  soou  was  compelled  to  give 
np  work.  Hia  headache  increased  markedly  in  violence,  es- 
pecially across  the  forehead,  at  which  part  he  complained  of 
contiuued,  unbearable  throbbings,  gi^'iiig  him  the  sensation  as 
if  hia  skull  was  going  to  burst.  He  had  pain  in  the  eyes  also  ; 
and  did  not  sleep  at  nij^ht.  From  the  beginning,  he  had  had 
dwing  the  day  vciy  copious  vomiting,  and  could  keep  no  liquid 
on  Ilia  stomach.  The  matters  which  he  vomited  contained  bile  ; 
and  he  complained  of  a  bitter  taste  in.  hia  mouth.  The  tongue 
was  coated  with,  a  thin,  whitish,  for ;  the  skin  was  not  abnor- 
mally hot,  but  the  slowness  of  the  pulse  (which  beat  25 
times  in  the  minute)  coinciding  with  intense  cephalalgia,  sleep- 
lessness, and  dilatation  of  the  pupils,  made  me  anxious. 

Constipation  had  replaced  the  diarrhcca,  and  in  order  to  pro- 
duce revulsion  towards  the  lower  part  of  the  lai^  intestine,  I 
prescribed  a  purgative  (calomel  and  jalap). 

On  the  next  day  the  pulse  was  slower,  46;  the  vomiting 
was  less  frequent,  but  the  cephalalgia  being  still  more  violent,  if 
possible,  T  tried  to  relieve  it  by  the  application  on  the  forehead 
of  compresses  steeped  in  a  solution  of  cyanide  of  potassium  (20 
grains  to  3  ounces  of  distilled  water).  The  pain  began  to 
diminish  forty-eight  houra  afterwards ;  but  the  patient  had 
complained  for  the  last  three  days  already  of  some  disturbance 
of  vision ;  his  eyes  looked  like  those  of  a  drunken  man ;  the 
pupils  were  not  dilated  to  an  citraordinary  degree,  but  con- 
tracted badly  under  the  influence  of  light.  Lastly,  the  cerebral 
macula  was  easUy  produced.  In  the  course  of  tliat  evening  (the 
fifth  day  after  his  admission]  ho  was  found  in  a  very  prostrato 
condition,  with  staring  eyes,  and  a  stupid  look,  apparently  in* 
sensible  to  everj-thing  aivmnd  him,  and  picking  the  bedclothes. 
Hia  skin  was  hot,  but  his  pulse  was  not  more  than  64.  He 
bad  an  attack  of  s^nacope  some  time  ailcrwards,  and  during 
the  night  he  uttered  plaintive  cries  without  coming  out  of  his 
somnolent  state.  The  sopor  was  more  marked  the  next  morning, 
snd  hia  eyes  remained  lialf-cloaed  without  the  pnpijs  being 
dilated.  The  breathing  was  tmeven,  and  tlie  patient  uttered 
plaintive  cries  again,  as  during  the  night.  Although  apparently 
inscnsibltt  to  everything  around  him,  he  felt  very  well  when 
he  was  pinched,  and  withdrew  his  arms.  Tlie  carphology  per- 
sisted, tiic  fever  was  more  intense  than  on  the  preceding 
day,  and  yet  the  pulse  was  not  more  than  84  or  88.  There 
•was  again  verj*  obstinate  constipation,  so  that  I  ordered  an 
enema  to  be  given  (nn  oimce  of  decoction  of  senna  leaves, 
ftnd  balf-an-ounce  of  sulphate  of  soda).  This  prtnluced  very 
slight  effects.  On  the  18th,  in  the  morning,  profound  coma 
liad  succeeded  to  tlie  somnolence ;  the  pulse  was  small,  and  1-10 
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in  the  minute;  there  wa«  left  hemiple^a.  On  the  right  side  I 
aensation.  was  still  retained^  for  when  pinched  the  patient  with- 
drew his  ann  and  \e^,  while  on  the  Ic^  pinching  wtw  not  &lt,j 
Tht!  bladder  was  <liatendt>d. 

Death  took  place  at  4  a.m.  "We  had  already  ascertained  that 
two  brothers  of  this  patient  hod.  died  at  the  aame  ago  and  ia 
the  same  manner.  ■ 

The  autopsy  showed  the  presence  of  encephalitis.     In  the  ™ 
posterior  part,  of  the  right  optic  thalamus  there  waa  found  an 
iudunittid  muss,  of  a  yellow  colour,  aud  dotted  with  numerons 
re<l  points  (capillarj'  h(i;morrhage).     In  tlie  cimtre  of  this  mass 
were  other  smnll  nuclei,  not  larj^er  than  millot-Beeds  and  having  j 
all  the  characters  of  tubercular  matter.    The  cerebral  tiraoej 
waa  softened,  but  not  diffluent  around  the  whole  mass.    The 
lateral  Tentricles  contained  about  s  teaspoonful   of  reddish  i 
serosity,  and  small  grey  granulations  were  scattered  oxer  the 
meninges,  which  were  very  dry. 

The  two  layers  of  the  pleurm  adh(^red  firmly  to  one  another, 
and  in  the  substance  of  the  lungs,  which  were  congested,  a  few 
small  tubercles  were  scattered. 

I  wished  to  recidl  these  cases  to  your  memory,  gentlemen, 
before  Hp(>alrinp  to  yon  of  cerebral  fever  a  -pTiypot  of  two  babies, 
one  of  whom  died  a  few  days  ago,  and  the  other  only  yester- 
day, 8o  that  I  shall  have  an  opportunity  of  showing  you  onoei 
more   the  characteriiitic  lesions   of  this  cmel  and  inexorablftj 
complaint. 

The  lirst  of  these  children  was  a  little  boy  ten  months  old. 
Nine  weeks  previously  his  mother  had  brou^rht  him  to  me  for 
the  first  time,  on  accimnt  of  an  unhealthy  looking  nicer  which 
he  hod  in  the  neck,  and  wliich  %vas  covered  with  pultoceooa 
concretions.      The  pcrpcn<licular   and  indurated  edges  of  the 
ulcer,  its  uneveu  and  bard  bottom,  and  its  colour,  had  all  the  ^ 
appearances  of  a  scrofiilous  ulcer.     T  had  it  painted  with  tine-  H 
turo  <tf  iodine,  and  throe  weeks  afterwards,  the  sui-fiine  of  th* 
ulceration   had  been  modified,  a  complete  cure  was  brought      , 
abont,  and  the  baby  wa*  dischargfod  from  the  H6tel  Dieu.    1  M 
had,  however,  bt^en  struck  with  the  patience  with  which  the  V 
child  bore  the  pain  produced   by  the  iodine  paint,  which  is 
generally  very  acute  when  applied  to  a  raw  snr&cc ;  but  this 
baby  evinced  very  Little  sensibility.    I  was  sorprised  at  this,  and 
wondered  whether  somethiui^  serious  was  not  hidden  under  it. 
The  cause  soon  b<?came  apparent,  for  my  feare  were  realised  in 
a  short  time.     A  fortnight  after  he  h-id  been  discharged,  the  i 
child  was  bwmght  back,  aulFering  from  cerebral  fever  which  was 
incnbnting  during  his  first  stay  in  the  hospital.     The  develop- 
ment and  evolution  of  this  fever  were  so  rcgulnr,  sn  classical  fif 
I  m:ry  be  allowed  the  e:cprcssiou],  tliut  there  could  be  no  doubt 
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to  the  nature  of  the  case,  although,  in  too  many  instances, 
the  deceptive  course  of  the  diaease  misleads  men  of  the  most 
consummate  experience. 

The  child's  mother  gave  us  the  following  statement  as  to  tlio 
manner  of  invasion  of  the  complaint.  She  brought  the  child 
bock  on  a  Monday ;  eleven  days  previoualy  she  had,  on  her  own 
authority,  given  him  some  ipecacuanha  on  acconnt  of  a  cold  in 
the  hi^ad.  The  ipecdonanha  brought  on  vomiting,  which  had 
not  oeained  even  wh<m  I  saw  the  child ;  he  was  strangely  agita^ 
ted,  had  no  sleep,  but  merely  dozed,  rousing  himself  at  intervals, 
and  uttering  a  loud  cry. 

These  symptoms,  uamely,  vomiting,  insomnia,  somnolence, 
with  sndilen  awakt^nings  and  utU^rant-t>  of  loud  crie«,  too  clt^arly 
indicated  incipient  brain-fever.  Tlie  pulse  gave  no  indication 
yet,  but  in  another  week,  its  ineqiiality,  and  the  diminution  in 
the  number  of  pulsations,  became  a  new  feature  of  the  disease. 
Yet  the  child  continued  to  take  the  brea«t.  As  the  vomiting 
had  ceased,  one  who  was  not  forewarned  might  have  thought 
that  the  child  was  better.  But,  independently  of  the  signs 
•which  I  have  mentioned,  and  which  left  no  doubt  on  my  mind, 
I  already  noticed  that  the  child  was  singnlarly  agitated  when  I 
came  near  him,  but  soon  became  calm  again,  and  fell  into  a 
doze.  This  wa«  a  symptom  of  consideiuble  significance ;  and  all 
the  others  showed  tht^mselves  in  succession,  namely,  cerebral 
macula,  dilatation  of  the  pupils,  paralysis  more  marked  on  one 
aide  of  the  body  than  on  the  other ;  lastly,  convidsions,  and 
extraordinary  frequency  of  the  pulse,  which  from  G8  rose  to  80, 
100,  140,  IfiO,  up  to  208  on  the  day  preceding  death. 

On  making  the  autoxwy,  I  found  notable  thickening  of  the 
meninges  which,  about  the  optic  commissure  and  iu  the  fissure 
of  Sylvius,  were  infiltrated  with  iibropliistic  elemt-nts  and  concrete 
albumun,  whilt*  there  were  numerous  gratiulationB  diasemiuated 
on  the  sixrface,  especially  over  the  left  cerebral  hemisphere. 
The  septum  lucidum  was  in  a  perfectly  pulpy  condition ;  the 
fbmix  was  le«8  softened,  but  tore  on  the  least  pulling,  and  the 
softening  had  also  involved  the  posterior  wall  of  tiie  lateral 
ventricles. 

There  were  granulations  in  the  Inngs  slso,  while  the  bronchial 
glands  were  converted  into  tubercular  masses,  and  similar  ouca 
were  foxind  in  the  spleen. 

The  other  child,  who  died  yesterday,  and  whose  body  I  am 
going  to  examine  in  your  presence,  was  a  little  girl  eighteen 
mouths  old,  niu-sed  by  her  own  mother.  AlUiongh  of  an  ap- 
parently sound  constitution,  sht!  had  been  seized  about  six 
weeks  ago,  when  she  was  noticed  to  have  an  nnusuai,  sad  look. 
This  coidd  not  be  ascribed  to  the  process  of  teething,  because 
ehe  had  cut  her  first  group  of  teeth  for  the  last  four  months, 
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and  there  was  no  indicaticm  that  tlie  evolntion  of  the  npper 
incisors,  irhicb  were  to  form  the  second  gronp,  had  commenced. 
Sadness  setting  in  unoccountablj-,  is  a  proinouitory  si^pi  of  great 
value  in  a  child;  it  pointit  to  a  coiiditinu  of  vialainny  Rtirprisea 
the  child's  friends,  makes  them  uneasy,  and  is  often  mentioni 
hy  them,  as  it  was  iu  this  case  by  the  mother  of  the  little  gir] 
She  added,  besides,  that  the  child's  skep  was  not  continuous, 
was,  as  it  were,  disturbed  ;  yet  a  sjTnptom  which  is  reiy  coinm* 
at  the  onset  of  cerebral  fever  was  absent  in  this  case^the  chili 
did  not  start  out  of  lier  sleep  and  did  not  utter  the  peculiar  crii 
noted  in  the  case  of  the  little  boy  which  I  relat*^  to  you  j 
now,  and  which  constitute  a  sign  of  some  value  in  the  hi 
of  cerebro-nieuingitis.    Vomiting'  set  iu  a  week  ago :  the 
brought  up  everj'thing  that  she  took,  panadas,  her  mother*| 
milk,  sugared  dnuks,  so  that  her  mother  began  to  feel  serionsl; 
uneuay.     These  fears  increased  three  days  later  ou  account 
auotlier  Hvniptom  whicli  she  described  very  well  and  which  it  is 
essential  J  should  point  out  to  you.    The  child  cried  whenever 
she  was  taken  up,  as  if  in  great  pain ;  and,  indeed,  there  wu 
general  hypcrasthtma.     Lastly,  four  days  ago,  convulaioua  came 
ou,  at  first  on  tlie  right,  then  on  the  left  side;  and  it  waa  then 
that  the  mother  cnnie  to  the  hospital. 

Let  us  now  rapidly  review  the  sjTuptoms  which  this  child 
preseuted,  and  compare  them  with  one  another,  as  well  as  vith 
those  which  are  common  t-o  brain-fever  and  other  diseases. 

When  I  first  saw  the  child,  I  was  struck  with  the  motor 
disorders  of  her  visual  organs.  There  was  very  marked  conver- 
gent strabigmus  of  the  right  eye,  tlie  pupil  of  which  w:is  dilated, 
althoiigh  less  notably  than  that  of  the  left  eye ;  consequeutly, 
the  muscle  supplied  by  the  sixth  nerve  must  have  been  paralysed. 
Sight  seemed  to  be  abolished  on  the  left  side,  because  when  I 
held  my  finger  in  frrmt  of  that  eye,  there  was  no  longer  the 
involuutaiT  and  instinctive  working  which  usually  occurs  for 
the  pi-otection  of  tlie  threatened  eyeball.  There  was  pro- 
bably blindness,  or  at  least,  a  very  marked  diminution  <if 
sight.  More  or  less  complete  amaurosis  is  a  symptom  which 
you  have  not*^d  yourselves  in  all  our  cases  of  brain-fever,  an*! 
■which  is  complained  of  also  by  children  old  enough  to  talk  and 
give  an  account  of  their  sensations.  In  the  little  girl  in  ques- 
tion, the  greater  dihitation  of  the  pupils,  the  absence  of  ftS 
movement  of  tlie  eyelids,  the  strabismus  of  the  right  eye,  ven 
clearly  indicated  that  sight  was  impaired. 

The  head  was  slightly  pulled  back  also,  the  left  arm  wna  stiff, 
and  was  from  time  to  time  the  seat  of  clonic  movompTit<!  •■' 
flexion  and  extension.  Tlie  tbnmb  of  the  left  hand,  forcii.li 
addncted  into  the  palm,  was  covered  over  by  the  fingers,  wbi»^ 
were  like  itself  convulsively  bent ;  when  an  attempt  waa 
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to  stretch  them  onty  they  yielded  with  some  facility.     On  ex- 

)8ing  the  child's  abdomen,  it  was  seen  to  be  excavated — hol- 
lowed out  like  a  boat  fJ*om  the  sinking  in  of  its  walls.  This 
fuign  ia  of  g^at  value  in  the  history  of  cerebral  fever,  because 
••it  is  nearly  constant.  In  a  great  many  cases  it  may  help  to 
'distinguish  the  brain- symptoms  of  cerebro-mcuiugitia  from 
those  which  appear  secondarily  in  the  course  of  other  diseases, 
such  as  typhoid  fever,  for  example.  You  must  not  think,  how- 
ever, that  there  is  no  chance  of  error  when  this  s^THptom  exists; 
its  dia^ostic  significance,  although  of  great  value,  is  not 
always  absolute,  and  not  long  agt*  I  found  among  my  papers 
ziot4>s  of  a  case  which  shows  how  difficult  it  is  in  some  cases  for 
a  medical  man  to  decide. 

The  subject  of  that  case  Tras  a  little  girl  seven  years  and  a 
half  old,  who  wus  under  my  care  at  the  Children's  Hospital, 
towards  the  close  of  the  year  1852.  She  was  of  a  lymphatic 
constitution,  and  had  h:id  for  months  past  a  cough,  and  some 
diarrhcea.  She  had  been  worse  for  two  or  three  days,  and  had 
heeu  seized  with  vomiting.  Khc  was  delirious  the  night  after 
her  admission,  and  on  the  next  morning  she  was  very  prostrate, 
although  conscious.  Her  pupils  were  dilated,  more  so  on  the 
right  than  on  the  left ;  her  belly  was  retracted  in  the  manner  I 
have  described  above,  and  was  tender  on  pressure.  Her  pulse 
was  excessively  slow,  n(i  in  the  minute.  (T  insiRt  on  this 
fact,  which  is  almost  constAijt  in  brain-fever.)  In  addition,  the 
menittgeal  or  cerebral  macula  [which  I  will  presently  describe 
more  particularly),  was  eajiily  produced,  and  became  still  more 
marked  on  the  following  days.  She  never  uttered,  it  is  tnie, 
the  hydrocephalic  cry,  nor  was  her  breathing  unequal ;  but 
with  these  exceptions,  all  her  symptoms  seemed  to  point  to 
cerebro-nieningitis.  Yet,  the  case  was  one  of  ^T>hoid  fever,  and 
afler  death  I  found  no  changes  in  the  brain  and  its  meninges, 
while  the  swelling  and  ulceration  of  Peyer's  patches,  in  the 
small  intestines,  were  characteristic  of  typhoid  fever. 

Dilatation  of  the  pupils,  even  when  it  is  not  equal  on  both 
sides,  retraction  of  the  uhdnminal  walls,  constipation  (for  the 
girl's  bowels  from  I>oing  loose  had.  become  costive),  and  the 
cerebral  nuicula  itself,  arc  not  therefore  absolute  pathognomonic 
signs,  although  they  are  phenomena  of  very  great  value. 

Now,  what  are  the  characters  of  that  aerehral  or  meningml 
macula  which  I  have  taken  care  to  point  out  to  you  in  the  above 
cases,  and  wliich  you  always  see  me  carefully  look  for  in  indi- 
viduals whom  I  suspect  of  being  the  subjects  of  cerebro- 
tneningitis  y  When,  in  order  to  ascertain  how  many  teeth  the 
little  girl  in  St.  Bernard  ward  had  cut,  I  opened  her  mouth 
with  my  hands,  you  must  have  been  alTuck  with  the  bright 
red  tint  which  her  skin  immediately  assimied.    Agsun,  when  I 
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very  ^nf  I  j  made  on  her  abdomen  with  my  nail  cross  markings, 
lougiiuiIiuaUy  and  tranareraely,  in  less  than  half  a  minute  the 
portion  of  skia  which  I  had  tonched  was  snShsed  ^Tith  %  xerj 
bright  red  tint,  which  was  diffused  at  first,  bnt  grew  bydcgreci 
fninter,  leaTtui;  along  the  truck  where  the  nail  had  passed,  lines 
of  a  deeper  red  colour,  which  |)erBi8ted  for  a  pretty  long  time. 
This  is  what  I  moan  by  cerebral  ma^nda.  I  waa  the  first  to  call 
attention  to  it  more  than  twenty  years  ago,  and  I  then  called  it 
moMoufeal  macula.  This  singuhu-  phenomenon,  which  can  only 
be  explained  by  a  deep  mmlification  in  the  vascularity  of  the 
Bkin,  is  a  sign  of  soihcioutly  great  importance  to  arrest  our 
attention  for  a  while,  although  I  repeat,  it  is  nut  of  absolute 
value  when  the  differentia]  diagnosis  of  cerebral  fever  has  to  be 
mode. 

The  regions  where  the  macula  appears  most  easily  are  at 
first,  and  above  all,  the  anterior  aspect  of  the  thighs,  the 
abdomen,  and  the  face.  I  have  just  described  its  characters. 
If  after  exposing  the  patient,  his  skin  be  gently  nibbed  with  a 
hard  body,  such  as  a  pencil,  or  simply  with  the  nail,  the  part 
touched  rapidly  becomes  of  a  bright  red  colour,  which  pezsistB 
for  a  more  or  less  prolonged  period,  eight,  t<*u,  or  fifteen  minates. 
Ita  eiistrt-nce  has  not  been  denied  (for  it  is  un*juestionably 
brought  ont  nnder  those  conditions),  bnt  the  imporfcmce  which 
I  attach  to  it  has  been  questioned,  on  the  ground  that  it  was 
met  with  in  other  diseases  than  cerebral  fever.  I  admit  that 
this  may  occur,  und  the  ease  which  T  related  to  you  just  now 
proves  it ;  but  whereas  it  is  an  iuvariable,  constant  phenomenon 
in  cerebral  fever,  observed  tliroughout  the  whole  course  of  the 
disease  nearly,  from  the  beginning  to  the  end,  it  only  appears 
exoeptionally  and  accidentally  in  other  affections.  It  has  been 
said  that  this  mottling  was  always  observed,  when  looked  for» 
111  ohililren  sullering  from  simple  febricula.  But  I  protest 
against  this  assertion,  gentlemen ;  and  I  have  more  than  once 
shown  T"U  in  our  clinical  wards  young  children  labouring  under 
intense  fever,  attending  sometimes  violent  stttniatitis,  and  at 
other  times  grave  pulmonary  catarrh,  or  grave  pneumonia,  and 
when  I  have  in  such  cases  tried  to  produce  the  mottling  by 
mbbing  the  skin,  and  even  so  roughly  as  to  scratch  it,  1  indeed 
mode  the  parts  which  I  touched  red,  but  the  redness  was  never 
to  be  comparetl,  as  regards  intensity  and  duration,  with  tiie 
redness  pro<lnced  in  individuals  sufl'ering  from  bruin-fever,  even 
by  the  gentlest  frictions.  In  the  latter,  it  persisted  fi>r  a  good 
while ;  and  it  not  only  involved  the  parte  which  had  been 
directly  touched,  but  spread  also  for  several  centimHres  beyond 
them,  while  in  other  ctimplainta  it  is  fxclupively  limited  to  tlio 
points  where  it  had  develoi)ed  itself.  I  lay  «o  mticli  stress  on 
this  point,  becaose  it  is,  in  my  opinion,  of  great  signiiicance  in 
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A  good  manj  cases,  when  ike  possible  confusion  between  brain- 
ferer  and  other  (liseases  lias  to  be  avoided,  such  as  typhoid 
fever,  attended  with  cerebral  phenomena  or  conmlsions,  either 
idiopathic,  or  occurring  at  the  outset  of  exanthematons  fevers, 
or  grave  pulmonary  or  other  inflammations.  The  mottlinj*  is 
almost  never  produced  in  eclampsia^  and  when  it  occurs  in 
typhoid  fever,  as  in  the  instance  1  mentioned  to  you,  it  rarelv 
haa  the  same  int<;nsity  and  pursistence,  and  rarely  shows  itself 
at  all  stages  of  the  fever. 

From  what  I  have  said,  it  follows,  therefore,  that  there  is, 
properly  speaking,  no  one  invariable  pathognomonio  sig-n  of 
cerebraJ  fever.  But  in  this,  an  in  all  clinical  questions  besides, 
it  is  not  isolated  symptoms,  but  groups  of  symptoms,  the  manner 
in  which  they  appear  and  are  evolved,  and  their  mutual  rela- 
tions, which  characterise  the  disease.  We  must  not  look  at  a 
portion  of  the  picture  only,  but  at  the  whole  at  once ;  in  order 
to  know  the  drama  well,  the  whole  play  must  be  seen,  and  not 
one  scene  alone.  Yet,  in  order  to  write  the  history  of  the 
disease,  we  are  obliged  to  analyse  its  symptoms,  and  to  make 
divisions  with  the  view  of  facilitating  description.  I  will, 
therefore,  speak  of  cerebral  fever  as  having  three  stages,  which, 
although  they  are  far  from  being  constantly  present^  and  from 
being  uwajs  perfectly  distinct  from  one  another,  are  yet  suffi- 
eientiy  distinguishable  by  certain  predominating  &>'mptoma. 
The  &rat  of  these,  the  prctttonifory  sta^K,  is  of  great  importance. 
RilHet  (of  Geneva)  thp  joint  author  with  my  esteemed  colleague. 
Dr.  Barthez,  of  a  work  on  diseases  of  children,  has  laid  most 
stress  on  this  point,  and  he  has  recorded  a  pretty  good  number 
of  cases  which  came  under  his  own  observation,  and  in  which 
he  was  enabled  to  foretell  tho  more  or  less  immediate  invasion 
of  brain-fever  by  means  of  certain  signs  which  I  am  going  to 
enumerate  to  you. 

A  change  in  the  chihVg  manner  in  a  great  many  cases,  but  not 
in  all,  is  a  sign  that  brain-fever  is  imminent.  This  change 
shows  itself  for  a  more  or  lesa  prolonged  period,  for  four  or  six 
weeks,  or  for  two,  three,  and  more  months  sometimes,  before 
the  complaint  actually  sets  iu.  The  child  is  unaccountably  sad, 
and  takes  leas  pleaaur*!  than  usual  in  his  games ;  his  t*'TMper 
becomes  sour,  and  he  shows  himself  more  irritable  towartls  his 
parents,  his  brothers,  and  his  compaiiions.  There  is  at  the 
same  time  (and  this  is  a  valuable  sign]  marked  eimicialion. 
Sometimes  there  is  bilions  vomititiif  which  cannot  be  acc^imted 
for,  and  which  recurs  at  more  or  less  distant  intervals.  Sleep  is 
not  so  profound  as  it  used  to  be,  and  may  even  be  replaced  by 
complete  wntchfulnp»s  ;  in  some  cases  this  imperfect  sleep  is 
nutated,  disturbed  by  painful  dreams,  by  sudden  starts,  accom- 
panied by  those  characteristic  cries  which  become  subsequently 
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more  frequent,  and  of  which  I  shall  wpenk  more  particnlarlj  b] 
and  by,      Rilliet  ascribes  this  series  of  symptoms  to  alreadj 
existing  lesions,  moro  especially   to  cerebral  lesioxis,   whJc 
although  latent  and  aasuming^  a  chrome  or,  at  the  moat,  a  sab-' 
acnte  course,  still  exercise  from  that  very  period  an  injurious 
inflnencc  on  the  or^nic  functions — those  of  the  brain  chiefly.  _ 
As  in  children  who  die  of  brain^fever,  tubercles  are  almost  in-S 
variably   found — not   in   the  viscera  themselves,   but   in   the 
bronchial  or  the  mesenteric,  or,  more  rarely,  in  the  cervical 
glands,  it  is  coueeivuble  how  a  tubercular  allectiou  may  givt 
rise  to  the  general  disorders  which  I  have  mentioned,  and  hoi 
more  or  less  marked  emaciation  may  result  from  it.     As  to  the' 
brain  sirTnptoms,  the  chaTigc  of  temper,  the  watchfiilness,  or  th*  j 
disturbed,  interrupted  sleep,  the  cries  uttered  by  the  child,  ap- 
parently indicating  a  sharp  pain  in  the  head,  they  are  accounted 
for,  according  to  liilliet,  by  the  brain-lesions  which  arc  nearly 
alwiiys   met  with  when  a  p<}8t'moritm   examinaiiuu   is  made. 
Tliese  lesions  consist  in  granulations  scattered  in  the  meninges 
over  the  surface  of  the  brain,  and  in  the  Sylvian  fissure,  and 
which  have  been  shown  by  the  microscope  to  be  of  a  tuber- 
cular nature.   We  may  imagine,  therefore,  what  an  injurious 
inftttence  the  morbid  process  which  precedes  and  accompanies  J 
the  evolution    of   these  morbid    products,    however    alow   ifcV 
may  be,  exercises  on  the  fuuctions  of  the  central  apparatus  of 
innervation. 

I  do  not  deny,  gentlemen,  that  these  premonitory  symptoms 
occur  mure  frequently  at  tlie  outset  of  brain-fever  than  of  any 
other  Roinplaint;  but  one  wcmld  exaggerate  their  import,  if  ho 
were  to  regard  them,  as  Billiet  has  done,  as  characteristic  of 
cerebral  fever  exclusively,  llicy,  indeed,  seem  to  mc  to  depend 
much  less  on  aji  actual  lesion  than  ou  the  general  condition  which 
in  this  case  paasps  into  cerebro-meningitis,  but  in  other  cases, 
into  latent  pleurisy,  or  into  pulmonary  tuberculisation,  or 
at  least  into  tulwrcidisation  of  llie  bronchial  glands,  and  iui 
other  instances,  again,  into  tabes  mesenterica,  namely,  tubercu-i 
lisation  of  the  ]ieritoneum  and  tubercular  iuiUtration  of  thai 
mesenteric  glands. 

The    premonitory  symptoms    indicate,    therefore,   the   im- 
minence of  some  disease  rather  than  an  actual  diseoBe.     We , 
know  how  the  temper  of  a  child  changes  binder  the  intiuencvj 
of  tho  least  mnlaife,  and  such  changes  are,  besides,  commc 
enough  in  adults,  and  there  are  very  few  among  us  who  h«v< 
not  experienced  them  even  in  slight  indispositions.  They  strikftj 
all  the  more  in  children,  and  occur  all  the  more  easily  t^ut  theii 
temper  is  more  mobile.     There  is  no  need,  therefore,  in  order 
explain  tlie  sadjieas  and  surliness  of  individuals  thi^atened  with 
brain-fever,  or  their  unusual  repugnance  to  join  in  games  vf 
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chiMren  of  their  age,  to  appeal  to  tbe  presence  of  b  brain  lesion, 
when  sach  morbid  phenomena  are  accounted  for  hj  the  maiaiw 
resulting  from  the  deep  perturbation  of  the  functions  of  the 
whole  system,  caused  hy  the  slow  and  fatal  manifestation  of  the 
tubercular  diathesis. 

Although  these  morbid  phenomena  may  usher  in  other  afifec-' 
tions,  it  must  be,  nevertheless,  admitted  that  thej  are  never  so 
marked  aa  in  the  prodruiuie  stage  of  cerebral  fever ;  and  there 
is  one  point  concerning-  them  to  which  T  must  particularly  call 
yonr  attention.  You  may  have  observed  these  premonitory 
symptoms  in  a  child  who  is  scroftdous,  or  who  is  the  issuo  of 
phthisical  parenta,  and  have  either  imparted  your  fears  to  the 
friends,  or  kept  them  to  yourself,  when  you  see  the  child  sud- 
denly regain  his  former  cheerfulness  and  be  restored  to  health, 
with  the  exception  of  some  loss  of  flesh ;  then,  the  symptoms 
recur  and  disup{>ear  again  until  the  day  when  the  diseojae  breaks 
out.  I  perfectly  remember  the  case  of  a  little  boy  whom  T  saw 
in  the  Tours  Hospital,  when  I  was  a  medical  atudent.  lie  was 
from  time  to  time  seized  with  feai-ful  pains  in  the  head,  with 
Tomiting,  somnolence,  slowness  of  the  puh^e,  &c.  These  symp- 
toms Inated  for  thrt*e  or  four  days,  and  on  every  occasion,  Bi-etou- 
neau  diagnosed  the  approach  of  cerebral  fever;  but  the  storm 
blew  over.  At  last^  one  day  the  symptoms  did  not  intermit, 
and  we  had  occasion  to  witness  all  the  scenes  of  tlie  sad  drama 
of  tubercular  c^rebro-meningitis.  Dissection  disclosed,  in  addi- 
tion to  the  ordinary  lesions  of  brain-fever,  the  presence  of  a 
large  tubercular  mass  in  the  convolutions  of  the  cerebellum, 
with  soflening  of  the  surrounding  tissue.  It  rarely  happens, 
indeed,  that  in  such  cases  the  symptoms  be  not  dependent  on 
the  presence  of  some  organic  brain  lesion,  and  particularly  on 
tubercular  deposit.  In  such  cases,  mdependently  of  the  symji- 
toms  whiL-h  I  have  already  nienlioued,  intermittent  cephalalgia, 
convulflinns,  and  partial  paralysis  may  snpervene  at  more  or  less 
distant  intt'rrala,  until  brain-fever  sets  in,  which  rapidly  diuwg 
to  a  fatal  termination. 

Whenever,  therefore,  the  above  group  of  morbid  phenomena 
are  found  to  exist,  the  practitioner  ahoidd  be  on  his  guard,  es- 
peciolly  if  the  family  history  of  the  patient  iK)ints  to  a  tuber- 
oular  ditttliesis,  because  he  may  soon  wituewa  the  cliaracteristic 
phenomena  of  the  invasion  of  brain-fever.  In  general,  vomitiiuj, 
of  on  obstinate  character,  opens  the  scene ;  very  often,  this  does 
not  excite  much  anxiety  at  Hrst;  it  is  ascribed  to  a  trifling 
indisposition,  and  as  a  niciraent  before  it  set  in  the  child 
seemed  to  enjoy  his  nsuol  state  of  health,  and  ato  with  some 
appetite,  it  is  put  downi  to  indigestion.  This  opinion  is  retained 
for  a  day  or  two ;  but  as  the  vomiting  persists  and  recurs  fre- 
quently, alarm  is  excited.     This  symptom,  namely,  persistent 
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vorattiiig.  is  of  primary  importance,  and  wlienevor  it  shows  itself 
without  attendant  fever,  in  a  child  who  ha«  been  Taccinated  and 
who  has  already  had  exanthematoos  fevers,  brain-fever  should 
be  Huapected. 

Tliere  is,  in  ireneral,  conMipntion  also. 

J^ervist^ii  vomiting  and  constipation  ore  already  two  ^fxnptoms 
of  great  value.  The  patient  complains  at  the  same  time  of 
intense  cephaUdgia,  which  ia  usually  general,  although  more 
oonte  across  the  forehead  and  sometimes  at  the  vcrtox.  This 
symptom  alarms  the  friends  most,  and  is  the  one  to  which  they 
^1  the  practitioner's  attention.  This  headache  is  not  bj  it^eli^ 
however,  a  sufiieicntly  characteristic  sign,  for  there  are  many 
other  diseases  which  set  in  with  a  more  or  less  violent  cepha^ 
lal^a,  proportionate  lo  the  intensity  of  the  febrile  reaction  of 
which  it  is  an  epi-phenomenon. 

Its  persistence,  however,  and  that  of  the  vomiting,  are  all  the 
more  peculiar  in  cerebral  fever,  tliat  the  iniliul  fever  of  the 
disease  does  not  run  the  same  conrse  as  in  other  affections. 
Thos,  it  consists  of  several  paroxysms,  instead,  of  a  single  one. 
The  patient  has  two  or  three  rigors  in  the  course  of  the  twenty- 
four  hours,  and  after  each  rigor  some  heat  of  akin  and  perspirs- 
fdon;  sometimes, this  rigorrecurs  several  days  in  succession, at  the 
asane  hour ;  in  other  very  rare  instances,  the  fever  is  continuoas 
but  is  moderate,  with  frequeut  remissions.  Thus,  febrile  actum 
running  a  peculiar  course,  violent  cephalalgia,  more  or  less 
limited  to  a  portion  of  the  head,  constipation,  obstinate  vomit- 
ing, interrupted  sleep,  or  complete  wakefulness,  alteration  of 
temper;  such  are  the  symptoms  of  the  first  stnge  of  cerebral 
fever,  to  which  are  pretty  frequently  superadded  singular  per- 
versions of  sight,  amblyopia,  hemiopi^,  and  strabismus. 

I  have  often  relat-od  tlie  following  cases,  which  are  so  ints- 
resting  that  they  are  deeply  impressed  on  my  memory.  About 
twenty  years  ago,  I  saw  with  my  excellent  friend.  Dr.  Pidoui, 
a  girl  6  years  old,  sifected  with  cerebral  fever.  She  had 
usually  a  very  strange  temper,  and  although  her  mother  was 
full  of  kindness  and  indulgence  for  her,  perhaps  on  that 
account,  she  hod  no  caresses,  nor  affectionate  words  to  offbr  her 
in  retnm.  From  the  time  when  she  began  to  complain  of  a 
pretty  violent  pain  in  the  head,  attended  with  vomituig,  she 
insisted  on  always  sitting  iu  her  mother's  lap,  kissing  her  re- 
peatedly, and  addrt'ssing  her  bo  tenderly,  that  the  poor  mother 
was  deeply  moved.  The  disease  {for  it  was  incipient  cerebral 
fever)  had  gone  on  for  three  or  four  days,  when  the  child  who 
was  sitting  near  a  window  called  out,  "  Oh  mamma !  how 
strange  f  look  at  that  little  boy  who  is  mnning  after  his  h«5op 
in  tlie  street ;  he  has  only  half  a  blouse  and  half  a  face !  "  This 
hemiopia  lasted  a  fow  minutes  only ;  but  the  child*s  persistenes 
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and  HsU>ni»hineiit  madu  such  tin  impression  on  the  mother,  that 
6he  told  ns  of  the  circumstance  the  first  time  we  called. 

About  teii  years  ago,  1  vms  sent  for  to  see  uu  EnglJHli  boy, 
12  years  old.  He  was  a  very  good  %'iolini8t,  and  lus  father, 
himself  on  eminent  artist,  superintended  his  musical  studies. 
One  day,  ou  his  plajriug  false,  and  on  his  father  cx)m- 
plaining  of  it,  he  answered  that  the  music  was  badly  written, 
and  that  he  only  played  what  he  saw  ;  but  as  he  repeated  the 
same  fault  sevci-al  times  a^in,  his  father  took  the  vioUn  from 
him  and  played  correctly.  The  boy,  liowever,  asserted  that  he 
did  not  play  the  music  as  it  was  written,  and  reading  it  aloud, 
troQspo^d  as  he  did  aoy  and  changed  the  bars.  Ue  used  at  that 
time  already  to  complain  of  liciulache.  and  the  aWrration  of 
sifjht  was  the  prelud<;  of  a  cerebral  fever  which  broke  out  a  few 
days  later,  and  carried  him  off — as  this  terrible  and  inexorable 
complaint  always  does. 

In  the  eefond  statfe^  a  delusive  quiet  and  rest  follow  upon  the 
sleeplessness,  the  febrile  action,  and  the  cephalalgia.  The 
child's  friends,  and  even  the  practitioner,  if  not  on  his  ^ord, 
are  deceived  by  this  appjireut  ealm  and  believe  in  an  improve- 
ment which  is  soon  shoivn  to  be  unreal.  An  experienced 
proctitiuQcr  is  too  well  forewarned  by  the  symptoms  of  tlie 
preceding  stage,  which  have  been  described  to  him  or  have 
been  observed  by  himself  personally,  in  order  to  share  in  thoee 
illnsive  hopes.  He  ia  awaw  that  the  cerebral  fever  has  entered 
on  its  aytfretic  ilttge,  and  that  it  will  run  a  fatal  course,  in  spite 
of  the  apparent  impniveiueut.  The  pulse  in  this  stage  takes  on 
special  characters.  Generally  regular  in  the  first  stage  of  the 
ditteofie  (I  say,  generally,  because  it  sometimes  presents  even  at 
this  period  irregularities  which  shoiUd  be  taken  into  acconnt)  it 
now  becomes  remarkably  slow,  and  excessively  iiTcguIar  and 
unequal.  Whereas,  in  a  child  from  four  to  five  years  old,  the 
pulse  normally  ranges  between  90  and  100  in  the  minute, 
and  in  an  infaiat  at  the  breast,  bet^vccn  100  and  120 ;  it  falls  to 
60,  55,  50,  and  even  lower,  in  tlie  second  stage  of  cerebral  fever. 

Somnolence  contntata  with  the  agibition  which  existed  at  the 
begixuiing;  and  this  apparently  calm  sleep,  following  on  dis- 
tressing wakefulness,  at  first  delights  the  patient's  friends,  glad 
of  catching  at  the  least  ray  uf  hop*; ;  but  within  a  short  time, 
on  seeing  this  sleepiness  persist,  alarm  is  justly  excited.  It 
Insta  for  two,  four,  or  five  days.  If  attempts  be  made  to  rouse 
the  child,  he  utters  a  few  impatient  cries  and  dozes  off  imme- 
diately again.  He  is  no  longer  alarme<l  now  by  the  presence 
of  the  practitioner,  whose  sight  he  previously  disliked.  Formerly, 
he  exhibited  symptoms  of  annoyance  when  his  pulse  was  felt, 
or  at  the  least  thing;  but  now  fie  is  indift'erent  to  all  that  is 
done  to  him.     His  eyelids  may  be  separated  with  impunity,  so 
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AS  to  examlae  tlic  state  of  his  pupils ;  aud  if  his  slcin  b<^  pinched 
in  order  to  ascertain  the  degree  of  ai'iisibility  {which  in  the 
first  stage  is  sometimes  exalted,  as  was  the  cose  in  the  little 
child  in  St.  Bcruard  ward),  he  shows  but  momcutory  imputieDce, 
and  immediately  a^ain  lupsts  into  hiit  former  sleepy  condition. 
This,  gentlemen,  is  a  sign  of  the  most  serious  import,  which 
you  will  scarcely  meet  with  in  other  diseases. 

Another  eyuiptom  now  ehows  itself  which  h,per  te^  of  consider- 
able sigiiificaiifo.  The  child  who  in  thf  iir«t  stag*  was  exacting', 
capricions,  calling  for  his  mother  and  driving  her  away,  asking 
every  minute  for  food  or  drink,  and  refusing  to  have  what  he 
has  jast  been  asking  for  bo  pressingly,  as  soon  as  the  second 
stage  he^na,  no  Icmger  nska  for  anTf^thing,  even  when  he  ts 
most  violently  agitated,  and  with  the  most  distressing  obstinacy 
keeps  uttering  the  hydrocep/uiHc  cW«t,  which  I  shall  presently 
describe  to  you.  'Wlien  he  is  offered  drink,  he  sometimes 
acceptfl,  but  he  never  shows  that  he  is  thirsty  by  his  gestures, 
or  by  those  movements  of  the  Ups  and  mouth  which  are  so 
characteristic  in  infants.  He  seems  to  have  lost  all  instinctiTo 
sensations.  This  sort  of  indifference  continues  to  the  end  ;  and 
even  in  the  third  stage,  when  there  is  intense  thirst,  he  never 
asks  for  drink.  If  he  be  at  the  breast  still,  his  mother  niuKt 
needs  press  him,  separate  his  liph,  aud  insert  lIic  nipple  between 
them  :  he  then  micka  with  aridity,  or  refiiBes  entirely. 

This  symptom  is  all  the  more  important  that  in  other  febrile 
affections  attended  with  brain  symptoms,  aud  which  migVit  cud- 
seqnently  be  confounded  with  cerebral  fever,  there  is  generally 
very  intense  thirst,  which  is  manifested  in  a  most  striking 
manner. 

In  the  last  stage  of  cerebral  fever  the  child  no  longer  drinks, 
even  when  liquids  ani  poured  into  his  mouth,  not  only  becanso 
he  has  not  the  sensation  of  thirst,  but  probably  also  because  his 
pharynx  aud  tongue  arc  paralysed,  aa  various  other  part«  of  the 
body  ai-e. 

In  the  space  of  forty-eight  hours  his  face  exhibits  strange 
phenomena.  He  from  time  to  time  opens  hia  eyes  wide,  which 
shine  as  they  do  in  individuals  that  are  drunk.  His  face,  which 
is  usually  extremely  pale,  blushes  for  a  minute  or  two  ;  then  he 
closes  his  eyes  again,  and  resumes  his  former  asjH'ct.  This  sort 
of  congestion  of  the  face,  whiti  recurs  aeTenil  times  in  the 
course  of  tlie  day,  is  also  of  value.  It  recnrs  less  frequently  a« 
the  disease  progresses.  Generally,  as  he  thus  opens  his  eye«, 
and  as  his  face  colours  up,  the  child  utters  a  sharp,  plaintive  cry, 
which  is  perfectly  characteristic.  This,  the  fnjdrocfiphalU  cry-, 
was  first  pointed  out  by  Coindet,  and  it  may  recur  every  hour  or 
half-hour,  at  variable  intervals.  Although  it  is  most  irecjnent 
in  infants,  it  ijs  heard  also  in  the  caae  of  adults. 
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This  cry  ia  of  such  value  that  I  must  dwell  more  on  its  cha- 
racters. Most  frequently  it  is  sing-le,  and  loud  like  the  cry  of  a 
person  frighteued  by  some  suddcix  dauber.  I  do  not  think  that 
it  is  due  tu  an  auutc  paiu,  because  a  child  whu  ia  in  pain  gene- 
ruUy  utters  several  cries  in  succession,  and  is  not  consoled  in  a 
second.  Besides,  if  the  cry  be  indicative  of  auguiah,  the  expres- 
sion of  the  face  is  rarely  tliat  of  suifering. 

In  the  majority  of  instances  the  h^droce/piialic  cry  is  \ittered  in 
the  second  or  apjTctic  stage  of  the  disease,  but  it  is  pretty 
frequently  heard  at  the  outset  and  before  the  invasion  of  the 
coniplaiiit  even;  in  otlier  words,  it  may  conalivute  one  of  the 
premonitory  symptoms.  In  some  cases,  again,  it  is  only  uttered 
in  the  third  stage ;  os  in  the  case  of  a  little  girl  whom  X  saw,  at 
the  end  of  August,  1861,  in  the  department  of  Maine-et- Loire, 
with  Drs.  Desp^riere  {of  Saunuir)  and  Duclos  {of  Tours),  and 
who,  during  the  first  two  stages  of  cerebral  fever,  had  not  uttered 
tlie  chanicteristic  cry-,  while  in  the  third  stage  her  friends  were 
distressed  by  tho  violence  and  frequency  of  her  cries. 

A  practitioner  need  not  have  been  very  long  in  practice  in 
order  to  have  met  with  ca^es  in  which  the  hydroccpfudic  cry  in 
heard  from  the  very  beginning,  and  does  not  cease,  even  for  five 
minutes,  during  four,  six,  eight,  or  ten  days.  In  such  coses, 
which  are  the  most  dreadful  furm  of  the  disease,  and  the  moat 
distresaing  to  the  fxnends,  the  poor  little  patient  never  sleeps  for 
a  moment,  but  tosses  himself  to  tlie  right  and  left^  rolling  in  his 
bed,  and  not  soothed  by  caresses  nor  quieted  by  threats ;  and 
one  feels  sur^^rised  that  such  a  frail  organization  can  I'osist  such 
a  prodigious  and  incessant  agitation.  It  is  a  strange  circum- 
stance, however,  that  although  the  progress  of  the  disease  is 
usually  a  little  more  rapid  in  this  fonu,  yet  the  patient  some- 
times calms  down,  and  from  that  time  the  disease  runs  the  same 
course  as  in  the  simplest  farms. 

Besides  the  signs  gathered  from  an  observation  of  the  patient^s 
face  and  the  liydrocephalic  cry,  there  is  another  sign  to  which 
your  attention  should  be  particularly  called,  namely,  rdntction 
of  the  ahifominal  2^nrietei.  The  abdomen  is  excavated,  hollowed 
out  like  a  boat,  although  not  tender  on  pressure.  Although  I 
attach  much  importance  to  this  symptflm,  particrdarly  as  it 
helps  to  distinguish  cerebral  fever  from  typhoid  fever,  in  which 
latU'r  the  alidomen  is  iisnally  prominent,  you  must  hear  in  mina 
■what  T  told  you  at  the  beginning  of  this  lecture,  namely,  that 
retraction  of  the  abdominal  parietes  is  not  a  pathognomonic 
symptom. 

Another  phenomenon  which  deserves  more  serious  considera- 
tion, and  which  must  have  struck  those  of  you  who  looknl  for 
it,  is  irregularity  of  ike.  reitpiraiion.  It  was  pn'sent  in  the  little 
fprl  who  was  in  St.  Bernard  ward,  although  it  was  much  less 
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marked  in  her  case  than  in  a  great  many  others  which  hara 
come  uiiilor  my  observation.  At  times  it  waa  very  difficult  to 
follow  the  niovenifnts  of  the  chest,  wlien  coimting  thebreathinj* 
with  a  watch  in  hand.  First  came  a  feeble  inspiration,  before 
a  small  expiration,  then  a  deeper  inspiration  with  a  more  pro- 
longed expiration,  and  next  a  w(?aker  respiratory  mnv«ment, 
and  anotlier  still  weaker,  followed  at  last  by  a  pause.  Theaa 
four  respiratory  movements  were  quickly  performed ;  the  chest 
then  remained  motionless  for  three,  four,  five,  or  six  seconds. 
Tliis  observation  was  made  one  day,  but  on  tlie  ensuing  days  the 
pause  lasted  ten,  twelve,  and  even  fifteen  seconds,  instead  of  only 
from  three  to  six.  In  a  child  of  two  years  old,  who  was  onca 
under  my  care  in  the  Necker  hospital,  I  noted,  watch  in  bund, 
intervals  of  rest  lasting  from  thirty  to  thii-ty-five,  forty,  and 
even  fifly-scven  seconds.  This  irregularity  of  the  respiration 
occurs  indeiiendeiitly  of  the  slowness  uf  the  circulation  which 
cbararti.'rizi'-H  this  second  stage,  for  it  continues  in  the  third 
sta;je,  while  the  pulse  then  becomes  extremely  fi-eqaent.  You 
will  meet  with  this  sin^ilar  anomaly  in  no  other  complaint ; 
neither  in  idiopiithic  cnn\Tilsion8  of  infants  nor  in  tiiihoid  fever. 
I  am  right,  therefore,  in  attaching  considerable  importance  to 
this  symptom,  which  is  of  greater  value  than  all  others  in 
making  a  differential  diagnosis  between  typhoid  fever  uUk  hmin 
8tfmptwu  and  eerehro-memn^Uiji.  Thus,  in  t)'phoid  fever  there 
may  be  as  violent  and  as  localized  a  headache  as  iu  cerebral 
fever;  vomiting  may  be  as  obstinate;  the  ordinary  diarrhflKk 
may  be  replaced  by  obstinate  constipation  ;  the  swelling  of  the 
spleen,  epistaxis,  rose-spots,  and  sudauiina  may  be  absent;  the 
abdomen  may  be  boat-sha[)ed  instead  of  being  tympanitic ;  the  V 
cerebral  inaeula  may  be  developed,  although  in  a  lo«s  marked 
manner,  bnt  yet  sufficiently  to  rjiise  a  doubt;  lastly,  the  jtaiu  in 
the  head  may  be  so  acute  as  to  cause  the  patient  "to  utter  cries 
which  may  be  mistaken  for  the  hydrocej)halic  cry.  Bat  it  ifl  in 
cerebral  fever  alone  that  the  respiration  preseutts  the  inequality 
and  irregularitY  to  which  I  have  callisi  yonr  attention.  This 
symptom,  which  is,  so  to  say,  pathognomonic,  is  all  the  more 
important,  that  the  prognostg  in  typhoid  fever  is  considersblr 
different  fi-om  the  prognosis  in  cerebral  fever,  in  the  case  of 
children  at  least.  For  you  &rv  aware  that  typhoid  fever,  even 
when  complicated  with  brain  symptoms,  is  a  much  less  grave 
complaint  iu  childhood  than  iu  youth  and  in  adult  a^.  The 
same  does  not  apply  to  cerebral  fever,  which  is  nearly  always, 
not  to  say  invariably,  fatal.  In  the  course  of  my  medieal  career, 
which  has  ahvndy  extended  over  a  long  period,  1  have  known 
two  cases  only  termiirate  favourably.  One  of  these  occurred  is 
my  wards  in  the  children's  hospital,  and  I  had  an  opportunitr 
of  verifying  my  diagnosis  some  time  aftcnvards  by  a  post-iuortem 
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Ltion.  Tlie  child  got  well  of  bis  acute  disease,  which 
left  paralysis  behind  it,  however,  but  hv  died  of  dysentery  five 
months  afterwjirds.  Disseotion  disclosed  the  most  umnistakcable 
traces  of  the  former  cerebral  affection.  The  other  case  was  that 
of  a  child  whom  I  saw  at  Boulugue-prds-Paris,  in  consultatioii 
with  Dr.  Blache. 

These  two  instances  are  the  onljr  ones  which  I  have  known,  I 
repeat,  in  my  lengthened  career,  of  this  complaiut  terminating 
favoorably ;  and  when  to  bukIi  exceptional  casea  so  very  many 
others  may  be  opposed  which  terminate  in  death,  it  may  well  l>e 
laid  down  as  a  law  that  this  complaint  is  almost  always  i^icnrable. 
Thia  Btiiteinent  will  jnirhaps  be  regarded  as  exa^Keratod,  and 
yon  have  doubtlees  heanl  parents  «iy  that  they  had  children 
who  had  been  cnred  of  brain-fever ;  and  perhaps  you  have  even 
heard  practitioners  boast  of  having  mastered  a  disease  said  to  be 
incurable,  while  others,  as  experienced  and  skilfijl  an  themselves, 
confess  that  they  have  always  failed.  The  reason  of  this  is  that 
the  former  men  mistuok  for  cerebro-meningitis  t^'phoid  fever 
complicated  with  brain- symptoms,  which  gets  well  in  most 
ca^es. 

But  to  return  to  the  description  of  cerebral  fever.  The  third 
stage  is  chiefly  characterized  by  the  return  of  fever.  I  have  said, 
that  in  tlie  beginning-  fever  came  on  in  paroxysms  of  short  dura- 
tion, recurrinfj  three  or  foiur  times  in  the  conrse  of  the  twenty- 
four  hours,  and  that  altliaugh  it  was  occasionally  continuous 
with  frequent  remissions,  it  wus  never  very  lu<^h.  In  tlie  tiecond 
stage  the  pulse,  as  we  have  seen,  becomes  remarkably  slow ;  but 
in  tiie  third  stage  it  becomes  extremely  frequent,  and  goes  on 
increasinj^ly  so  until  death  closes  the  scene. 

The  stupor  grows  more  and  more  pn)f(>und.  It  waa  already 
difficult,  in  the  second  stage,  to  ronse  the  child,  who  exhibited 
impatience  by  his  grunta  and  cries,  but  who  answered  still  the 
questions  that  were  put  to  him ;  but  iu  this  stage  no  sign  of 
intelligence  can  be  got  from  him,  and  the  most  powerful 
irritation  can  scarcely  rouse  him.  The  stupor  in  much  more 
profound  than  that  of  the  gravest  forms  of  typhoid  fever,  for  in 
the  latter,  there  is  usnoUy  mnxted  atritation  co-existijig  witli 
other  signs  of  ataxy,  thci-o  is  mussitation,  carphology,  and 
delirium,  sometimes  quiet  and  sometimes  noisy.  In  the  thii-d 
stage  of  cerebral  fever,  although  the  patient^s  aspect  does  not, 
at  first  sight,  verj'  notably  dilier  from  that  of  an  individual 
labouring  under  typhoid  fever,  the  prostration  which  exists 
indicates  n  much  deeper  organic  lesion  of  the  brain.  Delirium 
is  at  this  period  very  mix;,  but  it  is  sometimes  pi-eseut  iu  the 
flret  and  second  stages,  although  it  ia  very  rare  even  then. 
Sometimes,  but  rarely  (especially  if  the  child  be  above  four  years 
old),  c<mvuisiQn8  may  occur  in  the  first  stage  of  cerebral  fever. 
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but  they  do  not  show  themselves  in  the  seconci  or  apyretioi 
period,  or  they  assume  at  lea^t  a  difleivnt  form,  and  resemble 
then  epileptic  vertigo.  The  patient  opena  hia  eyes  suddenly 
and  stares  fixedly ;  bat  this  partial*  conralsive  movement  shows 
itself  more  in  the  third  stage  simaltaneoofily  with  symptoms  of 
parcdyaia. 

Strabismus  is  occasionally  noted  at  the  onset  of  cerebral  fever, 
and  Bs  it  pretty  cominouly  occurs  together  with  convulsions,  it 
may  be  ascribed  to  sitoam  of  some  of  the  motor  muscles  of  the 
eye.     But  the  squint  which  appears,  and  pretty  frequently  con- 
tinues towards  the  close  of  the  second  stage,  and  nearly  always 
in  the  course  of  the  third,  Js  owing  to  jxiralyais.  because  there 
is  evident  palay  of  other  musclea  supplied  by  the  third  or  sixth 
pair.     The  third  nerve  is  the  one  moat  commonly  affected ;  the 
patient  opens  one  eye  less  than  the  other,  from  the  levator 
palpebnc  on  that  side  having  lost  some  power.    Strabismus  and 
dilatation  of  the  pupils  (which  precedes  and  accompanies  the  | 
stmhismTis),  and  the  diminished  power  in  raising  the  upper  lid, 
ore  uot  the  only  signs  of  paralysis,  for  other  regions  of  the  body 
ore  also  affected.     Thus,  if  while  the  child  is  lying  on  his  hacV,  M 
the  soles  of  hia  feet  be  tickled  one  after  the  other,  it  is  found  V 
that  he  withdraws  one  leg  more  powerfiUIy  than  the  other. 
Mobility  is,  therefore,  impaired  on  one  aide,  and  sensibility  is 
aifected  as  well  on  that  side,  because  the  child  apparently  feela 
any  irritation  of  the  skin  there  only  when  it  is  considerable  andj 
prolonged.     The  persons  about  him  also  notice  that  he  has! 
gniater  difficulty  in  lifbing  one  arm  than  the  other,  and  that  he 
lets  it  drop  alongside  of  his  bo«ly ;  on  testing  it,  sensibility  ia^ 
that  arm  is  also  found  to  be  diminished.  ■ 

The  paralysis  which  occurs  in  cerebral  fever  presents  this 
remarkable  feature,  that  it  seems  to  shift  about  from  one  hoar 
to  the  other.     One  day,  for  instance,  the  right  leg  is  found  ioM 
bo  drawn  up  with  greater  energy  than  the  left,  when  the  sole  of^ 
the  right  foot  is  tickled,  but  on  repeating  the  examination  a 
few  days  afterwards,  you  are  surprised  to  find  that  it  is  the  left 
leg  which  now  feels  and  moves  better  than  the  right.    It  would  I 
seem  from  this,  as  if  the  paralysis  had  shifted  from  one  side  trt( 
the  other;  but  such  is  not  the  c-ase:  the  limb  which  was  first' 
}^>alsicd  is  still  so,  but  the  illusion  arises  fi"om  the  circumstance 
that  the  palsy  has  not  increased  in  degree  in  the  first  limb, 
while  the  second  limb  lias  become  involved  to  a  greater  degree.^ 
Motor  power  has  not  returned  in  the  former,  but  has  been  mors 
gravely  impaired  in  the  latter.     The  lesions  which  are  found! 
after  death  subsequently  account  for  these  facts.     When  the 
right  limbs  alone  were  ]);ira,lyBed,  the  brain  is  found  to  be  dis- 
oi^anized  on  the  loft  side  j  but  wbon  the  paralysis  apparentif  i 
shifted  from  one  side  to  the  other,  both  hemispheres  arn  found} 
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ilis^nsed,  but  more  deeply  and  more  ertonsively  on  the  opposite 
side  to  tliat  of  (he  limbs  which,  were  im>st  palsied.  This  ap- 
injr«!nt  mi>hiHty  <»('  piiralytic  symptoms  more  frequently  occurs 
in  cerebral  fever  than  in  any  other  complaint. 

In  this  stage  there  pretty  often  occurs,  as  in  grave  fevers, 
particularly  in  typhoid  Itjver,  serious  inflammation  of  the  eye 
and  nlcer^on  of  the  cornea,  from  the  absence  of  winking. 
Sensibility  being  either  njbolished  or  deeply  impaired,  and  the 
niuficles  of  the  eyelids  moviu^^  imperfectly  oidy,  the  lids  remain 
half  oi^ned,  so  that  the  (■onjun<:;tiva  g;ets  inilamed  and  becomes 
the  seat  of  a  considerable  sang-uineous  anffiision ;  the  cornea 
being  constantly  exposed  to  the  air,  and  being  no  longer  moist- 
ened by  the  tears,  bncomes  dry, ulcerates,  and  is  at  last  perforated. 
This  last  ]«!cident  rarely  occurs,  but  there  is,  in  nearly  every 
case,  congestion  of  the  conjunctiva  and  pretty  abundant  secre- 
tion of  mucus.  Cotmilsions,  which  are  rare  in  the  first  stage 
of  the  disease,  and  in  the  second  assume  the  form  of  epileptic 
vertigo,  show  themselves  again  in  the  third  stage,  and  constitute 
an  important  feature  of  it.  They  are  sometimes  inward  convul- 
sions, and  sometimes  consist  of  regular  eclamptic  seizures. 
Thus  the  child's  face  is  seen  to  !»  contorted  at  times,  his  eyes 
roll  upwards  and  inwards,  and  ore  the  seat  of  slight  oscillations, 
and  his  jaw  moves  as  if  he  were  chewing.  The  thumb  is 
turned  int^>  the  palin,  and  the  fingers  fixed  over  it ;  and  tben 
perfect  relaxation  follows  on  these  contractions.  These  convul- 
sions, which  ore  almost  exclusively  tonic,  sometimes  recur  for 
hours  together,  and  aflect  not  only  tlie  Limbs  and  face,  but  the 
muscles  of  the  larynx  also  and  the  diaphragm,  impeding  respi- 
ration to  a  cousidemble  degree. 

In  proportion  as  the  complaint  draws  to  a  fatal  termination, 
the  convulsions  become  general  and  assume  the  form  of  grave 
eclamptic  st^iznres.  They  recur  every  hour  or  every  half  honr, 
and  even  oftener,  and  it  is  after  one  of  these  attacks  generally 
thfit  the  child  dies  in  a  state  of  semi-asphyxia.  In  other  cases, 
death  supervenes  daring  profound  coma,  and  trembling  of  the 
limbs,  suhsultus,  tendinum,  and  carphology  ore  the  closing 
symptoms  of  a  more  or  less  prolonged  agony. 

It  very  often  happens,  gentlemen,  tlmt  an  arrest  takes  place 
in  this  fearful  develupment  of  symptoms,  and  that  the  patient 
who,  for  several  hours  or  days,  was  in  such  a  condition  that  death 
Wits  thought  to  be  impending,  seems  suddenly  to  return  to  lile. 
He  wakes  up  from  his  stupor,  recognises,  or  seems  to  recognise, 
the  ])ersnns  ii-rcnmd  him,  answers  their  questions  and  converses 
with  them  :  and  one  must  have  a  sad  experience  of  this  com- 
plaint in  order  not  to  share  the  hopes  which  this  gleam  of 
improvement  excites  in  a  poor  mother's  heart;  and  the  practi- 
tioner must  needs  have  great  courage  to  moderate  that  joy  which 
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lie  cannot  share,  and  which,  in  a  feir  hours,  will  be  re}>laced  by 
so  cruel  a  {yrief. 

How  often,  gentlemen,  have  I  been  received  with  erica  of  joy  by 
happy  friends,  but  how  often  also  have  I  been  compelled  to  meet 
such  transjwrts  with  words  expressing  my  gloomy  prewnti- 
monta !  Yet  I  must  confess  that,  at  the  beginning  of  my 
medical  career,  I  could  not  help  entertaining  hopes  myself,  in 
presence  of  such  au  extraordiuarj'  improvement. 

What  shiill  T  say  now,  gentlemen,  as  to  the  treatmtmi  of  a 
complaint  which  involves  such  a  fatally  grave  pro^osis?  Many 
remedies  have  been  used  against  it,  and  1  have  tried  them  myselC 
but  have  failed  with  all  of  them;  and  in  the  two  instances  of 
core  which  I  mentioned  to  you  as  t>einc  too  rare  and  too  excep- 
tional for  modifying  the  general  rule,  the  credit  is  due  to  natme 
and  not  to  art. 

Purgatives,  calomel  in  large  doses,  or  in  divided  doses  accord- 
ing to  Law's  method,  iwlide  of  potassium  (which  Dr.  Ottorbmg 
states  he  has  used  wilh  good  e&ect),  large  blisters  over  the 
shaven  sealp,  culd  nfTusioriB,  ice  constantly  applied  to  the  head, 
have  all  been  tri<'d  by  me,  and  always  without  success. 

Next,  by  instituting  a  comparison  between  the  results  of 
enei'getic  treatment,  nnd  those  of  the  exj>ectaDt  method,  I  found 
that  death  eamu  oil  at  an  earlier  date  in.  the  first  class  of  cases 
than  in  the  second. 

Yet,  however  convinced  I  may  be  of  my  powerleasseas,  I 
cannot  decide  on  remaining  perfectly  passive,  and  althongh 
taught  by  a  long  experience  that  my  efforts  will  be  unsnccesaful, 
I  still  try  to  struggle,  and  by  so  doing  I,  at  least,  do  not  cmah 
all  hoi*e  in  the  patient's  friends.  I  keep  up  their  eoura^,  and 
do  not  cauiie  tlieni  to  regret  afterwards  that  they  did  not  try  to 
save  the  child.  But,  convint^ed  aa  T  am  also  that  too  active  a 
treatment  ninrp  promptly  exhausts  the  vital  energy,  I  try  to  do 
the  least  possible  harm,  since  I  can  do  no  good. 

Calomel,  in  very  small  doses,  and  given  more  with  the  view  of 
purging  than  as  au  alterative,  musk  suspended  in  syrupua 
ajtheris,  and  antispaannKlics  ani  the  simple  remedies  to  wMoh 
I  have  now  recourse  when  T  am  free  to  act.  I  feed  the  patieut 
at  tlie  same  time,  and  I  regard  light  feeding  as  tbo  beat  means 
of  prolonging  his  life  a  little  more. 

"Wten  after  deatli  the  nature  of  tlie  anatomieal  leMoru  of 
cercbml  fever  is  d<*termined,  the  inexorable  gravity  of  the 
prognosis  becomes  intelligible,  ns  well  as  the  powerlessness  of 
the  practitioner. 

Here  is,  gentlemen,  the  brain  of  the  child  who  gave  rise  to 
this  lecture.  At  the  base,  on  a  level  vrith  and  behiud  the  opiu 
eommiisure,  the  meninges  are  thickened  and  infiltrated  with  a 
pui-ulent  fibro-plastic  material.   The  infiltration  does  not,  in  this 
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case,  extend  to  the  fissnrea  between  the  cerebral  lobes,  where  it 
U8QaIl.v  is  very  marked ;  and,  as  happens  in  some  rare  cases,  there 
is  no  tuborculai-  matter  to  bo  scon,  either  acounmlatod  in  masses 
or  scatten'd  here  and  there,  nor  are  there  any  j^y,  Irauapurent 
granuhitions,  of  variable  si?*,  bnt  generally  not  lai^r  than 
grains  of  semola. 

On  making  incisions  through  this  brain,  wo  come  to  the 
lateral  ventricles  which  contain  some  rather  turbid  aerosity. 
The  great  nervous  centres,  the  fornix,  septum  hiciduin,  corpus 
eaUosmn,  and  floor  of  the  ventricles  are  perfectly  softened;  the 
cerebral  mass  is  reduced  to  a  pulpy  condition. 

In  the  LutiQgy  which  you  see  here,  thure  are  no  traces  of 
tubercles,  nor  are  there  any  in  the  bronchial  glands ;  the  me- 
seutoric  glands  were  not  tubercular  cither.  On  this  point, 
this  case  is  an  exception  to  the  rule,  for  of  thirty  children,  who 
die  of  cerebral  fever,  dissection  reveals  the  presence  of  tubercu- 
lar deposits  in  twenty-nine. 

This  case  seems  to  me  to  prove  once  again  that  cerebral 
fever,  when  said  to  be  idiopathic,  that  is,  occurring  in  individuals 
that  are  not  tubercular,  does  not  run  a  different  course  from  the 
one  it  affects  in  tubercular  persons.  The  prodromata  ulone  differ; 
one  may  conceive  how  the  more  or  less  rapid  clevelopnjeut  of 
granulations  and  tubercular  maj^ses  in  the  meninges  gives  rise 
to  peculiar  symptoms  which  constitute  the  prodr<.imic  stage  of 
cerebral  fever ;  just  as  the  development  of  f^ranulations  in  the 
peritoneum  or  the  pleura  is  accompanied  by  ^leculiar  symptoms. 
But  when  acute  pleurisy  or  peritonitis  st^ts  in,  the  presence  of 
these  '^anulations  has  no  iuUuence  on  the  symptoms  of  the 
first  stage  of  the  disease,  and  will  only  influence  its  termination. 
It  must  be  adJed,  however,  that  the  presence  of  granulations 
and  tubercles  in  the  meninges,  is  such  a  powerful  cause  of 
congestive  flux  to  the  brain,  that  the  children  must  sooner  or 
later  die  of  iiiHamination. 

I  reject  the  name  of  meningitis  for  cerebral  fever,  twcanse 
the  lesions  of  the  meninges  seem  to  me  to  be  secondary  only, 
and  muc-h  inferior  in  importance  to  the  deep  anatomical  alteni- 
tions  seated  in  the  br.tin  itself,  such  as  the  softening  which 
destroys  the  fornix,  the  septum  lucidum,  the  corpus  callosum, 
thalami  optici,  and  posterior  part  of  the  cerebral  lobes,  to  a 
more  or  less  considerable  extents  Hence,  if  the  diseaw  should 
be  named  after  the  organic  lesions  which  chanicterise  it,  it 
ought  to  be  called  ceriMro-iiurninyitie. 

Chronic  nydroe^kaUis, 

The  cerebro -meningitis  of  which  I  have  juat  now  spoken, 
differs  greatly  from,  and  ifi  never  the  stoiling-point  of  what  is 
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colled  ehr&nie  fcyiroMpAaZa*,  an  affection  of  which  you  may  now 
see  an  instance  in  a  young  child  in  St.  Bernard  word. 

Thfl  first  thing  which  strikes  an  obaervcj,  when  he  looks  at 
an  hydrocephalic  individual,  is  the  enormous  sixe  of  thp  head^ 
out  of  all  proi_>ort.ion  with  the  rest  of  the  body.  You  have  seen 
the  child  in  tin;  ward  :  when  he  was  admitted,  the  circumference 
of  his  skull  meaanred  50  centimfetrea  (20  inches)  on  a  lerel  with 
a  lino  drawn  a  little  above  the  eyebrows.  Cases  have  been 
recorded,  and  I  have  brought  herefrom  the  anatomical  mnaenm 
of  our  faculty,  this  head,  which  ynn  may  see.  and  which  measures 
1  m^tre  (40  inches)  round  hsi  circumference.  On  opening  it,  it 
was  found  to  contain  withui  its  ventricles,  30  lbs.  of  fluid  and 
more.  Frank  mentions  a  case  In  which  tlia  fluid  efl\ised 
amoimted  to  60  lbs. ;  in  another  case,  the  circumference  of  the 
skull  measured  52  inches. 

You  have  observed  the  peculiar  deformity  of  the  head  of  the 
child  in  my  wards,  and  althon£;h  it  is  not  exaggerated  in  his 
cose,  it  still  gives  you  an  idea  of  what  it  may  be  in  hydro- 
cephalus. There  is,  first,  a  considerable  disproportion  between 
the  face  and  the  skull,  the  former  looking  excessively  sinall^  for 
the  very  reason  that  the  latter  is  enormously  developed,  and 
because  also  the  frontal  bones  project  enormously  forwards  on 
a  level  with  the  superciliary  arches,  ho  that  the  orbits  axe 
pushed  dowuj  as  it  were,  and  the  vertical  diameter  of  the  face  is, 
therefore,  diminished.  This  disposition,  according  to  Camper, 
safiices  to  eimble  one  to  recognise  hydrocephalus.  Moreover, 
the  two  frontal  boneB  separate  from  one  another,  from  their 
median  sntnre,  which  is  incompletely  united  in  a  child,  widening 
more  or  less.  The  same  obtains  with  the  sapittol  and  lamln 
doidal  sutures,  the  two  parietal  bones  seiJitniting  from  one 
another  and  from  the  occipital  heme,  wluch,  like  themselves,  is 
pushed  outwards.  The  cranial  bones  are,  therefore,  soldered 
together  at  the  base  only  and  fall  back  (if  I  may  be  allowed  the 
comparison)  like  the  petals  of  nn  openincj  flower.  On  looking 
at  the  patient's  head,  one  mi<;^ht  think  that  it  was  sofl^  for, 
when  it  is  moved,  undulations  are  noticed  at  its  upper  part, 
and  these  are  again  produced  when  the  child  cries  or  draws  in 
a  deep  breath.  The  upper  part  of  the  head  expands,  and  is 
raised  during  forced  expiration,  but  not  during  inspiration.  By 
applving-  the  hand  over  this  deformed  skull,  the  separation  of 
the  bones  may  be  detected,  and  this  is  particularly  marked 
about  the  fontauelles.  The  intervnl  between  the  parietal  bones 
and  between  the  latter  and  the  two  frontal  bones,  may  some- 
times measure  15,  20,  30  centimetres  (0,  8,  12  inches),  and  even 
more.  Over  those  parts,  the  cranial  cavity  is  merely  closed 
by  a  soft  membrane,  the  pericranium.  In  some  caaes,  small 
wormiau  bones  ore  found  iu  these  membranoios  spaces,  in  van* 
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able  numbers.     (There  is  one  of  tiiede  at  tlio  posterior  part  of 
the  sagittal  Huturn,  in  tlitj  child  in  St.  Bernard  wsird). 

Hydrocephalus  may  last  for  a  long  time,  especially  when  it 
tends  towards  a  cure  (a  very  rare  mode  of  termination).      It 
may  be  stationary  at  least  for  four,  five,  sii,  and  ten  years,  as 
in  cases  on  Te<!ord,  and  even  more;  for  iudividuaLs  wlio  were 
(ifSicted   witb   this    complaint  almost  from    birth,  have   been 
known  to  live  to  a  very  advanced  age.      Frank  relates   the 
history  of  two  men,  one  72  years  of  ago,  and  the  other  78, 
who  were  hydrocephalic  from  birth.     In  such  cases,  the  wor- 
xaian  bones   increase   in   number,  and    become   centres   of  a 
process  of  ossiJication   by  which  bony  causeways  are,   as  it 
were,  formtid   between   one   bone   aud   another,   indieatinf;   a 
tendency  to  union,  which  is  always  incomph^te,  however.     This 
enormous  enlargement  of  the  stiill  can  only  be  accomplished, 
aa  you  may  conceive,  by  distending  the  sldn ;  hence,  after  a 
certain  time,  from  the  integuments  yielding  less  easily,  the  dis- 
tension takes   place   at  the  expenst!  of  the  eontigiious  parts, 
namely  of  the  face,  and,  especiaUy,  atthe  expense  of  the  skin  of 
the  eyelids.     The  physiognomy  of  the   patient   henceforward 
assumes  a  peculiar  aud  extraordinary  aspect.     The  eyebrows 
are  pulled  upwards,  so  that  the  proje<Ttion  of  the  upper  ridge  of 
the  orbit  which  they  previously  concealed  is  left  exposed  ;  while 
the  upper  lid,  in  consequence  of  the  same  traction,  becomes  too 
short  ti)  cover  the  eyeball,  which  seems  to  project,  and  to  look 
down  and  towanls  the  lower  lid.    In  nesirly  every  instance,  there 
is  then  weakness  of  sight,  or  even  complete  blindness ;  and,  as 
in  congenital   blindness,  the   eyes    (which,  in   hydrocephalus, 
remain  bright  and  clear)  do  not  gaze  at  au^-tliing,  and  are  the 
seat  of  nearly  incessant  oscillations. 

The  patient  looks  sad,  but  he  {;;<^nerally  has  no  pain.  Com- 
monly also,  tlie  giMicnU  health  seems  to  be  trifliiij^ly  disturbed; 
the  child,  if  at  the  breast,  takes  it  east!}*,  and  all  bis  functions 
are  performed  regularly.  In  a  certain  number  of  caaes,  how- 
ever, hydrocephalus  is  pretty  frequently  accompanied,  at  the 
outset,  by  convulsive  phenomena.  This  wa**  the  case  in  the 
child  in  St.  Bernard  ward.  When  only  three  weeks  old,  and 
therefoi-e  almost  at  birth,  he  was  seized  with  convulsions,  which 
recurred  from  four  to  six,  eight,  ten,  and  even  twenty  times  in 
the  course  of  twenty-fom-  hours.  Three  months  ago,  his  mother 
brought  him  to  me  for  the  first  time  on  account  of  those 
convulsions,  the  cause  of  which  I  could  not  make  out,  for 
nothing  could  make  me  suspect  hydrocephalus,  as  the  head 
was  then  of  normal  size.  Eclampsia  may,  therefore,  be  the 
only  symptom  announcing  the  invasion  of  the  disease,  and  it  is 
caused  by  the  sub-lnflammat/jry  condition  nf  the  serous  lining 
of  the  cerebral  ventricles,  which  condition  also  brings  on  the 
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wroTU  effnsinn  which  is  ponred  oat  into  tboae  cantSea. 
&«()DeDt  recurrence  of  oonTolsions  for  some  length  of  tia« 
aboolil  evea  cause  a  medical  man  to  suspect  the  poasihla  soper- 
Tentinn  of  hjdrDoeph&lus.  In  the  case  of  the  i^ild,  at  prownt 
in  the  ward,  the  conmUnTe  seizores  recurred  fi>r  tvo  '!*0"Hlw 
and  a  half  bcfure  the  head  began  to  enlarge.  TWoe  eommhiuM 
general!)-  increase  iu  nolence  bv  degrees,  sod  it  veij  frequmtiy 
happens  that  when  they  have  lasted  for  a  certain  time,  th» 
patient  ia  carried  off  bj  an  attack  of  cerebrsl  ferer,  and  the 
lesions  of  cerebro-nieningitis  are  then  fonnd,  on  iliwerrrion. 

When  bjdrocepbalic  individuals  die  of  some  intefenzmit 
offectiuu,  and  an  opportunity  is  thus  afforded  ct 
tbeir  heads,  the  Tentrioles  of  the  brain  are  found  to  be 
monslr  enlai^d ;  the  brain,  the  conT<dntions  of  whidi  are 
flattened,  is  generallj  sotind  at  the  base,  but  the  convolotioas  of 
its  upper  sur&ce  are  completelr  eSared  and  not  reoogidnUe 
from  the  sulci  which  hare  digappeared,  and  the  argan  is  redaeed 
to  a  kind  of  lamina,  which  the  unassisted  eje  can  Mueelir 
recognise  as  cerebral  tiisoe,  the  elffittcnhi  of  which  are,  hov- 
erer,  made  oat  bj  the  micruscupe.  The  mambcases  tWiiiiffl'Tf 
(pia^mater,  arachnoid,  and  dara-maf«r)  participate  in  this 
thinning,  and  you.  may  imagine  how  consider^de  it  must  be  b 
those  cases  in  which  the  fluid  e^ised  attoante  to  30  and  SO  lbs. 

AHhongh  hydrocephalus  alaoflt  inmiablj  teraiaates  in 
death,  it  may,  however,  progress  TCfj  flknrly,  and  I  mrntiTMiii 
to  yon  just  now,  instances  of  indindoals  who  Hved  fiiiir,  fif«, 
ten,  and  eren  (as  in  cases  reooided  by  iWnkl  semitT-two  and 
scTenty^eigbt  years.  Apart  from  these  exceptituial  faoco,  which 
ore  not,  however,  very  rare,  this  complaint  lasts  faabttually  a 
year  or  two,  unless  it  presented  acnte  STmptoms  from  the  bcgia- 
ning,  in  which  case,  death  sets  in  rapidly.  Bat  how  lamentaUe 
the  life  to  which  the  nnhappy  indiridnals,  whose  existesM  ii 
prolonged,  are  condemned!  What  a  sad  spectacle  to  those 
around  them !  and  what  a  source  of  eoatinoal  afflieticm  tber 
are  to  their  parents  !  So  long  as  they  ar«  in&nts  in  anna,  they 
can  scarcely  bear  the  weight  of  their  head :  by  axkd  by,  whea 
they  be^n  to  walk  (and  they  always  walk  later  than  other 
chiidren),  their  gait  is  Taciltating,  and  as  the  disease  pro- 
gii'uuou,  they  can  no  looker  stand,  and  are  confined  to  their 
oeds. 

Sereral  reaaona  eoncor  in  causing  this  inability  to  stand  or  U* 
sit  up.  There  is,  on  the  one  hand,  the  enormous  weight  of  Ae 
head,  which  is  no  lunger  balanced  on  the  tmnk  ;  and  on  the 
other,  blindness,  whii*h  accompanies  hydroeephahis,  and  which, 
by  rendering  the  patient  incapable  of  goidxng  hims»lf^  prr- 
Tents  his  walking:  and  lastly,  the>«  is  a  faW  of  pora^w. 
nanlting  from  the  comp»asion  of  the  nerroos  eentre.    I  say 
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kind  of  paralysis,  bccatise  the  paralysis  is  not  carried  to  Uie 
degree  which  might  have  bctou,  {^>crhiipB,  expected.  In  the  case 
of  r.he  child  at  present  in  our  wsirds,  althongh  the  amount  of 
floid  poured  out  into  the  ventricles  must  be  oonsidcmhle,  if  wo 
eetiiuatti  it  by  the  size  of  the  head,  there  is  no  symptom  of 
paralysis ;  the  child  moves  his  leg^s  and  amis  caaity,  and  his 
bladder  freely  expels  the  uruie.  The  reason  of  this  iu,  that  the 
skull  haa  yielded  to  the  pressure  fi-om  within,  end,  as  a  con- 
sequence of  its  enlarjjement,  the  brain  has  escaped  compression. 
But  when  hydrocephalus  has  reached  such  a  dejrree  that  the 
skull  can  no  longer  expand,  there  comes  a  time  when  cnmpres- 
sion  is  unavoidable,  and  the  functions  of  the  organ  being 
abolished,  loss  of  motility  results. 

Even  when  the  diaeaae  is  Btationary  for  a  very  long  period, 
there  is  arrest  of  mental  development ;  the  inteUect  fails,  and 
this  failure  generally  passes  into  nearly  complete  imbecility. 

In  all  these  cases,  thei-efore,  prognosis  is  of  the  moat  8<:rit)ua 
character,  and  medicine  is  always  powerless  to  cure  or  even  to 
rcUeve  the  suiFerer.  Yet  there  has  been  no  lack  of  methods  of 
treatment.  With  the  view  of  combating  the  sub-acute  inflam- 
mation which  causes  Llie  efiSision,  purj^atives,  calomel,  and  even 
blood-letting,  have  been  recommended ;  diuretics,  sudorifics,  and 
aiiUagogues  hare  been  vaunted. 

ifethodical  compression  of  the  head  has  been  particularly 
lauded,  and  I  long  had  recom-se  to  it  myself;  but  I  have  now 
completely  set  it  aside,  on  account  of  a  case  which  fell  under 
my  notice. 

I  was  once  consulted  about  a  child,  fire  months  old,  who  was 
suffering  from  chronic  hydrocephalus,  and  whose  hend  was  of 
abont  the  same  size  as  tbat  of  the  child  in  the  ward.  I  had 
hopes  that,  by  compressing  the  head  by  means  of  strips  of 
sticking  plaster,  I  might  prevent  a  further  increoM  of  the 
cfftision :  at  tlic  end  ol  a  wiM*k,  I  went  to  see  the  child,  and 
to  apply  fresh  strips  of  planter,  after  removing  the  old  ones. 
The  size  of  the  head  had  appreeuibly  diminished,  but  the  child 
died  suddenly,  five  or  six  weeks  after  the  second  application  of 
the  compressing  plaster.  He  had  suddenly  cried  out  as  he  was 
gtiuig  to  take  the  breast,  a  copious  flow  of  liquid  had  taken 
pla^e  through  the  nostrils,  and  the  head  had  shrunk  like  a 
bladder  which  empties  itself.  Nmv,  what  ha^l  occurred?  As 
the  coKJpi-essiou  of  the  upper  pai-t  of  the  cranium  prevented 
a  fhrther  efi'uaion  of  liquid,  the  base  of  the  skull  had  yielded, 
OS  it  does  when,  in  order  to  separate  the  cranial  bones,  anato- 
mists fiU  it  with  wfiter  and  haricot  beans,  which  latter,  on 
swelling,  disarticulate  the  hones.  In  the  case  of  my  young 
patient,  the  base  of  the  slnill  h:id  yielded  to  the  pressure  of 
the  Uuid,  disarticulation   hod  occurred,  and  the  fluid,  liuding 
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a  channel  tUrougli  the  rethmoid  bone,  had  flowed  out  through 
the  uiLsal  fossffi.  Death  had  then  resulted  from  the  sudden 
change  which  had  token  place  in  the  anatomical  conditions 
of  the  brain. 

The  brain  has  bec»  tapped  throngh  the  sutures  and  fon- 
taucllea  by  celebruttrd  surjjeoiis,  and  the  operation  has  been  _ 
eren  repeated  several  tiinen  on  the  same  individual;  but  nianyfl 
of  those  who  had  praised  it  at  first  have  finally  proscribed  it, 
for  it«  advautag:es  do  not  counterbalance  its  disadvantages.  Of 
late,  iodide  of  potaaaiura  has  been  very  mnch  landeil ;  and  for 
the  last  few  years.  I  have  myself  used  imline  lotions  to  the 
hood.  I  give  iodide  of  potassium  internally  at  the  same  time, 
in  doses  of  two  jjrains  at  iirst,  which  I  gradually  increase 
to  four,  five,  six,  and  even  eight  gT;iin8,  accordiujj  as  it  is 
tolerated.  The  end  which  I  have  in  view  by  prescribing 
iodine  lotions  is  to  favour  the  absorption  of  the  crtuatnl  flui(i, 
ffoidinf^  mysidf  on  the  success  obtained  by  means  of  tltese 
lotions,  in  efi^isions  into  the  serous  membranes  of  the  pleum, 
the  abdomen,  or  the  joints. 
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LECTURE   XYII. 

ON  HEURALGL4. 

ICeunilgia  is  ppnprally  &  Fymjitora    cither  of  a  local  lenion,  or,  more  eom- 
tnuulv,    of    E>    pl■tll^^al    nli'fCtii>n.  —  Cutanootis    b^-perfcathesla    ovqt    tUo 

InpripKfrnl  >^spltll^ion  of  ttin  nerrfA,  followod  8oiuftiii]«.'s  hy  aiiKistlieBia. — 
The  painful  f^iot^  indioited  br  Vnlleix  are  nut  acciir.tle. — The  epiooua 
prooesMs  of  tbt>  v«rtebne  ore  nlvriys  tender  oo  prauure,  but  the  ffu\t  was 
Bot  meotioned  )>y  Valieix  — The  ca'tue  of  a  tteunUgia  iQttuoncea  ibi  seat. 
—  PerioilicHy  an  J  ititcniiitttmoe  are  frequent  obuicten  of  neuralgia, 
what4jvvr  be  its  oiii^in. 

Gentlemkn, — T  am  averse  to  treating  in  this  place  questions 
relating  to  pathology,  as  they  should  be  discassed  elsewhere, 
but  when  se7eral  cases  of  the  same  disease  oec;ur  at  the  same 
time  in  our  clinical  warcla,  or  when  a  remarkable  case,  full  of 
interest,  comes  under  our  notice,  it  is  my  duty  to  take  the  op- 
portunity of  pointing  out  to  you  how  far  clinical  coses  differ 
&om,  or  resemble,  those  which  are  generally  regarded  ns  types  ; 
for  this  practical  study,  based  nn  observation,  leaves  in  your 
mind  recollections  which  cannot  be  effaced,  and  prepares  you, 
in  a  remarktiblc  niiuiuer,  for  a  study  of  pathology,  which  can 
never  be  entered  upon  and  completed  unless  controlled  by 
clinical  observation. 

Strangely  enough,  we  have  at  present  in  our  wards  four  some- 
what remarkable  cases  of  neuralgia.  At  No.  7,  in  St.  Bernard 
ward,  there  is  a  woman  who  is  sufFering  from  hepatic  and  in- 
tercostal neuralgia,  following  hepatic  colic  ;  at  No.  12  is  another 
woman  labouring  under  rheumatic  neuralgia ;  and  at  No.  13,  a 
third  suffering  from  neuralgia  of  nearly  all  the  branches  of  the 
lumbar  plexus,  following  on  a  sub- aponeurotic  abscess  of  the 
iliac  fossa ;  and  lastly,  at  No.  23,  there  ia  a  chlorotic  girl  afflicted 
with  netiralgic  pain  in  various  regions,  as  so  frequently  occors 
in  chlorosis. 

For  tht*  last  two  or  thnw  months  you  have  also  had  occasion 
to  see  other  coses  of  the  sarae  kincl,  to  which  I  called  your  at- 
tention at  the  time,  so  that  I  can  now  point  out  to  you  in  a  few 
words  thn  chief  forma  of  neuralgia,  and  the  various  modes  of 
treatment  to  which  I  have  recourse.  Ijct  me  first  remind  you 
that  the  majority  of  pathologists  have  divided  neuralgias  into 
two  great  classes  ;  namely,  those  which  are  not  due  to  an  orgaaio 
lesion,  of  which  they  are  a  sympathetic  expression,  and  secondly, 
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those  which  are  dependent  on  a  more  or  less  grare  leeibn, 
inTulrJng  some  nerve  branches,  or  comprcssiug'  or  irritating 
them. 

I  do  not  wish  to  find  fault  too  mnch  with  this  division,  which 
may  aid  memory,  and  may  help  one  to  understand  ncnnUgias 
better ;  but  I  wish  to  observe  that,  afler  all,  all  neuraJgiaA  ore 
only  aymptamatic.  Surely  there  are  notable  differences,  which 
I  shall  presently  point  ont,  whether  the  neiiral^ria-  occurs,  as  it 
90  frequently  does,  in  chlorosis,  or  in  chronic  lead-poisonimf,  or 
in  aniemia  &om  viLrious  causes,  aud  in  rheumatism,  or  in  cases 
of  canons  teeth,  of  necrosed  bone,  or  of  a  tnniour  in  the  pelvis, 
or  of  phlegmonous  inflammation  of  that  cavity ;  but  whether 
the  neuralgia  be  duo  to  chlorosis  or  to  a  carious  tooth,  it  is  still 
asymptom,  in  the  first  caae,  of  chlorotic  cachexia,  in  the  second, 
of  the  caries  of  a  tooth.  As  we  shall  see  presently,  there  is  a 
great  difference  betweea  these  two  forms  of  neuralgia,  a.s  regards 
their  obstinacy  aud  their  degree  of  curability,  but  not  as  regards 
pain,  AU  neuralgias,  regarded  as  painful  aflections,  resemble 
one  another,  with  the  exception,  however,  of  that  neuralgia 
which  I  have  called  cpih-pU/orm.  It  is  certainly  true  tliut  the 
»Liise  of  the  neuralgia  moat  frequently  possesses  a.  manifest  in- 
fluence on  the  recurrence,  the  duration,  and  the  period  of  invasion 
of  the  paroxysms  of  paiu  as  well  as  on  the  seat  of  the  pain,  bat 
the  pain  itself  exhibits  very  nearly  identical  characters.  If  yon 
recall  to  mind  how  I  looked  for  and  found  {>ainful  spots,  you  must 
be  convinced  that  the  form  of  the  pain  did  not  vnryt  whether 
chlorouis,  syphilis,  rheumatism,  marsh  miasmata,  or  an  acute 
inflammatory  or  a  chronic  aflection,  had  caused  the  nenralgia. 
When  the  branches  of  the  fifth  cranial  nerve  were  affected,  the 
most  painful  points  were  at  the  exit  of  the  ophthalmic  of  the 
superior  and  of  the  inferior  maxillary  branches ;  next  to  these 
rame  the  frontal  point,  which  was  rarely  nbs*'nt,  and  then  ihe 
pfu-ietaJ  point,  which  was  less  frequently  met  with  ;  Iiistly,  the 
occipital  ner\'e  was  nearly  always  simultaneously  affected,  al- 
though its  origin  is  independent  of  that  of  the  trigeminal.  It  is 
a  strange  and  inexplicable  fact,  but  which  has  been  constantly 
present  in  all  the  t'uses  which  we  have  carefully  observed  »nd 
noted,  whether  the  fifth  was  afiected  by  itself,  or  the  occipital 
nerve  as  well ;  pressure  made  on  the  spinous  proceasea  of  the 
fir«t  two  cervical  vertebras  always  caused  pain,  and,  in  a  certain 
proportion  of  cases,  immediately  brought  on  shooting  pain  in 
the  diseased  nerves. 

When  the  nerves  of  the  brachial  plexus  were  affected,  pres^ire 
made  over  the  spinons  processes  of  the  last  cervicfl!  Tcrtebwe 
gave  pain ;  aud  the  some  thing  occurred  when  tlie  ejiinal 
culumu  was  examined  in  cases  of  intercostal,  lumbar,  or  aciatii! 
neuntlgia. 
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It  mav,  therefore,  be  stated  in  ^neral  terms  that,  in  neuralgia, 
the  spinous  processes  of  the  vertebira  are  tender  on  pressure 
at  a  spot  nearly  corresponding  to  tho  point  of  exit  of  the  nerve 
from  the  intervertebral  foramen,  and  that  the  pain  pretty  fre- 
qnentlj  extends  a  little  further  up  along  the  vertebral  column. 
Thus  you  have  seen,  how,  in  individuals  suffering-  from  sciatica, 
preaaore  on  the  sacrum  gave  pain ;  while,  in  females  aflUctod  with 
neuralgia  of  the  hnnbar  plexus,  there  was  tendemcaa  on  pressure 
of  the  last  dorsal  vertebra;. 

It  might  seemingly  be  inferred  from  this  iact,  that  the  starting 
point  of  the  neuralgia  is  perhaps  in  the  spiiial  cord,  and  thai 
the  peripheral  is  only  an  irradiation  of  the  spinal  pain.  Yet 
I  confess  that  it  may  be  equally  admitted  that  the  lesion  of 
the  poripber)"  of  the  nerve  trunk,  or  of  some  portion  of  it,  trans- 
mits to  the  cord  the  painful  impression  which  is  made  so  acute 
by  presstu^  on  the  spinous  processes.  Let  me  add,  that  the 
latter  view  is  the  more  probable  of  the  two,  since,  in  most  cases, 
marked  peripheral  lesions  are  the  starting  point  of  neuralgias, 
as  in  cases  of  decayed  teeth,  of  necrosed  bones,  of  tumours  of 
various  kinds  developed  either  in  the  vicinity  or  in  the  substance 
of  nerve  trunks,  or  of  inHammations  including  nen^es  within  their 
area.  On  the  other  hand,  it  cannot  be  denied  that  frequently, 
particularly  in  rheumatic  aifectioiiB  of  the  spinal  cord,  the 
disease  begins  in  the  nervous  centre  and  radiates  from  it  to  the 
periphery. 

Whatever  he  the  erphination,  however,  neuralgia  reveals 
itself  by  acute  pain,  when  pressure  is  made  on  the  spinous 
proceeses  which  correspond  to  the  origin,  or  the  point  of  exit,  of 
the  diseased  nerves.  I  have  told  you,  that  this  applied  to  the 
Qftb.  nerve,  and  that,  in  no  case  which  I  had  examined,  hod  I 
failed  to  find  great  tenderness  on  pressure  of  the  first  two 
cervical  vertebne,  as  well  as  of  the  trunk  and  branches  of  the 
nerve.  It  is  true  that  in  such  cases,  although  the  pheuoiuenon 
is  constantly  present,  it  is  not  so  easily  or  ao  satisfactorily  ex- 
plained. In  neuralgia  of  the  lumbar  plexus  I  can  pretty  easily 
nnderstand,  from  the  anatoniioal  condition  of  the  pui'ts,  how 
pain  may  be  excite<l  by  making  pressure  un  the  spinous  pro- 
COtflOO  of  the  last  dorsal,  and  the  upper  lumbar  vertebne,  but  I 
do  not  see  w^hat  relations  exist  between  the  first  two  cervical 
vertebrsB  and  the  trigeminal  nerve. 

As  this  phenomenon  in  lUmost  invariably  present,  it  becomes 
a  valuable  clement  for  diygnosis.  "When,  after  some  external 
Tiolence,  an  individual  complains  of  a  stitch  in  the  side,  there 
is  no  tenderness  of  his  spinouH  processes,  and  this  is  also  the 
case  at  the  onset  of  an  attack  of  pleurisy  or  of  pleiux)-pncu- 
znonia.  Neuralgia  is  not  yet  developed  ;  there  is  merely  local 
pain,  wliich  sometimes,  however,  passes  into  neuralgia  at  a 
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later  period.  Bat  if  pain  ia  the  side  sets  in  in  an  aiucnuc, 
or  cUorotic,  or  dyspeptic  patient,  of  course,  apart  fi*om.  all  local 
lesion^  there  always  is  tenderness  on  pressnre  of  the  spinons 
processes  of  the  vertebras. 

I  will  give  you  another  illustration.  In  toothache,  arising 
from  the  presence  of  a  false  tooth  with  a  pivot,  the  spinons 
processes  are  not  tender  on  pressure,  however  acnte  the  pain 
may  be ;  but  if  this  pain,  which  is  at  iirst  limited  to  the  locality 
of  the  tooth,  in  the  lower  jaw,  for  instance,  extends  to  the 
inferior  maxillary  division  of  the  fifth,  then  to  the  superior 
maxillary  branch,  and  lastly  to  the  ophthalmic,  the  spinons 
processes  then  become  tender  on  pressure,  and  the  case  is  one 
of  neural^a. 

The  same  thing  obtains  in  hepatic  colic.  Fearful  pain  sets 
up  suddenly  in  the  pit  of  the  stomach,  and  in  the  region  of  the 
gall-bladder,  and  of  the  ductus  communis  choledoehus.  So  fiir 
there  is  merely  local  pain,  without  neuralgia,  and  there  is  no 
tenderness  on  pressure  of  the  dorsal  spinous  processes ;  but  after 
two  or  three  days  spent  in  acute  pain,  a  sharp  pain  is  frequently 
complained  of  in  tie  seventh,  eighth,  and  ninth  intercostal 
spaces,  in  the  shoulder,  in  the  neck,  and  in  the  arm  on  the 
same  side  ;  from  that  time,  neuralgia  exists,  and  the  vertebra 
become  verj-  teuder  on  pressure. 

You  see,  gentlemen,  that  the  apparently  subtle  distinction  ■ 
which  I  established  just  now  is  founded,  and  tliat  local  paiuB 
should  not  be  mistaken  for  neuralgias,  as  we  possess  a  precious 
sign,  which  enables  us  to  di»tinguigh  thera.  It  seems  also,  in 
the  cases  which  I  have  just  cite<l,  and  in  which  a  lot^al  pain 
gives  rise  to  neuralgia,  that  the  spinal  cord  is  influenced,  and 
tiien,  through  reflex  action,  excites  neuralgia,  in  which  it  appears 
to  be  always  involved. 

The  general  condition  of  the  individual,  cachetic  states  in 
particular,  plays  an  important  part  in  the  development  of  neu- 
ralgias. If  we  find,  that  persons  snft'ering  from  chlorosis  or 
from  a  rheumatic  diathesis  have  a  strauge  liability  to  neuralgia, 
which,  as  it  were,  developes  iteelf  sjwntaneously  in  them,  it  is 
conceivable  that,  in  such  individuals,  an  acute  pain  or  a  very 
painful  tumour  will  give  rise  to  irritation  of  the  spinal  cord, 
from  the  centre  of  which  neuralgias  will  develope  with  extreme 
violence.  Tliis  is,  indeed,  what  occurs  in  such  cases.  Whereas, 
for  example,  in  a  woman  of  robust  constitution,  chronic  tn- 
flammatiun  of  the  uterus  or  its  appendages  maj  exist  for  a  _ 
long  period  without  exciting  neuralgia,  the  least  irritation  of  ■ 
those  same  parts  will,  in  a  clilorotic  female,  bring  on  neuralgia 
of  the  thighs,  of  the  groin,  Ac.  We  had  on  illustration  of  this 
in  the  caao  of  a  young  girl  who  occupies  bed  No.  27,  and  M 
whose  histtiry  I  will  relate  briefly  to  you.     **  Thifl  young  girl  is  " 
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seventeen  years  old  ;  she  liae  menstruated  regularly  until  this 
last  time,  when  on  her  talring;  a  cold  bath  on  the  last  day  of  hor 
menstrual  period,  the  menses  were  immediately  suppressed,  and 
she  shortly  Eiilterwards  felt  an  acute  pain  in  the  region  of  the  left 
ovary.  Within  a  few  days  she  had  palpitjttion  of  the  heart,  got 
ont  of  breath  caaily,  and  complained  of  disordered  digestiou 
and  of  vag'ue  pains;  she  had  become  chlorotic.  She  was  then  ad- 
mitted under  my  care,  on  account  of  an  acute  pain  in  the  chest, 
which  she  complained  of.  The  pain  was  so  intense  that  it 
impeded  respiration,  bnt  I  easily  made  out  that  it  was  merely 
due  to  intercostal  neuralgia  on  the  left  side.  As  this  waa 
apparently  dependent  on  a  chlorotic  condition,  which  gene- 
rally girea  rise  to  neuralgic  pain  in  various  regions  at  the 
same  time,  I  looked  out  fur  some  other  neuralgia  and  dis- 
coTcred  a  Inmbo-abdominal  and  a  cmral  neui-algia,  both  on 
the  left  side  also.  The  patient  did  not  complain  of  them, 
however,  as  her  attention  was  wholly  engaged  with  her  in- 
tercostal pain  which  partially  int<^rfered  with  her  brtiathing." 

The  many  examples  which  I  have  related  to  you,  and  your 
personal  examinations  of  the  spinal  column  of  individuals  suf- 
fering- from  neuralgia,  have,  therefore,  shown  you  how  tender 
on  pressure  the  spinous  prcfcesses  are  over  the  spots  correspond- 
ing to  the  presumed  lesion  of  the  spinal  cord. 

There  ia  another  peculiarity  to  which  I  Iiave  dra^vn  your 
attention  at  the  bedside,  and  on  which  authors,  who  have 
written  on  neuralsjias,  have  not  been  explicit  enough,  namely, 
cuianeoM  hyperccithesia  at  the  points  of  exit  of  the  nerve-tmnks. 
This  phenomenon  is  best  studied  in  cases  of  intercostal, 
lumbar,  and  crural  nenrolgia.  Its  characters  are  such  that 
they  cannot  be  mistaken,  and  may  almost  be  regarded  as 
invariable.  When  the  skin  is  scratched  with  the  tip  of  a 
nail,  or  is  gently  rubbed  with  a  hard  body,  as  the  blnnt 
end  of  a  pencil,  the  patient  complains  of  a  pricking  pain, 
of  a  sensation  of  burning,  which  he  compares  to  that  felt  on 
rubbing  a  portion  of  sicin  which  haa  been  burnt  to  the  first 
degree.  The  acuteuess  of  the  sensation  varies  according  to 
individual  conditions  difHcult  to  appreciate,  for  it  is  somewhat 
dull  in  some  and  sinfjnlarly  exalted  in  others.  In  those  regions 
where  the  nerve-trunk,  from  being  deep-seated,  becomes  super- 
ficial, 08  in  the  case  of  the  exteruui  popliteal,  and  the  internal 
saphenous  nerves,  the  track  of  the  painful  nerve  may  be  followed 
with  the  tip  of  the  finger  as  far  as  its  cutaneous  expansion. 
In  the  case  of  the  intercostal  nerves,  which  at  their  exit  break  up 
immediately  into  extremely  numerous  branches,  the  cutaneons 
pain  spreadA  over  a  somewhat  considerable  area,  instead  of  being 
circamscribcd  as  in  the  above  instances.  This  circumstance 
gives  riae  to  errors  in  diagnosis  every  day,  and  it  must  be 
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ndmitted  that  tlic  patif^nte  themselves  greatly  contribute  tc  mis- 
lead "ns.      You  reiHenil>er  tlie  young  womau  who  laj  at  No.  10, 
in  St.  Boruard  ward.      She  hod  several  rery  mobile  ncaral^^iaat.j 
and  you  very  often  heard  her  complaiu  of  an  acute  pain  in  th< 
stomaeh,  which  I  tried  to  calm  by  the  internal  administration  oj 
bi$mnth,  belladonna,  opium,  &c.     One  day,  on  looking  oat  veijj 
carefully  for  the  tender  spots  of  an  acute  intercostal  net 
of  which  she  complained,  I  found  exquisite  tenderness  of 
spinous  processes  of  the  sixth  aud  seventh  dorsal  rertel 
and  extreme  exaltation  of  catoneous  sensibility  over  the 
t<.i  which  was  distributed  the  anterior  extremity  of  the 
affected  intercostal  nerves;  and  as  these  nerves  send  termiimlj 
branches  to  the  whole  of  the  epigastric  region,  the  sldn  over  itj 
VHH  extraordinarily  painful.    I  easily  understood,  theu,  that 
CMO  was  not  one  of  (fostruhjia  but  of  epigattralfjia,  and  it  gai 
me  tho  key  to  the  interpretation  of  many  cases   which 
formerly  seemed  very  difiioult  to  me.    When  once  my  attention 
was  drawn  to  this  point  in  pathology,  I  saw  a  good  many 
analogous  instances,  both  in  private  and  in  hospital  practice. 

It  is  common,  iudeed,  to  meet  with  women  who  cannot  bear 
a  string  round  their  waist,  or  the  least  pressure  over  the  pit 
of  the  stomach,  and,  on  examining  them,  it  is  found  that 
nearly  everj*  case  there  is  intercostal  neuralgia  with  epi 
tralgia.  It  is  \'ery  common  also  to  meet  with  women  wl 
complain  of  cardiac  pains  which  are  merely  due  to  interc 
neumlgiii,  and  ns  this  neuralgia  is  pecidiarly  frequent  in  chlo- 
rotic  and  ncn'ous  women,  that  are  more  than  others  liable  to 
palpitations  of  the  heart,  it  follows  that  both  the  patient  and^ 
her  medical  attendant  believe  that  there  exists  a  oonnectioid 
between  the  palpitations  and  the  pain  in  the  side,  while  the 
connection  is  merely  apparent.  You  saw  very  recently  a  cnriooa 
instance  of  this  in  a  young  girl  who  occupied  bed  No.  9,  in  St. 

Bernard  ward,  during  the   month   of  November,  18GH.      She 

complained  one  morning  of  violent  palpitations  of  the  he* 
and  at  the  same  time  of  acute  pain  over  the  cardiac  region, 
waa  easy  to  see  that  her  heart  beat  more  quickly  aud  voi 
strongly  than  usual,  and  a  soft  blowing  murmur  was  audiblftl 
at  the  base,  coinciding  with  a  continuous  blo\ving  murmur 
the  vessels  of  the  neck ;  the  patient  yras  chlorotic.     Yon  re- 
member that,  on  examining  tho  cardiac  region,  as  I  generally 
do,  to  look  out  for  intorcostal  neuralgia,  I  found  considerable 
hyperccsthesia  of  tho  skin,  together  with  tenderness  on  yiesxas9 
of  the  spluous  processes  of  the  fourth  and  tlfth  dorsal  vertebnr. 
She  besides  cnmplaine<l  of  neuralgic   paina   in  various   other 
regions,  in  the  face,  in  other  part-s  of  the  tiimk,  and  along  tlit 
lower  extremitios.     These  cases,  to  which  I  might  add  a  good 
many  more,  prove  to  you  suflicieutly  the  importunce  of  thii 
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hypcracatliesia  as  a  sjinptom,  and  how  it  may  give  rise  to  many 
errors  when  it  is  wrongly  intcrprefced. 

But,  jjentlemen,  there  is  another  phenomenon,  quite  the 
reverse  of  the  above,  which  sometimes,  althoug^h  more  rarely, 
exints  in  neuralgiu,  namely,  anaeslhcgia.  It  often  follows  on 
idiopathic  non-spinal  neuralgias,  that  is,  on  neoralgiaa  appa- 
rently of  rheumatic  origin,  or  due  to  a  slight  lesion  of  the  cord. 
At  the  ontset,  and  ofleu  for  a  somewhat  lengthened  period, 
there  is  only  an  exaltati(m  of  8<!nail>ility ;  but  when  the  ofibction 
has  lasted  a  long  time,  the  exaltation  is  replaced  by  a  diminu- 
tion, and  lastly  by  a  complete  loss,  of  sensibility.  In  such  coses, 
I  admit,  there  is  something  more  than  a  neuralgia,  and  the 
ansesthesia  may  be  regarded  as  the  conseqnenee  of  a  change  in 
the  Btmcturc  of  the  cord  or  of  the  nerve  trunk,  as  occurs  in 
coses  of  neuritis.  It  ia  still  pretty  frequent  to  find  cutaneous 
antcsthesia  succeed  hypencsthesia,  especially  In  herpes  zoster. 
This  complaint,  as  you  are  aware,  ia  often  attended  with 
persistent  neuralgic  pains,  and  I  have  known  these  to  last 
sometimes  more  than  ten  yeara,  until  the  patient's  death. 
When  the  pains  have  lasted  for  a  long  time,  however,  it  some- 
times happens  that  the  bypenesthesia  is  followed  by  a  curious 
kind  of  insensibility,  of  which  the  patient  complains  bitterly. 
Anaesthesia  comes  on  pretty  frequently  also  in  the  course  of 
sciatic  neuralgia,  particularly  over  the  area  of  distribution  of 
the  branches  of  the  external  popliteal  nerve,  but  only  when 
the  aftection  has  lasted  a  very  long  time. 

I  have  always  felt  surprised,  gentlemen,  at  the  facility  with 
which  the  profession  accepted  certain  Wews  respecting  the 
diagnoeis  of  neuralgia  propounded  by  Yalleix,^  namely,  the 
mptrficial  tmder  gpotg.  Yon  have  witnessed  the  sompulous  care 
with  which  I  look  for  these  spots  in  every  one  of  my  cases.  In 
cranial  neuralgias  the  spots  are  those  indicated  by  Valleix,  and 
they  were  already  known  bt^fore  him.  The  fifth  pair  divides 
into  three  principal  branches,  and  it  is  at  their  point  of  exit 
that  pain  is  most  particularly  felt,  namely,  over  the  supra- 
orbital notch,  where  the  ophthalmic  branch  becomes  super- 
ficial, over  the  infra-orbitaJ  foiumen  which  gives  i)assage  to 
the  superior  maxillary  branch,  and  over  the  mental  fonimen, 
through  which  emerges  the  inferior  maiilliiry  division  of  the 
nerve.  This  ia  easily  ascertained  by  making  pressure  over 
those  spots  with  tlie  blunt  extremity  of  a  pencil^  and  ev^  with 
a  finger.  But  there  are  other  tender  spots  as  well.  When 
the  snpro-orbital  neuralgia  is  rather  intense,  the  nasal  branch 
ia  extremely  tender,  and  pain  Is  excited  by  gently  compressing 
the  skin  over  the  point  of  exit  of  tbia  snisll  neiTo.     Although 
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the  ophthalmic  branch,  on  leaving  the  supr&-orbital  Dofceh, 
breaks  up  into  nnmerotis  ramifications  over  the  forehead,  ami 
although  on  dissection  do  branch  can  be  ecen,  like  the  naul, 
becoming'  sudJenlj  superficial  from  being  deep-seated,  jreft 
pressure  generally  causes  a  somewhat  acute  pain  orer  the 
frontal  eminence.  Pressure  also  over  the  parietel  emiDCBce  i< 
slightlr  piiinful,  although  that  branch  of  the  fifth  which  goei 
upwards  in  &ont  of  the  car,  and  raxaifies  in  the  scalp  as  £ir  u 
the  i>arietal  eminence,  is  not  subcntaneons  like  the  nasal  fanncb 
oC  the  ophthalmic.  There  is  anotiier  remarkablr  tentler  point 
in  the  track  of  this  small  branch,  namelj,  orer  the  zjgoaatie 
process  iii  front  of  the  ear. 

Alter  all,  the  fact  obserred  bj  me  is  in  acoordanoe  irith 
others  already  made  out;  for  when  nerrea  are  affected  with 
neuralgia,  there  are  two  points  where  pain  is  most  felt.  Ist, 
where  the  branch,  after  being  deep-seated,  becomea  super- 
ficial ;  2nd,  where  the  branches  and  small  twig?  of  the  nerr>* 
terminate  in  the  skin.  There  is  nothing  surprising,  thereibn*, 
in  the  fact  that  the  small  temporal  branch  and  the  <^hthalnuc 
diTt^ioQ  of  the  fifth  are  painful  only  in  the  two  extreme  points 
which  I  have  just  indicated. 

Ab  to  the  occipital  branch,  it  is  generally  painful  where  it 
eomea  out  of  the  substance  of  the  muscles,  and  it  is  tender  for 
a  pretty  short  distance.  ^ 

VaUeix  was  guided  by  his  anatomical  knowledge  nkore  than  V 
by  fiicts,  when  he  pointed  out  the  spots  where  pain  waa  parti- 
cularly felt.     Seeing,  for  instance,  that  in  the  £Lce  pain  vis 
chiefly  felt  orer  the  points  of  exit  of  the  nerres,  namely,  when? 
they  issue  from  the  bones,  and  become  subcntaneoua,  he 
that  the  same  thing  occurred  in  the  case  of  other  nenrei^ 
this  is  not  borne  out  by  observation.     He  then  indicated  three 
tender  spots  iu  intercostal  neoralgia,  which  is  such  a  conuaoa 
affection ;  the  first,  situated  orer  the  angle,  the  seeood,  aboct 
the  middle,  of  the  rib ;  and  the  third,  about  its  sternal  end* 
27ow,  his  assertion  is  perfectly  unfounded,  and  a  few  dayi^  re- 
searches are  sufficient  to  prove  it. 

But  where,  after  all,  are  the^e  tender  spots  found?  Tber 
are  three  in  number,  of  which  two  are  more  important  than 
the  third,  namely,  one  which  has  not  been  mentioned  by 
Talleix,  but  is  of  considerable  raloe  in  diagnosis,  and  which  I 
hare  iermed  the  tpinou*  poiml ;  and  another,  which  is  neaiiy 
as  important,  which  I  hare  called  the  ^ol  of  periplusni 
jHiHsion.  The  jpiMMs  pmrnty  as  its  name  indicate*,  is  sitnatedj 
orer  the  spinous  processes  of  the  rertebsie,  and  since  mr  at- 
tentiun  has  been  drawn  to  it,  I  hare  never  known  it  ^  be 
abst'nt.  It  is  easily  found  out  by  nmking  prenore  in  onoceflBioo 
on  the  spinous  processee  of  the  >'ertebnB,b^;ittttui^  with  the  fiKt 


ON  NEDEAXOIA. 


487 


two,  immediately  beneath  the  occipital  bone,  down  to  the  loins. 
When  the  tender  spot  is  reitclicd,  the  patient  makes  an  abrupt 
movement,  and  ti-ies  to  avoid  being  touched,  and  sometimes 
eren  cries  oat.  Pressure  on  tlio  vertebreo  above  and  below  the 
point  givcj  no  pain. 

The  fpin'tm  point  is  met  with  not  only  in  Detiral{>ia  of  the 
iace  and  of  the  trnnk,  but  also  in  sciatic  nearalgia>  as  was  the 
caae  in  two  women  auffering  from  this  affuction,  who  were  under 
my  care  in  November,  1863.  Before  I  examined  them,  I  mnst 
say  that  I  expected  to  find  tenderness  on  pressure  of  the 
spinous  processes  corresponding  to  the  lumbar  swelling  analo- 
gous to  what  is  met  with  in  intercostal  ncauraigia ;  but  to  my 
great  surprise,  no  pRin  ^vas  produced  by  pressure,  however 
strong,  made  on  the  spinous  processes.  Pi-essure  on  the  sacnun, 
however,  gave  rise  to  tUe  same  kind  of  pain  as  that  felt  on 
pressing  the  dorsal  Tertebnc  in  intercostal  neuralgia.  This  cir- 
cnmstance  is  probably  owing  to  the  neuralgia  only  beginning  on 
a.  level  with  the  sacral  plexus. 

In  one  of  these  cases,  the  neuralgia  was  of  an  erratic  cha- 
racter, and  yon  conld  observe  the  great  difference  which  exists, 
in  this  respect,  between  sciatic  nenralgia  and  neuralgia  of  the 
crural  nervo  and  of  other  branches  of  the  lumbar  plexus.  For 
the  aapmm  ceasetl  to  be  tender  on  preasure  as  soon  as  the 
nemulgia  disappeared,  and  deep  pressure  made  over  the  spinous 
processes  of  oil  the  lumbar  vertobrse  gave  no  pain,  while  pain 
wfl£  complained  of  when  the  eleventh  dorsal  vertebra  was 
pressed,  which  nearly  corresponds  to  the  origin  of  the  nerves 
of  the  lumbar  plexus. 

You  may  perhaps  I'ecoUect  a  woman  who  lay  in  bed  No.  14, 
in  the  nurses'  ward,  who  suffered  from  various  nenralgias  of  a 
rheumatic  origin,  and  whose  ^inons  processes  were  tender  in 
several  places.  When  preasure  was  made  on  her  occipital  pro- 
tuberance, which  is  the  analogue  of  the  spinous  processes  of 
the  vertebral  column,  and  which  may  be  regarded  as  the 
spinous  process  of  the  great  cranial  vertebra,  considerable  pain 
was  excited  in  the  branches  of  the  fifth,  especially  in  the 
ophthalmic  branch  of  Willis.  In  some  cases,  and  by  a  similar 
process,  a  pretty  sharp  pain  is  excited  in  the  sciatic  nerve  by 
making  pressure  ou  the  spinous  processes  of  the  aacrum.  When 
the  spinoua  point  luia  iH'cn  detected,  the  «po(  of  peripheral 
&cpanmon  has  to  be  determined ;  and  in  so  doing,  one  must 
be  very  careful  to  keep  free  from  error.  Suppose  the  case,  for 
example,  te  be  one  of  neuralgia  of  the  sixth  intercostal  space. 
The  spinal  point  will  correspond  to  the  fifth  and  sixth  spinous 
processes,  and  the  peripheral  tenderness  will  be  complained  of 
over  an  antero-lateral  portion  of  the  cheat  correajHmding  to 
the  sixth  intercostal  space.    Now,  whereas  the  upper  ribs  form 
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rcarlj  a  right  angle  with  the  Tertebral  column,  the  middle  an< 
lower  ribs  form  an  acute  angle,  so  that  theso  riha  go  fn^ 
below  upwards  as  far  as  their  coirespnQding  cartilages,  wbici 
wxe,  on  the  oontrarf,  placed  horizontallT  or  eren  obliqnely  frin 
below  npwanls.  If  therefore,  on  going  from  the  tender  spinoi 
procesa,  one  does  not  kpep  to  the  rib  and  the  int^reostaJ 
the  relation  cannot  be  made  ont  which  exists  between 
tpinout  tender  jiomf  aod  the  tpot  <*f  periphrrnl  erpan*ion.  f( 
an  imaginaiT  line,  drawn  round  the  chest  perpendieulorlj' 
the  Tertebral  column,  does  not  fivllow  the  dirw::tion  of  the  tA 
in  order  to  reach  the  median  line.  Now,  as  the  fifth  and  sia 
Bpinotts  procesaes  are  exactly  opposite  the  middle  of  the  stemi 
this  is  where  the  tender  spot  of  peripheral  expansion  is  I'mI 
for;  whereas  it  is  situated  three  or  four  inches  lower  doHTi,| 
that  is  to  saT,  about  the  end  of  tlie  rib,  near  where  the  ril 
joins  the  Htemal  cartilage.  I  have  dwelt  on  this  point,  gmtltv' 
men,  becanse  I  have,  on  several  occasions,  when  going  ronnJ 
the  wards,  seen  students  unable  to  find  ont  the  an  tero -lateral, 
tender  spot  in  an  intercostal  neuralgia,  after  they  had  8U< 
in  detecting  the  npiiuma  paint.  T  have  told  yon  alrendr, 
there  is  cutaneous  hypeneethesia  over  the  area  of  peripl 
ex|)ansion,  and  how  to  recognise  it.  This  phenomenon  is  nearly 
constant. 

When  the  neuralgia  is  due  to  a  cachexia,  the  nature  of 
latter  has  also  a  somewhat  marked  influence  on  the  seat  of 
neuralgia.  Thus,  chlorosis  gives  rise  to  neuralgia  in  aerc 
regions  at  the  same  time,  although  the  trigeminal  nerve 
the  nerves  of  the  solar  plexus  are  those  which  are  most  c«n- 
monly  affected.  Gastric  and  intestinal  neuralirii*'  is  ranJf 
absent  in  women  whose  constilution  is  enfeebled,  by  uteniK 
haemorrhages  or  by  leucorrhflKi.  In  the  cachexia  dne  to  mnrsfa 
miasmata,  the  ophthalmic  nerve  is  the  one  most  genenQT 
affected.  In  rheumatic  indinduals,  the  occipital  and  the  sciatif 
nerves  are  moat  frequently  attacked.  These  statf^meuts  miat 
be  talcen  generally,  of  course,  and  are  liable  to  very  niunerwos 
exceptions. 

In   cancerous  and  syphilitic   cachexias,  neuralgia  has 
favourite  seat,  but  sets  up  within  the  aree  of  irritation  or 
pain  developed  round  some  local  lesion;  thus  we  n 
sciatic  neuralgia  in  cancer  of  the  pelvis,  and  with  1 
domino]  and  crural  ueuralgias  in  cancer  of  the  Vidncvs  onii 
the  uterus ;  and  witli  temporal  and  occipital  neuralgias, 
brachial  neuralgias,  when  a  syphilitic  tumour  developes  itwtf 
on  the  parietal  bones  or  over  the  humerus. 

It  is  rath<!r  strangr;.  gentlemen,  that  diseases  of  the  Tipnmta 
system  should  very  otl*n  give  rise  to  intermittent  y^ 
Epilepsy,  catalepsy,  certain  kinds  of  chorea,  and  m^. 
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conrnlfiive  aflf^tions,  pretty  freqnently  assome  not  onlj  an  in- 
termittent but  also  a  periodic  typo.  The  same  thing  occurs 
with  many  neoralgiaa,  visceral  or  external.  This  inkrmittatt 
ami  perio<!ic  character  shows  itaelf  even  in  oi^nic  affections  of 
the  greatest  gravity.  Thus  I  Baw  a  lady,  in  the  year  l.St5,  in 
consultation  with  Messrs.  Kocauiier  aud  Miiisouncuve,  who  was 
affected  with  cancer  of  the  inner  wall  of  the  atenis.  She  liod 
©very  day  paroxysras  of  awful  pain^  recurring  at  exactly  the 
same  time;  the  pain  was  seated  in  the  hypogastrlum  and 
radiated  to  the  kidneys,  to  the  buttocks,  and  to  the  thighs, 
along  the  track  of  the  principal  nen'e-trimks.  It  lasted  from 
thi-ec  to  four  or  fire  hours,  and  then  ceased,  to  reappear  on  the 
£>lIowiug'  day  exactly  at  the  same  hour. 

In  the  year  1850,  I  saw  another  lady  afHicted  with  the  same 
complaint,  with  my  excellent  friend  I>r.  Lasegne :  the  cancer 
involved  the  inner  wall  of  the  womb,  and  it  seemed  as  if 
this  form  of  the  disease,  which  is  somewhat  rare,  had  the  sad 
privilege  of  giving  rise  to  intermittent  and  periodic  pain.  I 
bave  never  Icnown  another  case  in  which  such  excruciating 
pain  was  felt.  When  the  pain  -was  at  its  maximum,  the  iin- 
fortanate  patient  rolled  on  tlie  floor,  nttering  fearfiil  groans. 
It  recurred  every  day,  but,  strangely  enough,  it  returned 
firom  half  an  hour  to  three-quarters  of  on  hour  or  an  hour  hiter 
each  time,  so  that^  in  the  space  of  a  month  or  more,  the  hour  of 
attack  had  gone  round  the  clock.  The  neuralgic  paroxysm  did 
not  last  more  than  four  or  five  hours,  and  then  quiet  was 
restored ;  all  pain  ceased,  and  there  merely  n^mained  a  very 
slight  sense  of  fatigue  and  weight  in  the  hypogastric  region. 

Again,  in  1^02,  I  saw  in  Paris,  vrith  Messrs.  Nelaton  and 
Bouillaud,  a  Greek  lady,  who  had  exceedingly  profuse  menon-- 
hagia  and  awfiil  neuralgic  pain  in  all  the  branches  of  the 
Inmbar  plexus.  She  had  fibrous  tomonrs  of  the  walls  of  the 
uterus,  protruding  into  the  cavity  of  the  viscus.  1  attended  her 
for  nearly  a  year,  and  during  that  period  the  pain  recurred 
every  day  with  hopeless  violence  aud  obstinacy,  between  twelve 
and  two  o'clock,  and  ceased  about  five  or  six  in  the  day.  Some- 
times, though  rarely,  it  occurred  during  the  night,  but  it  then 
lasted  a  abort  time  only.  The  patient  was  nearly  well  in  the 
intervals,  with  the  exception  that  she  felt  extremely  weak  in 
consequence  of  the  loss  of  blond,  and  of  the  nervous  shock  caused 
by  such  intense  pain.  I  need  not  add  that,  in  these  throe  cases, 
bark  in  all  its  forms  was  largely  aduiinistered,  but  that  it  never 
BTicceeded  in  modifying,  in  the  least,  the  pain  or  its  periodic 
recurrence.  - 

You  may  have  seen  at  No.  32,  &  young  woman  whose  case  T 
have  nft^n  quoted,  for  it  is  peculiarly  int<'reating,  and  affords  a 
ead  illustration  of  the  influence  which  a  local  and  persistent 
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pain  may  exert  on  tlie  whole  nysiexn.     She  lost  her  left  eye 
a  grave   attack  of  ophthalmia,  but  as  she  presorved   a 
mobile  stump,  eUe  has  been  able  to  wear  aii  artUicial  eye,  whic 
is  moved  by  the  stamp,  no  that  it  is  very  difficult  to  fiml  out  her 
deformity.    The  artificial  eye,  however,  bein^  a  foreign  bodji 
has  irritated  what  remaiued  of  the  globe  of  the  eye,  and  giv 
rise  to  a  supra-  and  an  infra-orbital  neuralgia,  just  as  nii^h 
havt)  been  caused  by  a  foreign  body  introduced  into  a  coriouai 
tooth.     For  a  very  long  period  the  offectiou  was  limited  to  t 
two  upper  divisions  of  the  tifth  nerve,  but  the  continuoaa  pui 
and  loss  of  sleep  have  brought  on  a  strange  nervous  8uacep-| 
tibility,  and,  subsequently,  multiple  nenralgias,  at  first  in  tH* 
other  side  of  the  face,  and  next  in  the  cervical,  the  iutereostal, 
and  the  lumbar  nerves,  etc     You  will  often  meet  with  the  sairs 
phenomena,  in  women  particularly,  as  a  consequence  of  local 
lesions  which  have  given  rise  to  neuralgia.    Thus,  it  is  not  un- 
commou  to  find  a  false  tooth  with  a  pivot,  which  at  first  merel; 
caused  a  very  sharp  local  pain,  and  later,  neuralgia  of  that 
tion  of  the  trifacial  nen-e  which  supplies  the  diseased  jaw,  ulti- 
mately bring  on  neuralgia  of  all  the  branches  of  that  nerve,  and 
at  last,  nearly  general  neuralgic  paio. 

The  evulution  of  the  neuralgia  commonly  takes  place  oflerfl 
the  following  manner:  when  the  nerve  has  several  branches, thftV 
pain  sets  up  in  all  the  branches  in  succession,  as  if  the  lesion  hod 
extended  from  one  branch  to  the  trunk,  and  thence  to  the  other  « 
branches.  In  the  case  of  a  plexus,  the  connexion  between  its^ 
Torious  branches  produces  the  same  effects  as  those  observed  ia 
a  nerve  with  a  single  trunk.  This  occurred  in  a  woman  of 
38  years  old,  who  was  at  No.  13  in  the  nurses'  ward.  She  hin! 
been  delivered  four  months  previously,  and  complained  of 
lancinating  pain  in  the  whole  of  the  anterior  aspect  of  the  thigh 
The  hypogastrium  was  tender  on  pressure  along  the  track 
the  crural  nerve,  and  in  tlie  right  iliac  fossa,  but  there  was 
engorgement  of  the  fossa.  The  pains  recurred  chiefly  abou 
seven  in  the  evening,  and  lasted  two  hours ;  they  came 
after  a  frontal  headache,  which  disappeared  completely.  At 
the  end  of  six  days,  a  tumour  with  a  round  contour  was  detectcdj 
in  the  iliac  fossa ;  Jive  days  later  there  was  very  marked  flue 
tuation,  and  the  pain  in  the  tJiigh  had  increased  congiderablr 
and  eit^?nded  into  the  knee,  impeding  the  movements  of  tlie' 
limb.  Pinching  of  the  skin  on  the  anterior  and  inner  as[>ect  of 
the  thigh  gave  great  pain.  I  i*equested  Mr.  Jobert  to  open  the 
swelling,  and  by  means  of  an  incision  parallel  to  Ponpart'* 
ligament,  this  skilful  surgeon  opened  the  abscess,  which  wai 
sittiated  deeply  under  the  fascia  ihaco,  without  wounding  tlw 
peritoneum,  and  gave  issue  to  a  tumblerful  of  laudable  pus, 
which  hud  no  fcetid  smell.     The  pain  in  the  thigh  ceased  im- 
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roediatelv  after  the  operation,  and  from  that  time,  the  cmral 
and  the  lumbo-alxloirinal  neuralgia  hns  never  appeared  again. 

In  this  case,  then,  the  pain  wna  so  connected,  with  the  existence 
of  the  iiiBammatory  lesion  that  it  bey;an  and  ended  with  it ;  and 
on  the  other  hand,  the  neuralg-ic  pain  bopan  in  the  branches  of 
thelnmbarplexiia  iiivolvefl  in  the  inBanied  tissncs,  and  extended 
next  to  all  the  branches  of  the  nerve  trunk,  and,  lastly,  to  all 
the  branf^hea  nf  the  plexus. 

The  connexion  between  all  the  branches  of  a  plexna  exists 
likewise  between  all  the  nervea  that  issue  from  the  spinal 
cord,  which  may  be  regarded,  to  a  certain  extent,  as  a  real 
plexns.  ^\'^lat  I  have  said  respecting  the  tendemcsH,  on  pres- 
sure, of  the  spinous  processes,  which  is  so  constant  in  neu- 
ralgias of  the  head,  trunk,  and  limbsj  aceounts  in  some  measure 
for  the  influence  which  the  neuralgia  may  subsequently  exercise 
on  the  development  of  other  neuralgias  in  regions  that  are  very 
distant  from  the  primary  one,  although  this  influence  cannot  be 
understood  at  tirst  sight. 

§  2. — Neuralffiag  of  rheumatic  onV^'n. — Their  multiple  manC- 
s. — Thify  frequently  alternate  with  the  arlicuUir  pains. 

At  No.  31,  in  St.  Bernard  word,  is  now  a  woman  who  is  one 
of  our  hospital  nurses.  This  is  the  BfUi  or  sixth  time  that  she 
comes  under  my  care.  The  prominent  point  in  her  case  is  the 
rheumatic  diathesis  under  which  she  labours,  and  which  is  cha- 
mctensed  by  the  diversity  of  its  manifestations.  She  sometimes 
has  rheumatism  of  the  spinal  cord,  with  nearly  complete  para- 
plegia ;  sometimes  her  brain  is  aftected,  and  she  lies  in  a  kind 
of  atupor,  without  expression  in  her  eyes,  while  her  ideas  are 
confused,  her  head  feels  heavy,  and  she  is  unable  to  move. 
This  time,  the  patient  suffered  from  pain  in  her  joints,  both 
her  hands  were  affected,  especially  the  metacarpo-phaJangeal 
articulations,  which  were  swollen,  red,  and  painful,  and  then 
other  joints  were  attacked  in  succession.  A  few  days  afterwards, 
the  articulations  got  well,  and  then  neuralgic  puiu  set  up  in 
various  braneht's  of  the  brachial  plexuses,  either  in  several 
simultaneously,  or  in  succession.  A  fortnight  had  scarcely 
elapsed  when  the  brain  became  affected  a^^n,  and  the  previons 
Bymptoms  returned,  while,  after  a  few  days,  symptoms  of  con- 
gestion of  the  cord  showed  themselves,  attended  with  great 
feebleness  of  the  lower  limbs,  a  true  incomplete  paraphlegia. 
These  phenomena  disappeared  and  were  replaced  by  neuralgia 
of  the  lower  limbs ;  and  at  last,  about  October  20,  six  weeks 
after  her  admission,  fresh  pains  came  on  in  the  joints  again, 
proving  the  rheumatic  origin  of  all  the  other  symptoms.  Both 
knees  were  swollen  and  painful,  and  Ihictnated  markedly,  while 
at  the  same  time,  the  external  sapheuous  uene  on  the  left  side 
was  affected  with  neuralgia. 
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A  week  after  this  the  patient  felt  very  little  pain  in  her  kn( 
and  had  no  nuurnigia  of  the  left  sapheuous  nerve,  but  ot 
nerves  were  attJtcked  :  the  siipra-orbital,  the  parietal,  the 
pit-al,  and  the  tivntal,  on  the  left  side,  and,  as  is  usually  the  i 
there  was  touderuess  on  pressure  of  the  spinous  processes  i 
first  two  cerrical  vertebrrc.     At  the  end  of  another  W( 
had  neuralgia  of  the  sixth  intercostal  8]>ace  on  the  left  side,  i 
exquisite  sensibility  of  the  skin  orcr  the  epigastrium  on 
Biime  side. 

Thus  in  the  Bpace  of  two  months,  this  patient  has  pi 
Bjmptonis  of  rheiunatism,  of  a  ti}-ing,  but  of  a  very 
nature,  affecting  sometimes  the  eerebroepinal  axis  or  its 
velopes,  sometimes  the  articulations,   and   soraetimes, 
Tarions  nerre  trunks.     The  implication  of  the  jointfl  is 
BufEoieut  of  the  rheumatic  nature  of  all  tlie  phenomena, 
is  a  peculiarity  also  to  which  I  must  draw  3'onr  attention  in 
case,  namely,  that,  however  various  the  neuTnl^ias  were, 
always  showed  themselves  on  the  left  side  exclusively. 

This  case  then  exhibits  the  influence  of  rheumatism  on 
production  of  neuralgia  ;  and  it  frequently  happens  that  int 
viduals  sutferiug  from  pain,  evidently  seated  in  the  joints, 
attiinded  with  swelliug,  are  seized  with  ueural^as  when 
joints  are  free  from  pain,  while  they  again  complain  of  ar 
pain  when  the  neuralgia  disappears.    In  some  cases,  as 
of  the  young  girl  who  is  now  at  No.  9,  and  in  whom,  bj 
ing  with  morphia  blisters  made  by  ammonia,  nenralgia  of 
trifaoial  nerve  was  removed,  there  may  be  at  tie  same  time 
along  tlic  neiTC  tracks,  and  pain  evidently  coutined  to  joints. 

I  must  explain  myself  further,  iu  ord^r  not  to  leave  on  yi: 
mind  eiToneous  impressions,  and  to  remove  as  much  as  possit 
all  confusion  aiising  from  the  too  elastic  appellatiou  of  rhi 
matism. 

Acute  aiiicrdar  rheunutlum  is  a  name  generally  given  to  t 
pyrexia  characterised  by  very  sharp  febrile  action,  by  consic 
Table  and  generally  transitory  effusion  into  the  joints,  and  by  1 
tendency  to  implicate  extra-articular  synovial  merubranes,  iht 
serous  membraues  of  the  chest  and  of  the  brain,  and  the  liniz^^ 
membrane  of  the  heart. 

I  have  not  here  to  justify  and  defend  the  name  given  to 
disease,  but  it  diU'ers  essentially  from  another  complaint  whicl 
also  attacks  the  j(iint»,  and  is  kno\%-u  under  the  name  of  i/r 
It  is  as  different  again  from  another  affection,  which  is  teniit.'t 
WiOTimaf  iVni,  and  which  affects  joints,  muscles,  and  Umbs  intli^ir 
couLiuuity,  witliout  nearly  ever  giving  rise  to  efifusions  inlo 
joints,  and  in  which  serous  membranes  and  tJie  heart  ai-e  neier 
implicated.  This  last  form  is  certainly  the  most  frequent) 
all,  and  is  the  one  which  particularly  attacks  nerve  trunkfij 
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causes  those  neuralgias,  -which,  from  want  of  a  bettor  t«nn,  T 
have  called  rheumatic.  Iii  gout,  properly  so  called,  ucurol^ift 
occurs  occasionallj  also,  but  much  less  frequeutlj  than  in  the 
non-febrile  form  of  rheumatism.  Rheumatic  neuralgia  ia  much 
more  mobile  than  nourdgios  dependent  on  a  cachectic  condition, 
AS  chlorosis,  for  uxumple.  It  has  a  remarkable  teudency  to  at- 
iack  the  brain  and  spinal  cord,  but  in  general  temjiorarily  only. 
In  some  cases,  however,  it  fixes  itself  on  the  nervous  centres, 
amd  causes  paraJytic  symptoms,  probubly  due  to  some  superficial 
lesions  of  the  nerve-trunks  or  tiieir  roote. 


^  3. — Stfphiliiic  neuralgias  thould  noi  he  eonfovnded  with  th^ 
paint  rfiM  to  exwtoseg. — There  is  no  tendemets  on  presncre  of  the 
trjHnmu  ^rocewi*  in  catet  of  pain  dve  to  exostoses,  or  in  pleuHHe 
Biitch. 

The  pains  which  in  syphilis  are  felt  in  the  bones,  simulate 
neuralgia ;  and  it  sometimes  happens,  as  I  shall  tell  you  pre- 
sently, that  when  the  buuea  are  diseased  in  syphilis,  real  neu- 
ralgia is  set  up  from  compression  of  nerve  trunks.  Thus,  a 
bony  tumour  in  the  pelvis,  or  an  exostosis  developed  on  the  track 
of  some  branches  of  the  fifth  nerve,  may  give  rise  to  neuralgic 
pain  of  extreme  violence.  When  the  pain  is  exactly  limited  to 
the  seat  of  the  exostosis  it  no  more  deserves  the  name  of  neu- 
ralgia thait  does  the  pain  caused  by  a  whitlow  or  on.  abscess. 
Yet,  I  am  aware  that  when  the  growth  is  situated  exactly  over 
the  parietal  eminence,  the  pain  does  not  differ  much  from  that 
caused  by  neuralgia  of  the  ophthalmic  nerve ;  and  you  may 
remember  a  cose  bearing  on  this  point,  namely,  that  of  a  young 
woman  who  lay  in  bed  No.  7,  in  St.  Beruard  ward.  She  com- 
plained of  an  exceedingly  acnte  pulsatile  pain,  resembling 
neuralgia  in  every  respect,  in  the  right  frontflj  eminence.  On 
examining  her,  I  found  an  exostosis  there,  and  swelling  of 
the  periosteum  of  both  mastoid  processes,  which  were  equally 
j>ainfuL 

On  close  examination,  however,  there  will  be  found  certain 
characters  which  enable  one  to  recognise  neuralgia  properly 
so  called,  from  intra-osseous  paiji  occiuriug  in  syphilis.  ITius, 
ask  yourselves  how  often  you  have  seen  true  neuralgia  of  the 
parietal  eminence  exactly  limited  to  the  point  of  exit  of  the 
siiiall  bmnch  which  comes  off  from  the  outer  fi*ontal  branch  of 
the  ophthalmic.  In  ueimilgia  it  ia  easily  ascert^ned  that  the 
principal  brancli  is  always  painful  over  the  snpra-orbital  notch, 
■whereas  it  is  quite  the  reverse  in  osseous  pain.  Excessive  pain 
is  felt  on  pressing  the  most  prominent  pai-t  of  the  bony  growth, 
but  by  carefully  exploring  the  neighbouring  parts,  it  ia  found 
that  the  pain  diminishes  in  proportion  to  the  distance  from  the 
central  spot  j  in  a  word,  the  some  thing  luippeus  as  in  the  coso 
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of  a  boil,  the  pain  of  whidi  diminiBhca  in  proportion  to 
distance  from  the  seat  of  the  boi]. 

Tbo  difference  is  still  moro  striking  if  the  tender  spinous^ 
he  looked  for.     You  know  that,  np  to  this  time,  there  li&a  n< 
been  a  single  case  of  facial  nenralgia  under  my  care,  in  whicl 
the  posterior  surface  of  the  first  two  cerrical  vertebnc  was  nol 
very  tender  on  pressure ;  while  you  saw  that  this  essential  sign 
waa  absent  in  the  young^  woman  who  complained  of  pain  in  the_ 
frontal  bone,  simulating  neuralgia,  ■ 

I  told  you  jnst  now  that  syphilitic  bony  growths  may,  by  com- 
pressing a  nt:rve  trunk,  give  rise  to  true  neuralgia,  just  as  any 
other  tumour.     In  such  cases  the  pain  will  not  be  excltisJTclyJ 
seated  in  the  growth,  but  along  the  track  of  the  affected  nend 
I  cannot  say  whether  in  such  cases  there  will  be  tenderness  on 
pressure  of  the  spinona  processes,  as  in  other  nenralgias,  fo 
since  my  attention  has  been  directed  to  this  point,  I  have  nc 
had  the  opportunity  of  seeing  a.  single  case  of  neuralgia  dne 
the  presence  of  a  tumour.     The  absence  of  tenderness  on  pres 
sure  of  the  spinous  processes  is  useful  again  for  distinguisi 
pleuritic  from  neuralgic  pain.    You  remember  a  young  wumoal 
who,  in  November,  1863,  waa  placed  at  No.  1,  in  St.  Bernard 
ward,  and  was  affected  with  donble  acnto  pleurisy.     I  gave  a 
clinical  lecture  ou  her  case.     On  the  third  day  of  her  getting 
ill  she  had,  on  both   sides,  amphoric,  cavernous  respiration, 
and   gurgling,  all  which  disajtpeured  completely  at   the  end 
of  eight  days,  as  she  became  convalescent.     She  had  pleuritic 
pain  ou  the  right  side.     I  took  the  opportunity,  at  the  time,  cX 
showing  you  first  that  the  pleuritic  stitch  generally  occupied  in 
the  walls  of  the  chest  another  seat  than  intercostal  neuralgias, 
for  it  rarely  happens,  indeed,  that  in  front  it  extends  beyond  a 
line  drawn  perpendicularly  from  the  nipple  to  the  abdomenj 
while  intt'rcoBtal  pain,  on  the  coutrary,  is  felt  in  front  of  thia 
line,  and  is  dif^ised  over  the  base  of  the  sternum  as  well  as  ovt 
the  epigastric  region.     Again,  slight  pinching  and  scratching 
the  skin  gave  no  pain  where  the  pleuritic  pain  waa  most  8barol]|| 
felt,  whertfas  the  reverse  obtains  in  neuralgia.     If,  on  the  other 
hand,  deep  pressurt;  was  made  over  the  painful  intercostal  Bpaoe,    i 
it  woe  easily  ascertained  that  the  pain  was  deeply  seated,  sm^M 
increased  in  intensity  in  proportion  to  the  degree  of  prosanre^ 
Lastly,  as  In  cases  of  fi-outal  exostosis,  the  pain  corresponded  to 
the  inflammation. 

All  tlic  epinous  processes  could  be  squeezed  hard  withe 
giving  the  k-aat  pain ;  so  that  this  is  an  important  distinctioi 
between  intercostal  neuralgia  and  pleurisy  ;  and  I  cannot  th( 
fore  admit  the  views  of  fiiose  pathologists  who  bcUeve  that 
pleurisy  gives  rise  to  a  neuralgia,  and  that  this  constitutes  the 
stitch  in  the  side  which  characterises  iuflanimatiun  of  the  pleuxa* 
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_  lin,  in  the  case  of  the  tenderness  on  preasuiv,  Trhicli  is  in 
many  cases  met  with  at  the  outset  of  tribertiular  phthisis,  when 
pressure  ia  made  on  the  first  intercostal  space  in  the  yicinitj-  of 
the  stemoiD,  a  pretty  sharp  paiu  is  always  excited  on  the  side 
where  tubercles  are  deposited ;  but  this  paiu,  whit:h  is  evidently 
connected  with  the  chninic  pleiirisy  developed  round  tlie  upper 
lobe  of  tlie  lung,  is  neither  accompanied  with  tenderness  on 
pressure  of  the  spinous  processes,  nor  of  the  area  of  peripheral 
expansion  of  the  nerves,  as  you  may  easily  verify  in  all  cases  of 
phthisis.  Hence,  this  differential  sign  may  be  of  some  value  in, 
diugnosis. 

It  is  in  general  pretty  easy  to  recog-nUe  neuralgias  of  syphi- 
litic origin.  In  moat  cases  they  are  due  to  on  outward  h^sion, 
pretty  readily  detected,  snch  as  an  exostosis,  i)erio»teal  swelling, 
a  node,  intiammatioa  of  the  mucous  membrane,  ulceration,  or 
necrosis. 

§  4. — Treatment  of  neuralgias. — T)ie  Jlret  indicaiion  is,  io  give 
relief. — Powerful  effects  of  narcotica. — Later  the  specific  caMeeia  to 
he  combated. — Marvelloicji  effecUi  of  revulsion  tn  all  ih  forms. 

It  is  a  well  understood  thing,  gentlemen,  that  you  are  not  to 
expect,  in  our  clinical  conferences,  a  complete  description  of 
neuralgias,  and  in  some  sort  a  treatise  on  the  subject.  Aa 
aeveral  cases  of  neuralgia  came  at  the  same  time  under  observa- 
tion, I  embmced  the  op]>ortiuiity  of  giving  you  some  general 
notions  on  these  affections,  which  are  often  considered  hojM^less, 
both  by  physician  and  patient.  I  have  been  particularly  anxions 
that  these  cases  should  enable  you  to  judge  of  the  effects  of  the 
principal  modes  of  treatmeut  which  axe  generally  had  recourse 
to  in  neuralgias. 

A  general  indication  is  that  of  relieving  the  pain,  whaterer 
may  be  the  cause  under  the  influence  of  which  the  ncuiolgia  haa 
developed  itself.  Tliere  are  some  cases,  undoubtedly,  in  which 
the  cause  maybe  removed  immediately,  and  tlic  paiu  disappears 
with  the  removal  of  the  cause.  Thus,  neuralgic  paiu  due  to  a 
neuroma  ceases  at  the  veiy  moment  when  the  portion  of  nerve 
in  which  the  tumour  has  been  developed  is  cut  away ;  and  in  the 
game  way,  neuralgic  pain  in  the  fifth  nerve  is  sometimes  instan- 
taneously removed  by  the  extraction  of  u  diseased  tooth ;  and  in, 
such  casrs  it  ia  not  only  the  toothache  which  ceases,  but  also 
the  retlex  neuralgia  which  had  affected  the  other  branches  of 
the  trifacial  nerve. 

But  it  rarely  happens  that  we  can  thus  get  at  the  cause,  and 
remove  it  in  a  moment.  Wlien  the  neuralgia  is  dependent  on  a 
diathesis,  a  prolonged  treatment  is  needed,  and  in  many  cases 
the  cause  canuot  be  removed.  In  very  mauy  instances  we  fail 
to  cure  the  rheumatic,  the  gouty,  and  the  herpetic  diathesis. 
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and  we  are^  d/orftori,  powerless  a^inst  tumours  of  a  maUgnant 
nature,  cancers,  and  fibrous  tumours.  In  such  cases  we  must, 
above  all,  calm  the  pain,  if  possible,  and  either  later  or  at  once 
try  to  act  againHt  the  cause  which  has  produced  or  detennined 
the  uenraJgia.  Even  when  we  can  act  upon  the  cachexia 
which  the  neuralgia  is  due,  as  in  chlorosis,  arnpn^i^.,  and  sjp 
the  iniluence  of  geuei'ol  treatnieut  being  efisentiallr  slow,  o' 
first  duty  ia  to  moderate  the  violence  of  the  pain,  while 
to  modify  the  ^neral  condition  of  the  patient. 

It  is  all  tho  more  important  to  follow  this  rule,  that  the 
ralgia  itself  often  prevents  the  geneiul  treatment  from 
sncoessfnl.     For  a  ehlorotic  female,  for  instance,  will  not 
the  steel  and  the  bitters  which  arc  so  needed  in  her  cose,  if 
he  continually  a  prey  to  horrible  pain,  which  deeply  shakes 
nervous  system,  and  disturbs  all  her  fnnctiona.     Of  the  mi 
in  our  power  for  relieving  tho  pain,  drugs  which  have  a  Hn 
/yimj  iiiflueuco  rank    first,  such  as  chloroform,   ether,  opi 
Bolanaceous  preparations.     Cyanide  of  potassitun  comes  ne 
and  only  under  circumstances  which  I  shall  presently  iudiea 

Next  in  order,  again,  come  turpentine,  irritating  applicatio: 
acnpxmcture,  electntpuncture,  faradisation,  and  warm  baths  of 
very  prolonged  dnration.  Tjastly,  specific  remedies,  when  there 
is  a  spccihc  cause, — iron,  bark,  mercury,  etc. 

This  8mnma.ry  indicatiou  of  remedies  which  are  so  numero 
and  so  difterent,  would  be  of  little  help  to  you,  if  I  did 
studiously  enter  into  somewhat  minute  details  respecting  those 
various  methods  of  treatment,  without  which  they  are  apt  to 
lose  their  power  and  their  opporlime  application. 

When  the  neuralgia  is  superficial,  and  is,  for  instance,  seated 
in  tlie  temples,  the  forehead,  or  the  scalp,  beliadotma  or  airapioy 
applied  locally,  ia  sufficient  in  a  pretty  large  number  of  caMS. 
Solutions  of  atropia  have  the  great  advantage  of  being  varr 
powerful,  and  of  not  messing  the  clothes  or  the  sldn.  I  gene- 
rally use  the  following  formula : 

^     Atropin  ^nlpbatiB    .     .    .     gr.  T. 

Aqufe  dutillsUB  ....     Jlij.         Solre. 

Compresses  steeped  in  this  solution  are  applied  over  the  poinfu] 
parts,  and  covered  over  with  a  piece  of  oil-silk  bo  as  to  prevent 
evaporation,  and  the  whole  is  kept  in  place  by  a  bandage  iw 
a  handkerchief.  The  application  ia  renewed  several  timM  is 
tlic  twenty-fonr  hours,  and  continued  for  at  least  an  hoar  etd 
time. 

The  efficacy  of  this  solution  varies  iu  different  individuals,  so 
that  the  dose  of  atropia  should  be  diminished  or  increased  aoj 
cording  to  the  effect  produced.    When  there  is  oonai' 
impairment  of  sight  and  dryness  of  the  throat,  the  quunti 
should  either  be  diminished,  or  the  application  be  less  frvq 
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renewed.  On  the  other  hand,  when  the  absorption  of  the  drug 
is  luarked  by  slight  phenomena,  while  the  paiu  ia  not  relieved, 
the  dose  should  be  increased  aud  the  t-ouipreSiRss  applied  ubuoat 
eontinnoiisly.  When  the  neumlgia  occupies  a  very  limited  area, 
a  much  more  concentrated  sohition  of  atro2>ia  should  be  used, 
namely,  three  grains  of  atropia  dissolved  in  about  half  an  oiuiee 
of  water,  with  the  adtHtiou  uf  a  small  quantity  of  alcohol ;  this 
should  be  used  in  drops  rubbed  on  the  part  with  the  finger. 
This  is  done  two  or  three  times  in  an  hour,  and  a  very  powerful 
effect  is  ofton  obtained  in  this  way.  "When  the  neuralgia  afieots 
the  scalp,  and  involves  the  occipital  nerve,  for  instance,  the  roots 
of  the  hair  and  the  scalp  should  be  well  wetted,  and  absorption 
then  takes  place  with  very  fyreat  facility.  A  solution  of  atropia, 
applied  locally,  is  pretty  successful  also  in  neuralgia  of  the 
8ui>erficial  cervical  plexus,  but  is  not  so  useful  in  intercostal 
and  brachial  neural^a,  and  loses  all  efficacy  in  neuralgia  of 
the  lumbar  pleius,  of  the  sciatic  nerve,  and  of  the  abdoounol 
Tiscera.  Tet,  you  must  not  tliiuk  that  it  is  always  useless  in 
such  cases. 

The  extract  of  Datura  airamoninm^  and  of  Bdlationna  may  l>e 
substituted  for  the  atropia.  Pormcrly  ointments  made  with 
axunge  or  cerate  were  used ;  but  the  fiitty  mattei'S  diminished 
the  rate  of  absorption  so  much  that  the  treatment  was  often 
iisele&s.  Glycerine  and  starch  are  now  used  instead,  and  when 
the  extract  is  mixed  with  them,  in  the  proportion  of  oue-thii-d 
or  of  one-fourth,  a  paste  of  the  consistency  of  an  ointment  is 
obtained,  which  otfers  the  great  advantage  of  spreading  easily 
on  the  skin  and  of  being  soluble  in  water,  so  that  if  a  piece  of 
wet  lint  covered  over  with  oil-silk  be  laid  over  it,  the  skin  is 
phioed  in  the  moat  favourable  couditiunH  for  absorbing  the 
remedy.  As  good  resnlts  are  obtained  in  this  way  as  with 
atropia,  and  although  the  skiji  of  the  face  and  of  the  thioat, 
and  the  hair  may  be  a  little  soiled,  tlie  niixtui\>  offers  immense 
advantages  in  regions  to  which  soothing  fomentationa  or  poul- 
tices may  be  applied,  such  as  the  walls  of  the  chest,  the  abdo- 
men, and  even  the  limbs.  In  a  word,  since  this  combination 
has  been  more  frequently  used  in  pmctice,  there  ha«  been  a 
l^reator  proportion  of  cases  in  which  alleviation,  if  not  the  cure 
of  pain,  has  beeu  obtained,  whether  tlio  pain  were  merely 
neuralgia,  or  were  due  to  un  oi^anie  lesion,  or  even  a  local 
inflammation. 

Opium,  in  all  ita  forms,  is  far  from  being  as  usehil  as  the  pro- 
P&rations  of  solanaoeous  plants.  The  vaUs  of  morphia  offer  this 
immense  advantage,  however,  that  they  can  be  applied  to  the 
raw  surface  of  the  skin,  an  important  method  of  treatment  ol 
■which  1  must  speak  with  some  details. 

It  is  not  an  indifferent  mutter  how  the  true  akiu  is  exposed. 

11  li 
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A  blLstorcd  soriaoe  made  by  means  of  caniliariJes  is  far  from 
giving  the  same  result  as  one  obtained  hy  means  of  ammonia^ 
and  in  tlie  latter  ca«e  the  results  are  not  always  the  same  ercry-^ 
■where.    When  cantharides  are  tised,  a  morbid  process  goes  on 
in  the  skin,  which  ijrobiibly  lasts  a  pretty  long  time  aflcr  tl 
blister  is  removed,  and  iin{H.>des  ubsurptiuu  to  a  C4>i-tain  extent 
It  is  not  eaay  for  me  to  tell  you  the  reason  why,  bnt  it  is 
cUnical  fact ;   and  the  some    dose   of   sulpliate  of   morphial 
sprinkled  over  the  surface  of  the  skin  made  ravr  by  means  of 
cantharides,  prodnces  considerably  less  effect  than  when  am- 
monia has  been  used.     I  entered  into  rery  minute  details  in 
my  Treatise  on  Therapeutics,'  on  the  mode  of  uW»i^  dinmoitw 
for  raising  a  blister,  utid,  on  the  manner  in  which  ttiR  blister 
should  l>e    dressed.      The   other  day,  in  a  young  woman  at 
No.  31,  who  was  si^ffering  both  from  chronic  peritonitis  and 
neuralgia  of  the  fifth  pair,  I  raised  a  blister  myself  with  am- 
monia, first,  in  order  to  show  you  how  it  should  be  done,  and 
secondly,  that  you  mig^ht  see  the  rapidity  with  which  salts  of 
morphia  ai-e    ab*.irbed,   and  which  caimot  be  crcdit<fd  uide* 
it  has  been  actually  seen.     I  had  recourse  to  the  simplest  plan. 
I  filled  three-foiuths  of  a  thimble  with  very  dry  cotton-wt 
well  pressed  down,  and  plained  in  the  remaining  fourth  auothc 
piece  of  cotton-wool  steeped  in  caustic  ammonia.     I  then  hel 
the  thimble  over  one  temple  ftir  about  five  rainutoe,  and  on  re-| 
moving  it  you  could  see  that  the  skin  whioh  had  been  in  coutael 
with  the  ammonia  was  rather  paler  than  the  rest,  and  that 
round   it  the  iutegumeuta    were  congested.     By    passing  the* 
finger  over  the  circular  mark  left  by  the  thimble,  the  epidermis 
was  seen  to  move  and  get  wrinkled,  thus  showing  that  it  wu 
detached.     On  tliea  rubbing  the  surface  with  a  piece  of  linen 
rather  roughly  the  epidermis  waa  entirely  removed,  and  the  cut 
vera  exposed.      I  next  made  a  paste  of  semi-liquid  consisteuu*] 
with  a  drop  of  water,  aud  one-fifth  of  a  grain  of  morphia, 
laid  it  over  the  denuded  portion  of  skin  ;  lastly,  I  covered 
spot  with  a  round  piece  of  oil-silk  kept  in  place  by  a  lar{ 
piece  of  sticking  plast^^r.      I  Hhall  presently  tell  you  whv  I 
recourse  to  this  kind  of  dressing. 

At  the  moment  when  I  laid  the  paste  over  the  raw  surface,  T 
asked  you  to  look  at  yonr  watch,  and  wait  for  the  first  signs  ofj 
narcotism.     I  made  the  patient  sit  do>Tn  in  order  that 
signs  should  be  evident.      Scarcely  had  a  minute  and  a 
elapsed   when  she  complained  of  flushings  of  the  head 
another  minuto,  she  felt  giddy,  and  lastly,  three  minntes  i 
the  di-easing  h:ul  been  applied,  she  felt  such  malaise  that 
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coxild  not  ait  any  longer ;  she  then  laid  down,  feeling  sleepy, 
and  by  that  time  already,  as  you  heard  her  declare,  her  pain  had 
diminished  markedly.  On  the  foUoinng  day,  as  yoii  may  re- 
member, the  phenomena  indicating  absorption  of  the  medicine 
showed  themselves  with  still  greater  rapidity  ;  but  they  were 
long  before  appearing  on  the  third  day,  and  they  could  be 
ficarcely  detected  in  the  course  of  it;  but  when,  on  the  next 
day,  the  small  sore  was  dressed,  this  apparent  anomaly  was 
explained,  for  the  aore  had  almost  healed  up,  and  the  greater 
part  of  the  morphia  stiU  remained  on  the  surface  of  tlie 
skin. 

I  called  your  attention,  on  the  second  day,  to  a  rather  im- 
portant point,  which  would  otherwise  have  been  unnoticed.  The 
skin  looked  raw  when  I  removed  the  dressing,  and  yet  I  told 
you  tliat  there  was  a  thin  fibrinous  membrane  on  it,  which  I 
then  removed  by  gently  rubbing  the  aurfitco.  Bear  this  simple 
fact  in  mind,  gentlemen,  for  if  you  used  the  morphia  again 
without  removing  the  lalse  membrane,  it  would  be  more  slowly 
and  less  completely  absorbed.  Tou  aaw  at  once  the  reason 
why  T  dressed  the  raw  surface  as  I  did  on  the  first  day.  Had  I 
merely  used  a  strip  of  sticking  plaster  or  a  piece  of  rag  rubbed 
over  with  some  fatty  substance,  part  of  the  morphia  would  hare 
been  wasted  in  the  dressing ;  and  tlie  fibrinous  secretion  of  the 
sore,  instead  of  forming  a  false  membrane,  woidd  have  soaked 
the  dressing,  so  that  when  the  morphia  came  to  be  used  again, 
the  akin  would  have  been  seen  to  be  irritated,  and  much  less 
capable  of  absorption  than  when  the  thin  false  membrane  which 
lias  formed  utidtfrneath  the  oil-silk  is  removed. 

Thei-e  is  aiiother  circumstance  which  i  wisli  you  to  remember. 
When  a  raw  surface  made  by  ammonia  is  dressed  with  morphia, 
the  patient  feels  stupefied  two  or  three  minutes  afterwards,  and 
the  effects  which  are  proper  to  opium  go  on  increasing  for 
several  hours,  in  a  degree  which  varies  considerably  according 
to  the  age  and  sex  of  the  patient,  and  according  also  to  cer- 
tain circumstances  which  cannot  be  made  out.  Now,  if  on 
tlie  first  day,  the  narcotic  etfect  have  been  moderate,  one  is 
tempted  to  increase  the  dose  on  the  following  day,  on  the  sup- 
position that  the  system  is  already  used  to  the  opium  and  will 
feel  it.H  inf1u(Mit-e  mnch  less  tho  seccmd  time.  Rut  the  fact  is, 
and  I  made  you  notice  it,  that  the  first  etfect  of  the  remedy 
ifl  still  more  rapid  than  on  the  previous  day,  so  that  it  is  not 
uncommon  to  meet  with  women  who  feel  perfectly  giddy  a 
minute  or  a  minute  and  a  liali'  afLer  the  use  of  the  salt ;  and 
again,  the  etfect  produced  is  imquestionably  greater  on  the 
second  day,  oveu  when  the  same  dose  has  been  used.  This  is 
due  to  a  circumstance  which  miiy  be  easily  recognised,  provided 
some  care  be  taken.  When  the  ammonia  has  just  been  applied. 
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there  is  a  violent  irritation  of  the  tme  akin,  which  for  nearly' 
flu  hour  is  attended  with  a  very  abundant  secretion  of  serosity. 
This  tricklea  from  under  the  dn?ssiii^,  and  if  you  taste  it  (as  I 
have  often  done),  you  will  find  that  it  ia  extremely  bitter,  from 
the  presence  of  the  moqihia,  which  is  dissolved  in  it.   Hence 
follows,  that  a  variable  quantity  of  morphia  is  carried  away 
is  consequently  not  absorbed ;  whereait,  in  the  same  evening 
on  the  following  day,  when  the  false  membrane  is  removed, 
true  sldu  no  longer  secretes  any  serosity,  the  whole  of  the  salt 
remains  in  contact  with  the  surface  of  the  sore,  and  the  nar-i 
cotic  effect  necessarily  increases.    Hence  the  rule  that,  in  order 
to  produce  the  same  effects,  a  stnaller  dose  of  morphia  should  i 
be  used  the  second  time.  Ajiyhow,  pentlemen,  a  small  quantity' 
of  morphia  should  alone  lie  used  in  dressing  a  raw  surface  mada 
by  ammonia,  for  absorption  is  nowhere  so  active  aa  over  th«| 
skin  deprived  of  its  cuticle,  and  grave  accidents  may  result 
from  the  use  of  hij^h  doses,  from  the  first.     Never  ht'gin,  in  tboj 
case  of  a  woman,  with  more  than  one-fifth  of  a  grain ;  and  in 
of  a  man,  with  more  than  two-fifths ;  take  care  to  increase  tl 
quantity  only  when  you  have  ascertained  how  your  patient 
bears  the  remedy. 

The  tirat  effect  of  the  morphia  is  marvellous :  a  few  minates 
are  sometimes  sulhcicnt  to  calm  an  awful  pain;  aud  it  rarely 
occurs  that  great  relief  is  not  affonled  in  a  violent  neuralgia. 
But  there  is  a  world-wide  difference  between  this  and  u  real 
cure,  and  the  pain  generally  returns  when  the  narcotic  effect 
thft  drug  haa  passed  off.  It  is  necessary  then  to  keep 
system  nnder  the  influence  of  the  remedy  for  a  morB  or 
prolonged  period ;  and  a  fresh  npplicotion  is  to  be  mode  in  the 
ijveuing,  and  tmce  again  on  the  following  day.  In  that  mj 
the  pain  may,  in  a  great  number  of  cases,  be  entirely  snppresseo 
for  some  time. 

I  have  already  told  you  that,  on  the  third  day,  the  raw  snrfiiM 
made  by  ammonia  no  longer  absorbs,  so  that  a  fresh  sore  has 
to  bo  made,  in  the  same  manner,  in  the  vicinity  of  the  former, 
or  in  another  part,  according  to  the  intensity  of  the  ]>ain.  Oue 
should  always  be  taken  that  the  skin  ia  irritated  sufficiently  to 
produce  detachment  of  the  cuticle,  but  never  so  as  to  give  rite 
to  a  very  prominent  bulla,  because  otherwise  superficial  ulc«»m-- 
tion  of  the  akin  would,  be  produced,  and  absorption  rcn<h'rt4' 
more  difficult,  and  on  the  other  hand,  a  persistent  scar  would  be 
left  behind,  a  circumstance  to  be  taken  into  consideration  wheu 
dealing  with  the  face  and  other  parts  exposed  to  view. 

The  narcotics  should  tlius  be  persevered  in  for  eipht.  ten,  or 
fifteen  days,  sufficiently  long  to  destroy  a  vicious  habit  of  the 
system.  When  the  external  application  of  ointments  contaiuini 
narcotics,  of  solutions  of  aU-oj>iu,  or  of  morphia  on.  bli^lci 
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surfaces  has  failed,  still  this  mode  of  treatment  hae  not  said  its 
last  word.  There  still  remains  the  hfpodcrtiiic  method,,  whi<:h,in 
a  ^reat  nianj  ciises,  proves  more  useful  than  the  othent.  You 
know  how  this  is  emploj'ed :  invented  by  Rynd,  it  was  popu- 
larised in  England  by  Wood  chiefly,  and  by  M.  Behier  in 
Ftunce.  With  the  smttll  s^iinge  which  Pi-uvaz  invented  fur 
the  purpose  of  injiwiting  a  coajjulatin^  fluid  into  aneurysmal 
tumoiirs,  a  very  concentrated  solution  of  basic  sulphate  of 
atropine  or  of  siUphate  of  morphia  is  injected  subcutaneously, 
as  near  as  possible  to  the  nerve  trunk  which  is  the  seat  of  pain. 
Atropine  ia  generally  preferred,  and  the  solution  is  made  with 
one  grain  of  the  sulphate  to  100  minims  of  distilled  water: 
when  morphia  is  used,  one  grain  is  dissolved  in  twenty  minims 
of  distilled  water.  Each  drop  of  the  atropine  solution  is  equi- 
valent to  -j-Jifth  of  a  grain  of  the  salt ;  and  each  drop  of  the 
morphia  solution  to  ^th  of  a  grain  of  morphia.  IKTow,  as  each 
turn  of  the  handle  of  the  8yring:e  propels  one  drop,  the  quantity 
which  is  injected  may  be  measured  with  extreme  fiicility. 
From  four  to  five,  and  even  ti?n  and  fifteen  drops  of  the 
solution  arc  thus  injected :  the  doses  should  be  small  at  first, 
so  as  to  test  the  susceptibility  of  the  patient,  and  should  be 
increased  by  degrees. 

This  method  is  chiefly  used  in  deep-seated  neuralgias,  and 
although  some  of  my  coUeasfues  have  praised  it  almost  to  exag- 
geration perhaps,  it  is  of  great  value,  and  deserves  a  place  by 
the  one  which  I  have  just  deseriljed  in  detail  to  yon.  The 
small  puncture  of  the  slqn  frightens  pusillanimous  persons  only, 
but  it  offers  certain  advantages  of  its  own,  and  I  havo  several 
times  abstained  from  uijecting  after  having  punctured,  and 
this  simple  acnpunctnre  hiw  sufficed  to  proiiuce  great  improve- 
ment. I  shall  presently  tell  you  what  we  may  expect  from 
acupuncture  and  elcctropunctui'C  alone,  in  the  treatment  of 
neuralgias. 

You  are  aware,  gentlemen,  with  what  difficulty  atropine  ia 
borne.  Some  persons  cannot  take  internally  a  granule  con- 
taining jij^th  of  a  grain  of  atropine  without  being  poisoned,  oa 
it  were,  or  without  feeUng,  at  the  very  len^t.  very  uncomfort- 
able sensations  in  the  throat  and  eyes.  I  confess  that,  Icncjwing 
how  much  the  gastric  juice  occasionally  modifies  certain  vege- 
table substances,  I  expected  to  obtain,  by  injecting  a  narcotic 
solution  into  the  cellular  tissue,  much  more  powerful  effects 
than  by  having  recourse  to  the  ordinarv  mode  of  administra- 
tion. I  was,  however,  mistaken,  and  I  found,  to  my  great 
surprise,  that  ten,  and  sometimes  fifteen,  twenty  drops  of  the 
solution  of  atropine,  which  wore  equivalent  to  y^th  and  even 
^th  of  a  grain  of  the  s:dt  (a  duse  which  would  certainly  give 
rise  to  aenous  symptoms  of  poisoning  if  taken  internally),  wero 
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borne  with  tlic  aame  facility  na  ^ih  or  ^tj-th  of  a  grain,  when,] 
taken  in  the  nana!  way.     The   Bome   observation   applies 
morpMa,  and  I  must  add  that  the  treatment  should  be  pel 
Tored  in  for  some  time,  in  order  to  obtain  good  results  from 

l^fore  than  tJiirty  yeai-a  a^,  I  thought  of  a  mode  of  trpatnienl 
which  has  always  given  me  more  complete  results  than  the 
endennic  and  the  h^-podermic  methods,  in  eases  of  deep-seated 
neuralgias,  and  of  sciatica  in  particular.    Tou  probably  recollect 
two    men  in  St.  A^ea  ward,  at  No.  8  and  No.  14,  who  were 
both  affected  with  a  very  painful  and  obstinate  sciatica.     You, 
remember  how  useless  subcutaneous  injections  of  atropine  proved] 
to  be,  although  large  doses  were  used  and  persevered  in  ;  a  few 
hours'  i-elief  was  merely  obtained,  and  at  the  expense  of  ft 
feeling  of  considerable  discomfort.     Turpentine,  also,  given  iai 
very  large  doses,  produced  but  trifling  impn)vement ;  and  I| 
then  had  recourap,  with  complete  success,  to  a  method  which  t' 
formerly  called  hypodermic,  a  name  which  is  more  appropriate 
to  the  subcutaneous  method. 

.  In  this  method,  the  patient  is  made  to  He  on  the  abdomen, 
and  a  portion  of  the  skin  of  his  buttock  is  pinched  up,  perpen- 
dicularly to  the  axis  of  the  trunk  and  over  the  point  of  exit  of 
the  sciatic  nen-e.  A  stniight  histonri  is  then  run  through  the 
pinched  integuments  at  the  btwe  of  the  fold,  and  is  next  made  I 
to  cut  from  within  outwards.  The  incision  gives  scarcely  any] 
pain,  and,  wlieu  made  in  that  way,  is  clean  and  without  teiLj 
The  snbcutanenus  cellular  tissue  is  exposed  at  the  bottom 
the  wound,  and,  after  having  filled  this  with  some  dry  lint, 
kept  in  place  by  strips  of  sticking  plaster,  the  patient  is  left 
till  the  next  day.  Sometimes,  however,  althouirh  rarely,  this 
simple  operation  snffic-es  not  only  to  give  relief,  but  jictimlly  to 
cure.  On  the  ensuing  days  small  boluses,  prepared  according 
to  the  following  formuln,  are  placed  in  the  wound. 

^  Extract!  bi'Iladonnic  vi*l  BLrsinoniL     .         .        .    ffrr.  xL 

Extracti  opt! \Sa 

PiiWiTw  ^lAri gT-  Ixx 

MuriluriiiiH  (Tummi  .^drairnatn  .        .      q.  a. 

Uividi)  into  twenty  boluac^,  fuid  dry  in  ac  oren. 

Each  bolus  contains  two  grains  each  of  extract  of  opium  and 
of  extract  of  gtramouium  or  of  belladonna.  The  guiacum  and 
the  gum  adraganth  only  serve  to  hardtm  the  muss,  without  pre- 
venting them  from  softeningand  yielding  some  of  their  principlos. 

Two,  and  even  three  boluses,  should  bo  placed  in  the  tvound, 
and  kept  there  by  a  piece  of  sticking  plaster,  under  which,| 
if  jwssibie,  a  small  plate  of  very  flexible  lead,  or  eeve 
layers  of  tin,  should  be  laid.  A  very  dry  pea  should  be  pi 
at  the  same  time  in  the  wound,  and,  on  this  swelling  out  con- 
siderably duriug  the  day,  the  wound  is  maintained  in  a  perfectly 
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oi>en  condition.  Tho  absorption  of  the  drugs  goes  ou  pretty 
actively,  and  the  narcotic  pfFt'ct*  may  be  easily  gradnat^d  by 
increasing  or  diminishing  tlie  numl>er  of  boluses  :  if  necessary, 
other  boluses  are  prepared,  containing  a  smaller  quantity  of 
extract. 

One  dressing  h  sufficient  in  the  twenty-fonr  hours,  althongh 
a  more  rapid  cure  is  obtained  by  dressing  the  wound  morning 
and  evening,  when  less  bolnscs  should  bo  used  each  time.  In 
order  to  obtain  the  full  benefit  of  this  mode  of  tretitment,  the 
system  shoiild  be  kept  constantly  under  the  influence  of  the 
drugs.  So  long  a«  the  pain  continnes,  the  treatment  shonld  bo 
pcrseverotl  in  as  above,  but  when  the  pain  has  ceased,  a  single 
bolus  is  laid  inside  the  wound  on  each  occasion  with  a  dry  pea; 
and  when  all  pain  has  ceased  completely  for  eight  or  ten  days, 
peas  alone  ore  U8cd,  as  in  the  case  of  issues. 

I  must  declare  that  this  mode  of  treatment  has  given  me 
better  resulta  than  any  other  in  Bciatic  neuralgia^  for  it  com- 
bines the  action  of  narcotics  and  issues.  "We  have  seen  already 
the  effects  of  local  applications  of  narcotic  substances  in  the 
treatment  of  neiu^lgiaa,  and  I  will  presently  tell  you  what  may 
be  obtained  from  saiperficial  and  deep  revnlsion.  You  may 
understand,  therefore,  that  the  combined  influence  of  deep 
cauterization  and  of  narcotics  is  followed  by  better  results  than 
the  iBOlated  use  of  either  of  these  measures.  Tliis  method  offers 
another  advantage  again,  namely,  that  after  all  pain  has  disap- 
peared, there  remains  a  superttcial  sore,  a  true  issue,  which, 
by  being  kept  open  for  a  few  days,  or  a  few  weeks,  renders  the 
cure  certain,  and  makes  it  easy,  if  pain  should  return  in  the 
least,  to  have  again  recourse  to  the  boluses,  without  having  to 
make  a  fresh  incision. 

Dr.  Lafargue  (of  Saint  Emilion)  has  recommended  a  mode  ot 
treatment  which  is  of  real  utility  in  superficial  neuralgias  of  a 
alight  character,  and  which  consists  in  introducing  under  the 
skin,  by  a  process  of  vao^'ination,  small  quantities  of  morphia 
or  of  atropine,  by  means  of  a  lancet  dipped  into  a  solution  of 
either  of  those  snbstanecs.  A  two-fold  action  is  combined  in 
that  process,  namely,  the  effects  of  irritation  of  the  skin,  which 
13  excited  by  the  puncture  and  the  somewliat  painful  papules 
which  are  thereby  prwluced  {although  the  benefit  derived  from 
this  is  small,  as  it  is  not  obtainable  by  the  application  of  one  or 
more  blistersl ;  and  secondly,  tho  inllnencc  of  nai'cotics,  the 
inoculation  probably  acting  in  the  same  manner  as  the  applica- 
tion of  narcotic  substances  to  the  exposed  cutis. 

The  application  of  a  solution  of  cyanide  of  potattium  on  the 
skin  protected  by  its  epidermis,  gives  pretty  good  resulta  when 
the  affected  nerves  run  snperficiiiUy,  as  in  the  face  and  on  the 
scalp.    The  strength  of  the  solution  should  be  of  one  part  of 
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the  salt  to  eiglity  of  wat^r  (one  draclim  to  ten  onncea). 
comprtjBs,  doubled  up  several  tiines,  is  eteeped  in  tlie  solution 
and  applied  over  the  part ;  a  piece  of  oil-silk  is  then  laid  over, 
uud  tke  whole  kept  iu  place  by  a  houdkcrcliief.  Each  applica- 
tion Hhnuld  last  from  half  an  huur  to  two  hours,  and  fihonid  be 
renewed  three  or  fonr  times  cTcry  twenty-four  hours.  This 
method  offers  great  adTcmtages,  but  it  has  disadvantages  o^m, 
of  which  1  must  warn  ^ou.  Pure  cvauide  of  pota«siam  i*  a 
cauiitic,  and  causes  a  certain  amount  of  irritation,  even  when 
dissolved  in  eighty  parta  of  wat«r,  producing  bright  redness  of 
the  skin,  and  ihen  a  vesicular  or  papular  eruption,  which  some- 
times gives  rise  to  such  discoinfoit  that  the  treatment  luui  to  be 
given  up.  A  greater  ilisudvuntjige  uf  this  solution  is  that,  like 
strong  alkalis,  it  niakeji  the  hair  break  easily  and  turns  them  of 
a  rusty  colour,  which  disappears  only  when  the  hair  has  grown 
again.  I  tell  you  this,  gentlemen,  in  order  that  you  should  avoid, 
if  puuHible,  uain^  a  solution  of  cyanide  of  potassium  In  ports 
covered  with  hair. 

Chloroform  may  be  used  in  nearly  the  same  circumstances  as 
cyanide  of  potassium,  but  it  should  never  be  applied  iu  a  pure 
state,  at  least  ou  the  face  and  on  parts  which  are  habitnally 
uncovered,  because  it  gives  rise  to  considerable  irritation  and 
even  vesicates  sometimes.  It  may  then  act  on  neuralgias  in 
two  ways :  by  revulsion,  in  the  same  manner  as  flying  blisters, 
siniipiams,  and  the  application  of  tincture  of  iodine ;  and  by  its 
sedative  power.  In  order  to  obtain  nedative  effects*,  the  liniment 
should  contain  from  one-third  to  one-half  of  chloroform.  Thia 
simple  plan,  which  may  be  easily  carried  out,  oidy  succeeds, 
however,  in  neuralgias  of  no  great  intensity,  and  especially 
■when  they  are  superficial.  I  snail  presently  tell  you  of  what 
nse  chloroform  inhalatinns  are  in  the  most  severe  forms  of 
the  complaint. 

As  yet,  I  have  only  spoken  of  the  aetemal  applieaUon  of 
narcotics^  but  their  inienuU  adminiitralion  ia  also  of  unques- 
tionable utility,     Solouaceous  prcparatioua,  and  opium,  in  its 
various  forms,  either  separately  or  in  combination,  have  always 
been,  and  will  always  be,  powerful  remedies  against  neuralgiaSt 
By  a  patient  and   intelligent  administration  of  these  drugs,] 
results  may  be  obtained  wliich  can  scarcely  be  expected  before- 
hand.    The  dose  is  of  cariUiml  importance,  and  it  is  im|>068iU6 
to  lay  dow]i  pnicise  rules  what  it  should  be,  for  it  must  vary, 
according  to  the  duration  and   intensity  of  the  disease,  and 
according  to  the  manner  in  which  the  remedy  is  borne  bv  tb»| 
individual.     In  general,  however,  no  fear  need  be  enterlninod 
jifl  to  keeping  the  patient  fully  ijnder  the  influence  of  the  drug, 
as  shown  by  the  maiiif'estaliou  of  the  physiological  eft'ecta  pri»|»«!r ' 
to  each  of  them.    Chloroform  and  ether,  used  as  uasstheticajj 
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render  marked  serricea  obo  iu  ike  treatment  of  neuralgias. 
Yon  know  the  good  eflecte  of  chloroform  inhalations  in  hepatic 
and  nephritic  colic,  even  when  a  calculus  has  got  inside  the 
excretoiy  duct.  You  remember  the  case  of  that  woman  who 
suffered  fi"om  biliary  calculi,  and  whose  pain  waa  immediately 
relieved,  even  when  the  paroxysm  was  at  its  height :  she  stif- 
fered  also  from  a  very  acute  intercostal  neuralgia,  which  was 
immediately  relieved  as  soon  as  she  ^t  under  the  influence  of 
chlorofonn.  A  yo\ith,  from  Poissy,  affectod  with  gravel,  was 
often  seized  with  awful  nephritic  coUc,  whenever  a  lar^e  p}Tiform 
calculus  tried  to  pass  through  the  ureter.  The  i>aiu,  however 
acute  it  mi^ht  be,  vran  inataiitly  rflliuved  by  chloroform  inhala- 
tions^ and  the  patient  could  be  then  placed  with  his  head  down- 
Tvards  and  squeezed  over  the  region  of  the  Icidney,  so  as  to  push 
the  calculus  hack  into  the  pelvis,  when  the  attack  ceased.  In 
this  case,  the  inhalation  had  to  be  pushed  on  to  the  stage  of 
nnconsciousuess  j  but  in  order  merely  to  relieve  nephritic  or 
hepatic  colic,  it  is  sufficient  to  luduce  a  state  of  semi-uncon- 
BciousnesB,  as  when  chloroform  is  used  during  labour. 

Although  the  unconsciousness  prwluced  by  chloroform  or 
ether  be  transitory  only,  the  narcotic  eftect  induced  continues 
for  a  pretty  long  period,  and  it  frequently  occurs  that  ueurulgic 
pain  yields  or  becomes  very  bearable  at  least,  during  half  an 
hour  or  an  hour  even.  It  happens  pretty  frequently  also  that 
the  onoiisthetlc  stops  the  paroxysm  completely,  especially  when 
the  neuralgia  assumes  a  paroxysmal  character. 

When  chloroform  or  ether  iuhalationa  are  used  against  neu- 
ralgic pain,  no  apparatus  is  needed,  nor  even  a  handkerchief. 
The  patient  makes  a  sort  of  cone  ^vith  his  hand,  by  bending 
his  little  finger  completely  into  his  palm,  and  his  other 
fingers  less  completely :  the  cone  is  open  between  the  thiunb 
and  index  finger,  and  os  the  fingers  are  slightly  separated  from 
one  another,  air  passes  through  easily.  From  ten  to  twenty 
minims  of  chloroform  are  dropped  into  the  palm  of  the  hand, 
which  is  then  held  before  the  nostrils,  while  the  patient  draws 
a  deep  breath.  A  single  inspiration,  when  well  made,  is  suffi- 
cient to  canse  gidduiess,  which  is  in  some  cases  violent  enough 
to  make  the  patient  fall  If  he  happens  to  be  standing  at  tho 
time.  Many  among  you  who  have  tried  this  simple  plan  have 
been  often  compelled  to  sit  down,  in  couseiiucnce  of  the  deep 
impression  produced  by  il\e  chlorofonn  inhaled  in  this  way. 
The  inhalation  may  be  repeat^-d  once  or  twice,  successively,  and 
as  irequently  afterwards  as  the  return  of  the  pain  requires  it. 
I  need  scarcely  add,  that  the  quantity  of  chlorofonn  or  of  ether 
thus  inhaled  is  too  small  ever  to  give  rise  to  any  accidents. 

The  internal  administration  of  qniniuo  is  often  of  very  great 
service  in  the  treatment  of  neuralgias.     'WHien  the  afEection  is 
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doe  to  tlie  inflnrnce  of  marsh  luiaj^mata,  bark  cures  it,  as  it  A< 
all  the  other  manifestatiunB  of  the  same  specific  canse;  bntJ 
even  when  the  neuralgia  is  not  due  to  this  cause,  quinine  exerUj 
a  powerful  influence  on  the  disease.  It  acts  perhaps  in  the 
same  manntT  a«  in  rheumatism  and  in  gout,  and  tliia  is  all  thei 
more  probable  because  the  neuralgia  is  rerj  often  the  expression  i 
of  a  rheumatic  or  gouty  diathesis.  In  such  cases,  qniniue  shoold  [ 
be  given  in  larger  doses  than  in  intermittent  fever,  and  thesd  i 
lai^r  doses  should  be  continued  for  a  longer  period. 

Iodide  ofpotag»ium  also  cures  certain  neuralgias  which  have 
evidently  nothing  to  do  with  syphilis. 

Spirits  of  turpentine  have  been  long  vaunted  in  the  treatment  { 
of  neuralgias,  and  Recamier  and  Martinet  have  dwelt  on  thai 
advantages  which  may  be  obtained  from  iu  internal  admiuiatra-j 
tion.     But  the  diuogreeable  taste  of  turpentine  prevented  iU 
becoming  a  popular  remedy.     The  patient  had  an  nnanrmonnt- 
able  aversion  to  it  after  a  few  days,  and  gave  it  op.     It  had 
another  and  a  somewhat  serious  disadvantage,  namely,  that  it 
irritated  the  mucous  membraue  of  the  fauces  and  o^ophagusoal 
its  passage,  and  to  such  a  degree  a«  occaiiionally  to  pxcite  acnt«j 
pain  and  vomiting.     The  irritating  action  of  the  drug  was  also] 
felt  in  the  stomach,  and  the  manner  of  administering  it  added 
to  the  drawbacks.      Some  of  these  were  avoided  by  admiui»-j 
tering   it  per  rectnm,  and  this  method  was  particularly  ad'< 
vised    in  sciatica;    but  the   extent  of  absorbing  surfiioe  itru 
insufficient  on  tlie  one  hand,  and  on  the  other  the  rectum  sooQ 
became  intolerant  of  the  drug,  so  that  this  useful  plan  had  ta  m 
be  given  up.  ™ 

All  these  disadvantages  are  now  removed,  by  the  administra- 
tion of  turiientiue  in  capsules,  which  thus  reaches  the  stomach 
without  being  tasted,  and  without  irritating  thy  pharynx  and 
ccsophagns.  On  the  other  hand,  the  medicine  should  be  taken 
at  meal  time,  a  precaution  to  which  I  attach  great  importance, 
and  by  the  aid  of  which  turpentine  and  many  other  drugs  are 
easily  borne.  It  is  of  the  highest  practical  importance  that 
irritaut  remedies  which  ore  ailmiuistered  by  the  munth  do  not 
get  in  cimtact  with  the  unprotect«»d  mpnibrane  of  the  8toma<'h- 
Prepiirations  of  iron,  quinine,  turpentine,  iwline,  and  mcrcnry, 
and  many  other  therapeutic  agents  possessed  of  irritant-  pn>- 
perties,  cannot,  in  most  cases,  be  taken  without  inconvenience,^ 
for  the  sole  reason  that  they  are  administered  between  TnG«la  ;i 
when  taken  with  the  food,  they  do  not  irritate  the  mucous 
membrane,  while  their  Bpcci£c  power  is  not  modified  in  the 
slightest  degree. 

You  see  mn,  the-refore,  gentlemen,  prescribe  turpentine  in  all 
my  cases  invariably,  and  you  hear  rae  give  strict  injunction*  to 
the  sister  that  the  patient  should  take  the  capsules  at  bia  mrals. 
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and  you  witness  yourselves  the  facility  with  which  large  doses 
of  the  drug  are  borne,  while  it  very  rarely  happens  that  unplea* 
sant  ayinptoins  compel  me  to  8U«i>end  its  administration. 

lichuby's  capsules,  which  contain  from  eight  to  ten  drops  of 
turpentine,  are  those  generally  used  in,  the  Paris  hospitals.  I 
give  from  f4)ur  to  fivt;  or  six  of  thest-  capauhis,  twice  a  day  (that 
is,  from  100  to  120  drops  a  day),  and  tliis  is  generally  enough, 
although  this  dose  may  be  doubled,  or  trebled,  without  inconve- 
nience. The  medicine  is  continued  for  six  or  eight  days  in  suc- 
cession ;  T  then  intermit  it  fiir  fonr  or  five  days,  after  wliich  I 
resume  it,  and  so  on  for  several  weeks. 

I  must,  in  justice,  however,  declare  that  turpentine  fails  in 
half  the  caaes  of  neural^^ia,  although  it  is  a  good  remedy,  of 
which  practitioners  should  avail  themselves.  Quite  recently  you 
saw  me  on  several  occasions  prescribe  it  in  the  case  of  a  woman, 
lying  in  bed  No.  29a,  in  St.  Bernard  ward,  who  was  afiected 
with  violent  neuiral^a  of  the  trifacial  and  of  the  nerves  of  the 
stomach.  The  facial  neuralgia  disappeared  first,  and  the  gastric 
pain  a  few  days  later.  Some  of  you  must  surely  have  thought 
it  strange  that  I  gave  turpentine  in  large  doses  when  the 
stomach  seemed  to  be  so  affected.  But  a  moment's  reflection 
enables  one  to  understand  easily  that  neuralgia  of  the  plexus 
which  supplies  the  stomach,  does  not  indicate  inQammatiou  of 
the  mucous  membrane,  and  that  there  is  no  renson  why  turpen- 
tine should  not  be  given  in  such  a  case,  as  in  hepatic  or  inter- 
costal neuralgia.  It  is  a  fact,  however  {and  I  shall  not  attempt 
to  explain  it),  that  gastric  neuralgia  la  in  general  more  easily 
and  more  surely  cured  by  turpentine  than  other  neuralgias. 

Irritant  appUmtions  are  of  great  service  in  the  treatment  of 
neuralgias,  although  much  less  so  than  is  believed  by  most 
medical  men.  From  Cotugno,  who  recommended,  with  such 
confidence,  the  application  of  htislsra  in  Bciatica,  over  three 
selected  spots,  tlie  btittock,  the  head  of  the  fibula,  and  the 
malleolnn  extemns,  down  to  Valleix,  who  regarded  blisters 
almost  like  a  panacea,  practitioners  have  used  them  constantly 
in  the  treatment  of  ueuralgias,  although  I  think  that  they  have 
owed  their  favour  to  the  extreme  tacility  with  which  they  can 
be  usefl,  for  I  cannot  believo  in  the  exaggerated  praises  which 
have  been  accorded  to  them  for  a  centurj-. 

When  the  neuralgia  is  recent,  and  is  apparently  connected 
with  rhf'umatiani,  it  is  often  removed  by  irritating  applications 
to  the  skin,  sui*h  a.s  painting  it  with  tiruture  of  iodine^  or 
covering  it  with  a  mugtard  pnuUice,  or  rubbing  it  with  eroUm  oil, 
or  with  an  ammoiiificiti  oinfment.  But  when  the  disease  is  chronic, 
and  may  be  reasonably  ascribed  to  a  diathesis,  as  the  gouty,  the 
herpetic,  the  chlorotir,  the  aguish,  or  the  syphilitic,  the  relief 
procured  by  the  irritant  applications  is  only  temporary,  and 
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lasts  for  a  fow  days,  or  even  s  few  bonrs  only.  Yet,  by  having 
recourse  to  powerful  revulsion,  proportionately  to  the  old  date 
and  the  violence  of  the  neuralgia,  resnlt^  are  sometimes  obtjiined 
which  loss  energetic  treatment  does  not  procure ;  and  it  is  thus 
that  mo^ag  tuidjt^in^  cauUrie*  are  of  unquestionable  ntility. 

I  uflen  mentioned  in  my  leetnres,  when  I  was  prfjfeaaor  of 
therapeutics  in  the  Faculty  of  Medicine  of  Paris,  that  the  publio 
executioner  at  Lyons  formerly  enjored  the  reputation  of  curing 
sciatica.  He  wrapped  the  whole  lower  extremity  in  a  larjre  pitoh 
plaster,  and  the  ecz<jmatous  uruption,  which  ttoon  tihowpd  itself 
after  this  from  the  hip  to  the  toes,  acted  with  a  power  which  a 
less  heroic  treatment  could  not  exert. 

You  hiivt3  Boeu  me,  within  the  last  few  years,  try  in  the  hos- 
pital an  instrument  invented  by  a  man  who  doea  not  belong  to 
our  profession,  and  wliich  he  has  termed  the  auakener  (U  r»- 
vsUleur).  It  consists  of  a  stem,  bearing'  at  its  extremity  nume- 
rous small  8tt*l  poiuts  which  cannot  penetrate  deeper  than  a 
millimetre  (about  half  a  lino).  The  stem  has  a  bell  spring 
attached  to  it,  which,  on  being  touched^  drives  the  points  into 
the  skin  with  extreme  violence  and  vivacity,  thus  producing 
multiple  and  very  superficial  acnpunetiuT.  The  sVin  is  next 
anointed  with  essential  oil  of  mustard,  dissolved  in  some  olive 
oil,  which  soon  gives  rise  to  great  local  irritation,  more  painful 
than  is  generally  caused  by  mustard  alone. 

Tliis  method  has  been  chiefly  used  in  the  treatment  of  rheu- 
matism, bnt  it  is  really  of  some  sennce  in  cases  of  neuralgia. 
It  is  analogous  to  acti^puncktrey  which  you  have  seen  me  use 
suceessfuUv  in  the  wards  on  sevenil  occasions.  For  that  purpose 
I  use  steel  needles,  which  I  soften,  by  heating  them  to  redneM 
in  the  flame  of  a  candle.  The  head  of  each  needle  is  protected 
by  a  small  piece  of  sealing  wax,  and  one  or  more  of  them  are 
pushed  into  the  painful  regions,  without  taking  rare  to  avoid 
the  nen-e  trunks.  They  should  be  left  in  for  ten  minutes,  and 
even  for  jui  hour,  and  the  operutiou  should  be  n'pwited  two  or 
three  times  a  day,  fur  several  days,  and  for  a  few  days  after  aQ 
pain  has  ceased. 

Ekclro-p%KneUire  is  a  more  painful  process,  bnt  it  is  of  still 
greater  utility.  In  1863,  I  saw,  iu  consultation  with  Dr.  De- 
marqnay,  an  pld  gentleman  of  O-i  years  old,  who,  after  an 
attack  of  zona  on  one  side  of  the  forehead,  had  for  irorc 
than  a  year  been  tormented  by  pain  which  almost  drove  him 
mad.  Quinine,  in  large  doses,  local  irritant  applications,  and 
narcotics,  given  int^^mally  and  applied  externally,  had  foiled. 
Tlie  patient  obtained  admission  into  the  Mni»on  mnn ic ipnU  <h 
8an(*',  and  came  under  Dr.  Demarqnny's  care.  This  alciKul 
surgeon  had  recourse  to  electro -puncture,  and  in  a  few  stttincs 
the  pain  disappeared,  but  only  for  a  time,  however,  for  it  filiovred 
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itself  again  witli  its  former  intensifrr  at  the  end  of  a  montli. 
Dr.  Duclienne  (de  Boulogne)  coueeived  the  happy  idea  of  trjing 
Ter)'  ifOvrerf\i\  farad iza lion  (i/"iA^«im  in  obstinate  neuralgiu;  and 
this  plan,  which  is  extremely  painful,  sometimes  prodnees  mar- 
vellous effects.  It  is  not  uncommon  to  see  the  horrible  neuralgic 
pain  of  angina  pectoris  jield  to  its  influence.  Epile])lifurm 
neuralgia,  which  is  such  an  eiquiHitely  painful  ami  a  cruelly 
incurable  allection,  is  soraetimes  quickly  modified,  but  nvt  curedj 
by  this  method.  But,  although  the  violence  and  persistence  of 
neuralgic  pains  induced  j>atient8  to  submit  tt»  cutaneous  fiiradi- 
zation,  few  of  those  who  have  been  but  recently  uffecteil  can  be 
persuaded  to  adopt  a  method  of  treatment  which  causes  BQch 
uisufiemble  pain. 

I  have  often  shown  you  the  extraordinary  effects  following 
the  aypfitatimi  of  htiat  to  joints  that  ai*e  the  seat  of  chronic 
painful  engi)rgement,  by  meaus  of  sand  bags  heated  to  as  high 
a  temperature  as  the  patient  can  bear  without  b».'ing  bui-nt. 
This  plan  succeeds  very  well  also  in  superficial  nemiilgiae,  as 
those  of  the  scalp,  the  face,  and  tlio  ucck ;  and  even  when 
the  pain  affects  limbs  in  their  continuity.  You  have  spen  me, 
on  several  occasions,  wrap  in  these  sand  bags  the  heads  of 
patients,  for  twenty  minutes  at  a  time,  and  repeating  the  process 
twice  a  day. 

This  plan  ia  certainly  not  so  efficacious  as  tliose  winch  I  have 
abready  described  to  you,  although  it  proved  very  useful  in  some 
cases  in  which  every  other  treatmeut  had  failed  completely. 

There  ia  another  methitd,  to  which  I  have  had  recoui-se  several 
times  in  ray  life,  but  in  which  I  have  fonnd  few  imitators,  how- 
ever much  I  have  said  on  the  subject.  I  allude  to  division  of 
the  temporal  am?  of  the  occipiiul  aTteri^:il,  with  the  view  of  curing 
obstinate  neuralgias  of  the  lieiul.  Division  of  the  painful  nerve 
had  already  been  recommended  in  epileptiform  neuralgia,  and, 
in  the  majority  of  instances,  it  was  impossible,  except  by  actual 
dissection,  to  di\4de  the  nerve  without  also  cutting  the  artery 
which  usually  accompanies  it.  1  have  given  you  already,  in  my 
lecture  on  epileptiform  neuralgia,  my  opinion  of  this  o|M»ration 
iu  such  cases ;  but  af^er  having  on  several  occasions  divided 
the  artery,  in  obstinate  cases  of  the  ordinary  form  of  neuralgia, 
I  obttiined  such  immediate  results  that  I  iu  vaui  ask  myself  to 
this  day  how  the  method  acted.  I  tried  it  for  the  first  time  in 
1833,  iu  the  case  of  a  liuly,  about  30  years  old,  who  hud  been 
for  more  than  10  years  afflicted  with  tempctro- facial  aud  cranial 
neuralgia,  of  excessive  violence.  I  had  tried  no  end  of  remedies ; 
aud,  as  a  last  resouiTe,  I  determined  on  dividing  the  temf»oral 
artery  above  the  zygomatic  arch.  I  wrapped  the  blude  of  a 
biatom-i  in  a  piece  of  Etticking  plaster,  leaving  oiUy  a  third  of  an 
inch  of  the  point  uncovered^  and,  holding  the  instrument  like  a 
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pen,  I  pnshed  it  throngh  the  iaesaes,  quite  doie  to  the  ear,  per- 
peudicularlj-,  and  on  reaching  the  booei  I  went  on  ontting  ontD 
then?  was  a  gaah  of  arterial  blood,  always  keeping  tbe  knife 
parallel  to  the  upper  edge  of  the  zygomatic  arch.  The  nemalgia 
ceased  as  soon  as  the  eection  was  tnade.  As  mj  oliject  w«s  not 
to  draw  blood,  I  inuoediately  applied  a  oompressing  bandage, 
which  was  remored  twentj-fonr  hours  afterwards.  The  nea< 
ralgia  was  cured  fur  a  rather  prt^oi^ed  period,  and,  altboi^  it 
returned  subseqaently,  I  still  regard  the  case  as  a  tcit  mooBsrfsl 
one.  XHvision  of  the  occipiUu  art«;rT  is  not  less  efficncioas  in 
the  treatment  of  nearal^a  seated  in  the  posterior  region  of  the 
head ;  and  il  Is  often  found  necessary'  to  divide  both  arteries,  an 
operation  as  easily  perfurmed  as  it  is  fnx  £rum  inounrenieDce.  I 
said  JQst  now  that  I  conld  not  acoonnt  for  the  soddeanessof  tfat 
improremeut  following  division  of  the  arteries.  I  am  weU  awaie 
that  these  vessels,  espM^iullj  the  occipital,  are  aooompnaied  hj 
nerroos  twigs  of  some  importance ;  bnt  although  I  ondcKtand 
how  the  pain  ceasea  in  parts  supplied  by  nerres  inrtiw)^  in  tfas 
section,  I  cannot  understand  the  complete  cessation  of  pain  in 
the  greater  number  of  nerre  twigs,  which  a  mom^it  befixe 
caused  such  acute  pain,  and  which  have  no  apparent  coonneliatt 
with  the  out  branciies. 

The  following  case  is  a  most  curious  instance  in  point  r— 
I  was  asked  by  Dr.  Mathicu,  to  see  a  man  about  30  jeuM 
old,  in  the  rue  Ntuve  SSaint-Meiyy  who  was  sufiering  from  acnte 
enoepbalitifi.  Tlie  poor  man  complained  of  excessive  pain  in 
the  head,  and  uttered  fearful  cries ;  narcotics,  employed  inter- 
nally and  externally,  had  failed  to  relieve,  and  bleeding  had 
proved  as  iuefTectual.  I  advised  division  of  the  ten^Kml  artnTy 
and  operated  at  once ;  the  relief  was  instantaDeona,  ahbtnipi 
scarcely  a  spoonful  of  blood  had  been  lost.  The  patient  wat 
admitted  into  my  wards  in  the  hospital,  and  after  his  death,  an 
abscess  was  found  in  his  brain.  I  have  related  this  cnse,  gen- 
tlemen, merely  to  show  you  the  utility  of  dividing  the  nHaj* 
even  in  cranial  neunilgias  that  are  symptomatic  of  the  gfBwet 
lesions. 

It  may  be  asked  whether  the  rapid  improrement  which  foQowa 
division  of  the  artery  and  of  the  nervous  twigs  which  acoonpany 
it  is  the  result  of  a  meutal  impression,  in  some  respects  anal- 
ogous to  the  impn^ssion  produced  in  toothache  hj  the  sight  of  a 
dentist's  instrumeut ;  but  I  shall  not  attempt  to  answer  the 
question.  Yet,  when  we  see  &cial  neuralgia  and  ™^tig  neuralgia 
itself  cured  by  division  or  cauterization  of  the  lobule  of  the  ear 
(and  there  are  now  pretty  numerous  cases  of  the  kind  on  record), 
how  can  we  account  fur  the  beneficial  influence  due  to  division 
of  the  temporal  and  occipital  arteries  in  nenralgiaa  of  the 
head? 
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As  yet,  gentlemen,  in  the  long  list  of  remedies  which  I  have 
enumerated  to  yon,  I  hare  only  had  the  element  pain  in  view, 
and  I  have  not  taken  into  accoiut  the  cause  to  \rhielf  the 
neuralgia  woa  due,  except  when  this  cause  wae  immediately 
co^isable,  aa  in  toothache  dependent  on  a  carious  tooth,  in 
seuroma,  in  wounda  or  in  injury  to  a  nervo-tmnk,  »^'o.  But 
wht^n  the  caoae  okIs  on  tbu  whole  syutem,  a»  syphilis  and  chlo- 
rosis for  example,  we  can  and  we  doubtlesa  should  calm  the 
pain  as  quickly  as  possible,  but  the  chief  aim  of  treatment 
should  be  to  remove  the  cause.  Otherwise  the  neuralgia  is 
only  relieved  for  a  time,  and  returns  after  a  brief  interval;  for 
when  it  disappears  easily  under  the  influence  of  the  various 
measures  which  I  have  dcBcribed  to  you,  it  is  broui;ht  on  by 
causes  which  manifest  themselves  by  transient  phenomena, 
only,  as  rheumatism,  for  example. 

Neuralgia,  of  syphilitic  origin,  is  of  rare  occurrence,  except 
when  there  is  a  local  lesion,  such  as  exostosis,  periostitis,  nudes, 
&c.,  and  the  general  rheumatoid  pain,  which  is  sometimes 
present  in  cases  of  constitutional  syphilis,  is  probably  due  to 
irritation  of  the  spinal  cord.  It  is  often  brou^jht  on  ay:ain  by 
an  acute  inflammation,  and  by  ulceration  of  mucous  mem- 
branes, as  in  sy])liilitic  cory/a  and  otitis.  All  these  neuralgic 
phenomena  ore  rapidly  removed  by  specific  treatment-,  but  if 
uecrosid  be  present,  nitrcury  and  iodine  will,  of  course,  fail,  and 
will  only  influence  the  disease  which  brought  on  the  necrosis. 
I  have  told  yon  the  signs  by  which  you  could  recognise  neiu-ol- 
glos  of  syphihtic  origin,  and  you  have  seen,  in  the  wards,  hovr 
quickly  a  specLflc  treatment  did  away  with  tlie  pain.  You 
remember  the  case  of  a  woman,  who,  in  June,  1863,  lay  at  "No.  7, 
in  St.  Bernard  ward.  The  neuralgia  was  worse  rather  late  in 
the  evening,  and  waa  l>etter  in  the  morning.  I  gave  her  two 
grains  of  culomel  a  day,  to  be  taken  in  doses  of  the  tenth  of  a 
grain  in  the  course  of  the  day,  and  on  the  third  day  of  this 
treatment,  as  soon  as  the  gums  began  to  swell  slightly,  the 
pain  ceased  almost  entirely.  The  solution  of  Van-S-»ieten 
{Liqtwr  corrofivi  fub(iitinfi)  was  then  substituted  for  the  calomel, 
and  aubst-queutly,  iodide  of  potassium  was  aduiinistored. 

Calomel,  in  divided  doaes  (fractd  dogi)  is  the  preparation 
which  I  always  use  when  I  want  to  act  quickly  on  the  system. 
I  have  powders  made  up  with  Vyth  of  a  grain  of  calomel  and 
from  2  to  4  grains  of  sugar;  and  the  patieut  takes  ten  such' 
powders  every  day  at  nearly  equal  intervals,  for  three,  four, 
five,  or  six  days.  It  rarely  happens  that  the  gums  do  not 
begin  to  swell  by  the  third  day ;  when  they  do,  five  powders 
only  are  given,  instead  of  ten.  ^Vhen  the  pain  is  relieved,  I 
prescribe  chlorate  of  potash  to  cure  tlie  mercurial  stomatitis, 
and  I  next  give  the  solution  of  Vau-Swicteu  for  a  month  or 
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two,  fimshing  afterwards  with  iodide  of  potassium.  Tho  effects 
of  tiiG  treatment  majiifest  thcmselrcs  immediately ;  from  tbo^ 
£rst  niglit,  the  pain  ia  ofU^.n  diuiinishtid,  and  it  ia  of  rarej 
occurrence  that  it  is  not  perfectly  bearable  after  three  daji*  of 
this  treatment.  Any  exostosis  which  may  be  present  doea  not,j 
of  course,  disappear  in  that  time,  but  it  immediately  beoomesi 
less  tender  on  pressure,  and  afterwards  disappears  slowly. 

I  am  aware,  gentlemen,  that  iodide  of  pohissinm  does  real 
service  in  such  cases,  and  you  have  seen  me  administer  it  with, 
great  sticcess  on   several  occasions.     But  I  must  state,  that 
although  it  is  auiMjrior  to  mercury  when  administered  in  the 
ordinary  way,  it  is  infinitely  less  powerftU  thnn  calomel  piven 
according  to  the  above  method.    As  to  intermittent  neoi^gias, 
which  have  been  sj>ecially  termed  larvated  fevers  when  apf 
rontly  due  to  paludal  influences,  they  are  cured  by  preparations' 
of  bark  in  pretty  lai*ge  doses,  lai^r  in  general  than  in.  ordinary 
inteiinittcut  fevers.  But  you  must  not  think  tluit  intermitteuce  h 
and  p<Tfe{:t  periodicity  in  casps  of  neuralgia  are  proof  positive  ^ 
that  the  disease  is  of  paludal  origin,  for  I  have  told  yon  of 
eases  in  which  a  grave  organic  lesion  gave  rise  to  |>erfectly 
peiiodic  neuralgic  pain,  and  in  which  bark  fiiited. 

When  the  neuralgia  returns  in  multiple  paroxj-smserery  day, 
even  when  these  paroxysms  are  periodic,  quinine  exerts  T«y 
little  influt;nce.  It  possesses  more  power  if  there  be  but  <ino 
paroxysm,  while  it  is  a  sovereign  remedy,  as  it  were,  when  the 
paroxysms  are  tertian  or  quartan,  for  these  forms,  when 
periodic,  are  more  certain  proofs  of  the  existence  of  paludal 
influence  in  the  case.  Yet,  gentlemen  (and  I  cannot  account 
for  it),  even  when  there  is  not  the  least,  suspicion  that  the  same 
causes  which  bring  on  intermittent  fever  have  been  at  work, 
quinine,  in  lai^^e  doses,  exerts  a  powerful  influence  on  neuralgia, 
even  when  the  attacks  ai-e  not  intermittent,  and,  a  foriiorij  wbea 
tliey  are  intermittent  and  jwriodic.  Hence  you  s€m  me,  in  most 
cases,  hare  reooiu'se  to  quiiiinu  first,  and  try  otlier  remediM 
only  when  it  has  failed. 


LECTURE  XVIIT. 

CEREBRAL  RHEUMATISM. 

Cmm  of  Cerebral  Rheumati^rn  cKCiirring  in  ■  drunkurd  «ni  in  ii  woman  who 
bad  two  in.*jtn«. — The  Cerebral  SjniptomR  are  gflnerRliv  due  to  iadiridital 
predifpotttton. — Of  Dultrium  in  dJie»»e*  in  ^n«r«l. — SU  forms  of  Cerebral 
itheuuialiADi :  the  apnpleciic,  the  deliriou?,  the  meniofntic,  tbe  hydro- 
eapbalic,  the  coDvuUtrQ,  and  the  choreic:. — 'IheBo  divisionB  are  iiomewhat 
artificial. — Dfucriptlou  of  llitM)  fnrms. — Nulura  of  Rbeuiuftusui.— Meniu- 
gjlU  T«r«;  symptonia  and  lesions  of  this  nffertioD  generally  nbsent. — Thfl 
CeTebrftI  Phennnieiia  are  nnt  the  cnnaequmice  of  metaatAflU,  but  are  g<!iw- 
rallv  owing  to  nome  morbid  wrobrtd  pradiitpoailjoD,  Biicb  in  prerioua  habit« 
of  3rtiDkeDne&'«.  or  some  former  Deurosia. — They  are  ui^t  brought  oo  by 
tbe  adouDijitrBtioQ  of  sulphate  of  quictnti. — Treatmeot. 

Gentlemen, — ^Tou  could  see  a  few  dajs  ago  at  No.  16,  in  St. 
A^es  ward,  a  remarkably  robust  man  who  was  suffering  from 
acute  articuJar  rLeumatism. 

"When  he  was  twelve  years  old,  he  for  the  first  time  fell  ill  of 
that  complaint,  which  then  affected  his  lower  limbs  chiefly, 
and  lasted  three  months.  Six  years  later,  he  had  a  second 
attax^k,  when  all  his  joints  were  involved,  and  for  about  three 
months  again.  At  tlie  age  of  twenty-one,  he  had  a  third 
attiLclc,  during  wlncrh  all  his  joints  were  suecesaively  affected, 
and  which  lasted  four  months.  It  would  be  diificult  to  meet 
with  another  cose  in  which  the  rheumatic  diathesis  was  more 
marked ;  and  yet  the  patient  declares  that  he  h,is  never  had 
anything  the  matter  with  his  heart,  has  never  had  palpitation, 
shortneaa  of  breath,  or  (cdema.  But  you  sliall  hear  by  and  by 
that  his  heart  wa.s  seriously  affected,  and  that  Dr.  Bouillaud'a 
law  ai^fain  proved  true  in  tMs  cose. 

Twelve  days  before  admission,  this  patient  felt  vague  pain  in 
the  amall  linger-joints,  withtmt  any  marked  fever  or  makise. 
Fever  next  set  in,  the  left  wrist  swelled,  and  grew  very  palnfnl, 
Bud  the  malaise  became  general.  On  the  day  of  his  admission, 
February  19,  his  fever  was  pretty  sharp;  his  pulse  was  118; 
his  skin  perspiring,  the  left  wrist  veiy  much  swollen,  together 
with  the  synovial  sheaths  of  the  extensors,  and  of  the  long 
abductor  of  the  thtimb.  The  small  joints  of  the  cnrjins  we^^ 
painful.  Both  kuee-joints,  especially  the  left,  seixed  since  the 
previous  day  only,  were  pmnful  also.    '^"      right  knee,  which, 
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had  been  affected  for  two  days,  contained  a  small  amonnt  ofj 
serous  fluid. 

I  mention  all  theee  details  in  order  that  no  doubt  should 
exist  in  your  mind  eh  to  the  cuae  bein;^  one  of  acute  articular 
rheumatism,  and  that  you  may  follow  the  mig;ration  of  the 
symptoms. 

A  very  rough  systolic  bellows-murmur  and  a  soft  diastolic 
one  were  alao  heard  OTcr  the  base  of  the  heart,  and  could  be 
traced  into  the  large  arteries. 

From  the  frequency  of  the  pidae,  the  heat  of  skin,  the  intense 
thirst,  and  the  general  aspect  of  the  patient,  I  prognosticated  1 
a  Bevere  attack  of  rheumatism,  of  prolonged  duration.  I  pre- 
scribed a  scruple  of  sulphate  of  quinine,  and  in  the  evening  my 
clinical  aasistant  cupped  the  precordial  region  in  six  different 
places. 

On  the  following  days  the  pulse  remained  as  frequent,  but 
the  state  of  the  joints  changed;  on  the  21st,  all  swelling  of  the 
left  wrist  had  disappeared,  but  there  was  stiU  redness  of  the 
synovial  sheaths  of  the  wrist  and  the  hand;  on  the  22nd,  the 
tibio-tarsal  articulation  and  the  right  foot  were  painhil,  the  left 
hand  and  wrist  were  ftee,  bnt  the  right  hand  was  affected ;  on 
the  24th,  the  lower  limbs  were  free,  but  the  right  hand  was 
still  red  and  swollen;  the  ellx>w8  were  free,  while  the  shonlden 
were  painful. 

The  patient  felt  much  better,  and  hoped  to  be  Boon  able  to' 
cat.  For  the  previous  two  days,  the  dose  of  quinine  had  been 
increased  to  two  scruples ;  on  the  22nd  the  patient  took  thirty 
grains  of  qainine. 

On  going  ronnd  on  the  evening  of  the  24th,  my  clinical 
aasistaiit  observed  no  unusual  symptom ;  the  pain  in  the  joints 
had  diminished,  and  the  patient  was  very  much  pleased  with 
his  condition.     An  hour  later,  however,  he  complained  of  not  h 
being  able  to  see,  and  shortly  afterwards  he  began  to  vocifcrate^fl 
called  out  "Thief!"  rushed  out  of  lied,  and  fell  down.     On 
being  put  back  to  bed  by  two  attendants,  ho  struggled  with 
them,  exhibiting   considerable   strength,  and   then,    dropping 
back,  died.    All  this  took  place  in  less  than  a  quarter  of  aa^_ 
hour.  ■ 

When  the  body  was  examined,  there  waa  found  pretty  marked 
injection  of  the  whole  of  the  pia-mater  covering  the  bruin,  bu6 
the  meninges  were  nowhere  thickened,  and  nowhere  adherent 
to  the  grey  matter  of  tlie  brain.  There  waa  not  a  trace  of 
effusion  into  the  sub-arachnoid  space.  The  choroid  plexuses 
were  not  appreciably  redder  than  they  normally  are.  There 
waa  no  intra- ventricular  effusion.  The  brain  waa  remarkably 
healthy,  and  thin  sections  of  it  showed  that  it  was  not  more 
vascular  in  one  point  than  in  another ;  tlicrc  were  not  even  the 
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interstitial  puncta  whicli  are  sometimes  observed  when  there  is 
meningeal  injection.  The  corpus  callosiim,  tlialami  optici,  cor- 
pora striata,  cerebellum^  and  mednlla  oblongata  were  of  firm 
consistency,  and  exhibited  no  alteration  whatever.  In  short,  it 
would  have  been  difficult  to  see  a  more  normal  brain  in  aspect 
and  texture. 

The  basilar  and  cerebral  arteries  were  peHectly  healthy,  with 
\uialtered  walls ;  no  coaguliun  could  be  seen  which  could  be 
referred  to  thrtimbosis  or  embolism. 

As  to  the  cardiac  lesions,  T  need  not  dwell  on  them,  but  will 
merely  state  that  the  bruits  heard  dxiring  life  depended,  as  had 
been  diajjnosed,  on  a  double  lesion  of  the  veutricolo-aortic 
orifice,  cunstriction  of  the  aperture,  and  incompetency  of  its 
yalves.  Contrary  to  the  patient's  assertion,  however,  these 
lesions  were  of  very  old  date,  although  they  had  not  given  rise 
to  functional  disturbances.  There  was  intimate  adherence  of 
the  whole  of  the  pericardium  to  the  heart.  The  heart  was 
very  large,  especially  on  the  left ;  its  cavities  were  empty. 
There  was  congestion  of  the  lungs,  almost  amounting  to  tJiat 
found  in  asphyxia.  Tlie  kidneys  were  large,  and  of  a  violet 
hue.  The  liver  was  red,  anfl  of  a  rery  large  size.  There  was 
nothing  worth  noticing  in  other  organs. 

There  was  no  trace  of  effusion  in  either  knee ;  the  synovial 
membrane  was  not  in  the  least  injected,  except  to  a  very  slight 
degree  in  the  outer  cul-de-sac  of  the  left  knee.  There  was  no 
redness  of  the  synovial  membrane,  nor  any  effusion  into  the 
wrist-joints,  or  the  other  articulationa  which  were  afi'ected  on 
the  preceding  day. 

I  do  not  think  that  any  one  of  these  details  is  snperdnous. 
The  present  subject  is  a  controverted  one,  and  raises  many 
fjuestiona  of  doctrine ;  for  it  may  be  asked  whether,  in  cerebral 
rheumatism,  there  be  metaatasiH  from  the  joints  to  the  brain, 
mere  functional  disturbance  of  the  brain  without  any  lesion,  or 
rheumatic  meningitis  V  You  may  now  imagine  what  interest 
attaches  to  the  pathological  appearances  found  in  such  in- 
stances. 

The  subject  of  this  case,  then,  had  previously  suffered  from 
three  attacks  of  acute  articular  rheumatism,  which  had  each 
lasted  from  three  to  four  months,  and  had  left  persistent  marks 
on  the  pericardium  and  the  heart.  The  fourth  and  last  attack 
was  only  eight  days  old,  when  the  state  of  the  articulations 
and  the  general  condition  suddenlj'  improved,  while  soon  after- 
wards cerebral  symptoms  developed  themselves,  beginning  with 
slight  disorder  of  vision,  and  ending  in  delirium  of  only  a 
quarter  of  an  hour's  duration,  followed  by  sudden  death. 

On  examination  of  the  body,  slight  injection  of  the  men 
ia  alono  found  to  account  for  the  brain  symptoms.    Th< 
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was  certainlr  one  nf  acute  articular  rbemnatciin,  and  the  symp- 
tomB  which  preceded  death  were  unqnestioniibij'  those  of  cerebral 
rheomatisni.  But  they  had  mode  tiieir  appearance  so  suddenly, 
and  HO  taken  ua  by  surprise,  that,  after  mv  atteution  had  been 
thuB  aroused,  I  determined  on  investigahng;  the  c&ae  furtht^r. 
I  then  ^t  the  information  that  the  patient  hud  been  a  hani 
drinker,  or,  in  other  words,  a  drunkard.  He  could  drink  largeiy 
without  gettiug  drunk,  but  his  companions  said  tliat  he  wa»' 
stupefied  by  drink.  For  three  months  preriously  he  often  had 
at  night  attacks  of  dyspmwi  and  nightmares.  His  pperiotis 
histor}',  therefore,  told  a  sad  tale  of  drunken  habits,  and  Lis 
brain  was  in  an  unfavonrable  condition  when  rheumatism  at- 
tacked him  for  the  fourth  time.  We  shall  see,  presently,  what 
conclusions  can  be  drawn  from  this  respecting  the  etiology  of 
cerebral  rheumatism.  In  the  meantime  allow  mo  to  call  your 
attention  most  particularly  to  the  fact  that  this  patient  was  a 
hard  drinkt-r,  spending  hia  days  in  a  chronic  state  of  inebriation, 
and  that  for  some  time  past  he  was  subject  to  nightmares,  and 
lastly,  that  he  complained  of  mistiness  of  vision  a  few  minatM 
before  hia  fatal  seizure. 

I  pass  on  to  another  case,  that  of  a  woman  aged  sixty-three, 
who  is  lying  in  bed  No.  2.  She  is  a  charwoman  and  ptirter,  w 
tliatshe  may  be  a  little  addicted  to  spirit  drinking.  She  relate 
her  atory  as  follows : — On  the  Sunday  previous  to  her  admission  I 
into  hospital,  she  had,  after  doing  her  work,  gone  to  Notre-Donie  " 
to  mass,  but  she  could  not  follow  the  serrice  as  usual,  and  did 
not  understand  it,  and  at  the  same  time  she  felt  on  acute  pain 
in  her  right  ahoidder.  After  church  she  went  to  a  house  to  do 
some  work  as  charwoman,  although  she  ftdt  queer.  She  did 
part  of  her  work  in  a  mechanical  manner,  and  then  sat  down  in 
a  stupid  state  in  a  dark  corner  of  the  kitchen,  where  she  re- 
mained silent  aud  molionlesg.  Her  employer  kindly  sent  her 
home  in  a  cab.  On  her  vaiy  there,  she  complained  of  acuta 
pain  in  her  right  shoulder,  and  was  conscious  of  a  aingular 
undefined  change  which  had  come  orer  her  mind.  She  got 
into  bed,  slept  well,  and  woke  the  next  morning  spccclilesa. 
She  wanted  to  drink,  bnt  could  not  make  her  husband  under- 
stand  her  wish ;  she  pointed  to  the  water-bottle  with  her  lejl 
hand,  but  she  could  not  eren  make  those  elementary  gcstoivs 
which  wo  would  use  if  we  wanted  to  ask  for  drink  from  a  jwrson 
who  did  not  understand  our  language.  She  evinced  impatience, 
as  aphasic  patients  genenilly  do,  at  her  iuability  to  tii[H>ak  and 
gesticulate,  and  at  others  being  unable  to  understand  her 
meaning.  She  had  then  in  her  minJ  a  distinct  wish  to  show 
her  anger  by  calling  her  husbond  a  bad  name,  but  although  sbe 
had  a  deliuite  id<>a  of  this  in  her  own  uiind,  she  could  not 
speak  out.     During  tho  whole  of  Monday  aud  part  of  Tui'^sUay, 
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sBe  had  not  the  least  power  to  artictilate  a  single  word  or  to 
make  an  intelligent  gesture.  A  medical  man  was  called  in, 
who  ordered  a  few  leeches  and  a  purgative.  In  the  course  of 
Tuesday  evening  she  began  to  speak,  but  in  a  sputtering 
manner,  and  when  she  was  admitted  into  the  hospital  on 
Wednesday,  she  spoke  in  the  same  sputtering  way,  ultlumgh 
she  conld  pretty  distinctly  relate  how  her  complaint  l>egjin. 
Slie  complamed  on  that  day  of  violent  pain  in  the  right  shoulder 
and  the  left  knee. 

As  her  mental  condition  interested  me  rerj  much,  I  pressed 
her  with  questions,  whether  she  had  suffered  from  any  nervous 
complaint  at  some  previous  time,  and  she  at  lost  told  me  that 
she  had  been  rather  nervout  lately,  especially  since  tlie  revolu- 
tion of  18i8.  Rents  were  with  great  difficulty  collected  from 
small  lodgers,  and  one  of  these  e^^n  threatened  to  shoot  her 
husband,  on  the  latter  claiming  the  rent.  She  was  so  frightened 
that  she  became  qnite  mad  with  fear,  and  that  she  had  to  be 
taken  to  the  Salpetriere  three  days  afterwards,  and  remained  iu 
that  hospital  for  thirteen  months,  in  a  state  of  fierce  mania. 
NoWj  I  maintain  that  the  brain  of  this  woman  must  have  been 
in  an  abnormal  condition  to  account  for  her  becoming  insane 
after  a  violent  altercation,  and  especially  for  her  remaining  so 
long  in  a  state  of  furious  mania. 

At  this  present  moment  tlie  patient  is  feverish,  her  tongue 
is  white,  and  she  feels  sick  whenever  she  tries  to  sit  up  in  bed. 
Her  right  shoulder  and  elbow  and  her  left  knee  are  painful, 
but  they  are  neither  red  nor  swollen.  There  is  nothing  wrong 
about  the  heart  or  lungs.  The  most  remarkable  circumstance 
about  her  cerebral  condition  is  an  irresistible  tendency  to  doze, 
exactly  as  if  she  had  been  struck  with  apoplexy.  She  begins  a 
sentence  well,  but  by  degrees  speaks  less  and  less  intelligibly 
and  rapidly,  then  stops  and  drops  uff  to  sleep.  "When  she  is 
shaken  sharply,  she  wakes  up,  looks  around  with  wondering  eyes, 
answers  qnestious  clearly,  but  soon  doices  off  again. 

Thus,  gentlemen,  the  subject  of  my  first  case  was  a  hard 
drinker,  who  suffered  habitually  from  nervous  symptoms  trace- 
able to  a  morbid  cerebral  couditiou,  while  the  patient  iu  my 
second  case  is  an  extn^mely  nervous  and  sontewliat  insane 
woman.  There  was,  therefore,  in  both  these  cases,  a  predis- 
position to  the  manifestation  of  cerebral  symptoms  in  the  course 
of  rheumatic  fever.  But  before  I  proceed  auy  further,  I  wish 
to  make  a  digression  which  will  enable  me  to  bring  before  you 
my  views  on  the  varions  modes  of  manifestation  of  delirium, 
and  on  the  variable  signilicance  of  this  psychical  disorder. 

You  know  alp?ady  from  ex]>erience  that  some  individuals  rave 
for  the  least  thing,  and  in  order  to  illustrate  how  fur  this  pre- 
disposition to  delirium  may  be  pushed,  I  will  relate  to  you  the 
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fullomng  caso.  A  few  years  ago,  while  making  a  post-inort«m 
examination  at  the  HoteUDien,  both  my  clinical  assistant  and 
I  pricked  ourselreB.  My  assistant,  whose  mother  was  of  a 
uervona  temperament,  and  who  had  himself  been  a  sleep-walker 
a«  a  boy,  becaoue  affected  with  boUs  and  with  very  serious 
nervous  symptoms,  ocfasionolly  even  with  fejirful  delirium. 
Five  or  six  days  after  I  had  woimded  myself,  I  hail  at  the  site 
of  the  wound  a  carbuncle  which  gave  me  great  pain,  but 
brought  on  do  fever,  and  I  then  had  a  succession  of  boils,  aa> 
attended  with  fever  or  delirium.  Thus,  one  and  the  same  canse, 
namely,  a  prick  inflicted  under  the  same  conditions,  gave  rise 
to  exactly  suuiJar  anatomical  lesions,  but  to  general  rc&ctioii, 
which  wiia  perfectly  diflbrejit  in  the  two  cases,  and  very  mani- 
festly because  of  the  difference  in  the  amount  of  vital  reaisbince 
in  the  two  subjects.  This  is  the  condition  to  which  the  ancients 
have  given  the  ofb-derided  name  of  idiosynciusy.  Thus  again, 
how  many  individuals  do  we  meet  with  who  are  deliriuns  when 
they  have  the  least  fever,  nnd  how  many  children  are  seized 
with  convulsions  when  they  get  at  all  feverish. 

Febrile  delirium  generally  comes  on  at  the  onset  of  diseases, 
Both  delirium  and  convulsions  are  then  correlative  phenomena 
of  the  rigor;  but  it  must  be  added  that  there  arc  certain 
acquired  predispositions.  Thus,  Dupuytren  called  attention  to 
the  nervous  delirium  following  upon  uijiiries,  and  justly  com- 
I>ared  it  to  delirium  tremens.  Now,  this  delirium  occurs  in 
individuals  addicted  to  spirituous  liquors,  without  there  being 
any  relation  between  the  lesion  and  the  intellectual  disturbance, 
for  it  comes  on  after  any  kind  of  injury  as  well  as  after  tlu 
moat  skilfully  performed  sui^cal  operation.  You  aje  awazc, 
also,  how  frequently  deliriiun  complicates  pneumonia  when 
occurring  in  drunkards.  In  the  fonncr  case  the  injury,  in  the 
latter  the  intiammatioii  are  the  determining  cause  which 
briuga  on,  with  the  aid  of  the  existing  predisposition,  the 
mental  disturbance  which  is  the  dreaded  prelude  of  a  fatal 
termination. 

Hereditary  inflnence  plays  also  a  most  important  part  in  tbe 
production  of  nervo\is  disturbances  ;  and  hence  it  i»  we  fre- 
quently find  that  women  whuiie  mothers  were  insane  or  of 
a  nervous  temperament  are  seized  with  eclampsia  during 
labour. 

As  to  the  prognostic  value  of  delirium,  it  chiefly  depends  on 
the  nature  and  intensity  of  the  disease  in  the  coorse  of  which 
it  shows  itaelf.  Take,  for  instance,  typhoid  fever  and  cholera, 
on  the  one  hand,  and  scarlatina  and  measles  on  the  other. 

Stupor  and  delirium  ai*e,  as  it  wci-e,  uormul  symptoms  of 
typhoid  fever,  which  always  presents  nervous  phenomeua,  such 
fks  sleeplessness,  stupor,  vertigo,  weakness,  and  delirium.  These 
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symptoms  appear  very  simple  to  you  then,  Lecaose  they  form 
port  and  parcel  of  the  complaint;  and  yoa  take  them  into 
account  merely  in  order  to  confirm  your  dia^osis-  Bnt  if  they 
show  themselves  in  the  course  of  a  disease  of  which  they  are 
not  usual  accompaniments — in  articular  rheumatism  or  pneu- 
monia,  for  instance — they  at  once  excite  anxiety  and  alarm. 

See  what  happens  in  cholera,  in  the  most  virulent  form  of 
the  complaint  even.  The  intellect  is  unimpaired;  and  although 
tKe  patient  may  shriek  from  the  pain  of  the  cramps,  he  gives 
rational  answers  to  questions  that  are  put  to  him.  The  brain, 
therefore,  is  not  involved  until  the  so-called  typhoid  stage  of 
the  disease  sets  in.  Take,  agaiu,  a  case  of  acute  peritonitis, 
when  the  whole  of  the  abtlominiil  cavity  is  involved,  and  the 
infiammatioQ  spreads  by  contiguity  to  the  intestinal  walk 
themselves ;  no  delirium,  no  nervous  symptoms  will  show 
themselves.  Such  phenomena,  therefore,  do  not  depend  ou  the 
seat  of  the  disease,  bnt  on  its  nature.  I  must  add  that-,  while 
speaking  of  cholera  and  t>-phoid  fever  together,  as  abdominal 
diseases,  for  the  sake  of  illustration,  I  followed  the  usual 
cufatom,  although  it  is  a  bad  one. 

Let  us  now  examine  the  relation  of  delirium  to  diseases  of 
the  skin,  and  to  eruptive  fevers,  which  are  no  more  cntaneoua 
aflections  tlian  cholera  and  typlupid  fever  arc  abdominal  diseaaes* 

In  scarlatina,  delirium  is,  a£  it  were,  the  rule,  as  it  is  in 
typhoid  fever ;  bnt  not  so  with  measles.  If,  therefore, 
delirium  should  come  on  about  the  fifth  or  sixth  day  of  an 
attack  of  measles,  it  should  excite  alarm,  because  this  nervous 
6>'mptom  does  not  form  part  of  the  natural  evolution  of  the 
diBease.  In  some  cases  the  delirium  is  proportifmate  to  the 
intensity  of  the  disease,  although  nervous  symptoms  do  not 
constitute  part  of  the  complaint.  Thus,  discrete  variola  is  not 
attended  with  delirinm,  while  confluent  variola  is  nearly  always 
BO.  Delirinm  also  occurs  in  erj'sipelafi  of  the  face,  when  the 
face  and  scalp  are  simultaneously  involved. 

The  usual  course  of  a  complaint  should  therefore  be  care- 
fully considered  before  a  prognosis  is  established.  If  uen-ous 
symptoms  be  pi-ojujr  to  the  disease,  they  should  give  rise  to  no 
great  auxiety ;  but  if  they  be  of  unusual  occurrence,  they  should 
be  token  into  serious  account.  Thus,  deliriimi  occurring  in  a  case 
of  lead  poisoning  shows  that  the  brain  is  aifected,  and  compels 
a  modified  proguosis  ;  while  eclampsia  supervening  on  albumi- 
uuria  points  to  urosmic  poisoning,  and,  therefore,  to  a  grave 
affection. 

Let  us  now  examine  the  relation  which  ozists  between 
nervous  symptoms  and  rhenmatiam. 

Aflkvliir  rlteumati»m  has  no  grt-at  tendency  to  develop  cerebral 
manijeetationg :  beartliis  well  in  mind.  However  intense  the  ferer 
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ud  the  pain  maj  be,  this  complaint  doee  not  usnoll^  giro  rise  to 
ataxic  phenomena,  to  deliiium,  or  to  iumnolence ;  the  intellect 
is  uniinpair<>d.  And  yet  some  caeee  do  occttr  in  which  the  rheu- 
matism is  complicated  with  brain  Bymptoms,  occurring  inde- 
pendently or  the  intensity  of  the  dis^ise,  of  its  graTity,  aa  well 
as  of  its  extent, 

Bocall  to  mind  the  two  cases  which  you  saw  in  my  wards, 
and  which  suggested  this  lecture.  The  woman  lyin;^  at  No.  2 
was  snfFerinfi;  frtim  an  extpumcly  mild  attack  of  rheiiinatism, 
which  had  scarcely  given  rise  to  any  marked  degree  of  ferer. 
The  intensity  of  the  disease  had,  therefore,  nothing  to  do  with 
the  develojiment  of  braiu-symptoms ;  and  yet,  from  the  second 
day  of  the  attack,  aymptoms  somewhat  apoplectiform  in  charac- 
ter began  to  show  themselves,  giving  rise  at  first  to  aphasia  of 
forty-eiglit  hours'  duration.  The  man  at  No.  16  waa  suffering 
from  articular  rheumatism,  which  was  well  marked,  bat  not 
excessively  so ;  the  joints  that  were  simultaneously  affected 
were  not  many,  the  fever  was  moderate,  and  yet  formidable 
braiu-symptoms  supervened,  which  carried  him  off  in  1*^8*  than 
an  hour.  But  this  patient  was  a  hard  dnnker,  habitually 
stupefied  by  excesses  in  drink ;  while  the  woman  1  spoke  of 
just  now  was  of  an  exceedingly  nervous  temperament,  and  had 
been  insane.  Bear  these  facts  well  in  mind,  because  they  throw, 
in  my  opinion,  the  greatest  light  on  the  etiology  of  cerebral 
rheumatism. 

Be  careful  also  not  to  confound  such  cases  with  others  in 
which  brain  symptoms  occur  constantly,  as  the  conse<|uenc«  of 
a  true  typhoid  state,  such  as  tlie  purulent  arthritis  of  pyiemia, 
or  of  puerperal  fever.  You  may  recollect  a  man  who  was 
lately  at  No.  2,  in  St.  Agnes  ward,  and  on  the  front  of  whoM 
chest  a  heavy  bag  had  fallen,  while  he  was  engaged  in  unloading 
a  cart.  He  complained  of  an  acute  pain  in  the  right  flank  on 
the  day  of  his  admission,  where  deep  fiuctuation  could  be  felt. 
Two  days  afterwards  his  knees  swelled,  and  next  his  wrists  and 
shoulders.  Tremor  of  the  lips,  carpbology,  and  delirium  then 
came  on,  so  that  I  diagnosed  pyu;mia  and  secondary  arthritis. 
On  examining  tlie  body  after  death,  T  found  an  enormous  col- 
lection of  pus  inside  the  chests,  and  inflammation  of  the  joints 
which  had  been  attacked.  This  latter  condition  had  given  to 
the  case  a  semblance  of  rheumatism,  but  it  was  not  an  example 
of  ordinary  acute  articular  rheumatism.  I  could  not  repeat  it 
too  often  that  in  this  latter  complaint  brain -symptoms  are  the 
exception,  while  they  are  the  nile  in  infectious  or  purulent 
diseases. 

Before  I  fleacribe  to  yon  the  symptoms  and  the  forma  of 
cerebral  rheumatism,  I  will  first  tell  you  of  the  premonitory 
symptoms  which  may  precede  it.    In  some  instances  there  are 
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none,  and  thoy  were  certainly  absent  in  the  case  of  the  woman 
at  No.  2 ;  while  in  that  of  the  man  at  No.  16,  they  consisted  in 
a  slight  disturbance  of  rision,  which  lasted  a  few  minutes.  This 
was  a  premonitory  sj-mptom,  howerer  short  its  duration  may 
have  been ;  in  some  instances,  it  has  preceded  by  a  day  or  two 
the  occurrence  of  brain-symptoms. 

It  has  been  also  said  that  an  exaggerat^'d  anxiety  shown  by 
the  patient  points  to  a  mental  condition  which  should  put  us  on 
our  guard,  because  acute  articular  rheumatism  does  not,  in 
general,  alarm  the  patient.  Hallucinations  and  stupor  are 
symptoms,  therefore,  which  indicate  the  possible  sujwrvention 
of  some  cerebral  complication. 

Dr.  Vigla  and  other  observers  have  also  mentioned  excessively 
copious  perspiration,  and  the  presence  of  a  miliary  eruption  as 
premonitory  symptoms.  But  profase  perspiration  is  of  usual 
oceurrence  in  rheimiatic  fever,  and  this  does  not  indicate  that 
brain-symptoms  are  imminent.  And  as  tlie  miliary  eruption  is 
only  the  result  of  the  perspiration,  it  cannot  be  regarded  as  a 
premonitory  8}Tnptom. 

Now,  what  are  the  forms  of  cerebral  rheumatism  ?  Six  forma 
have  been  admitted  :  1st,  the  apoplectic^  2nd,  the  dcliriout ;  8rd, 
the  meningilic^  4th,  the  hydrocephalies  described  by  Dr.  Mar- 
rotte ;  5th,  the  coni^uUivc  j  and  6th  and  lastly,  the  choreic,  of 
which  I  have  related  instances  to  you.  All  these  forms,  in  my 
opinion,  are  mere  modifications  of  the  cerebral  condition,  and 
are  only  required  for  the  salce  of  description.  They  are  in 
reality  an  expression  of  the  same  cause,  and  of  the  same 
anatomical  lesion,  if  there  be  one,  and  they  no  more  deserve 
to  be  regarded  as  distinct  species  than  the  deUrioua  orcouvuluive 
form  of  typhoid  fever  or  of  scarlatina. 

I  wiU  now  review  successively  these  various  forms,  and  I  will 
begin  with  the  apoplectic.  Older  authors  have  admitted  it 
already,  and  it  in  mentioned  by  Storck,  Musgrave,  and  Sau-v-ages, 
But  to  what  confusion  did  not  the  term  ctpoplcry  give  rise  in 
those  days?  All  esses  of  sudden  death  Tt'ere  ascribed  to  it.  So 
that  we  are  justified  in  believing  that  the  term  apoplectic 
cerebral  rheumatism  was  applied  to  complications  which  did 
not  always  involre  the  brain. 

Nor  do  I  admit,  liko  Musgrave  and  Sauvages,  that  hemi- 
plegia occurring  in  an  indi^-idual  labouring  under  gout  or 
rheumatism  is  on  that  account  due  in  every  case  to  apoplexy. 
Yet  cases  do  occur  in  which,  while  the  rheumatio  attack  goes 
on,  transient  hemiplegia  shows  itself  which  one  cannot  but 
refer  to  the  rheumatism.  I  have,  on  a  former  occasion,  related 
to  you  the  history  of  a  young  girl  who  was  admitted  into  the 
hospital,  suil'i'ring  from  intense  fever,  cicessive  rachialgia,  like 
that  annoimcing  variola,  and  from  paraplegia.     For  three  daysj 
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I  looked  out  for  the  eruption  of  variola ;  on  the  fourth 
ordered  her  to  be  cnpped,  Tfhen  all  Bj-roptoms  of  paraplegia  dis- 
appeared, but  amaurosis  aud  hemiplegia  immediately  set  id. 
I  tlien  called  the  cu»e  an  inatance  of  rhemnalic  hem  {pUgia  or  of 
cerel>ral  rh^wnatvftn.     A  few  leeches  were  applied  behind 
ears,  and  two  days  afterwards  pain  was  complained  of  in  boi 
of  the  joints,  upon  which  the  amaurosis  and  hemiple^a  dis-j 
appeared.     For  such  caaea  of  transient  hemiplegia  which,  &oni| 
the    manner    in   which   the  paralysis    alternates   with   otherj 
symptoms,  is  so  manifestly  due  to  the  rheumatic  diathesit} 
admit  the  denomination  of  rfieumatic  apopleosy. 

Hemiplegia  may  alao  arise  from  cerebral  embolism  in  th«l 
coui-se  of  rheumatism.  One  of  the  vegetations  formed  on 
cardiac  Talves,  as  an  event  of  endocarditiB,  is  suddenly  detachf 
and  by  blocking  up  a  cerebral  artery  gives  rise  to  sudden 
I)hyxia  of  the  brain  by  cutting  off  its  supply  of  blood.  If,  nowj 
collateral  circulation  makes  up  for  the  obstruction,  the  hemi<i 
plegia  difiappears,  and  the  case  is  one  of  rheumatic  apoplexy  i] 
the  narrow  sense  of  the  word ;  but  rheumatism  is  only  indirectl] 
at  fatilt  here,  and  the  case  is  very  different  from  the  one  in 
which  rheumatism  attacks  directly  the  brain  or  its  mem- 
branes, aa  it  does  the  joints.  I  am,  therefore,  inclined  to  admit 
two  varieties  of  rheumatic  apoplexy,  one  dependent  on  con- 
gestion, and  the  other  on  embolism. 

The  rheumatic  apoplexy  of  older  authors,  terminating 
sudden  death,  remains  still  to  be  explained.  In  the  nu^oritj 
of  cases,  the  cause  of  death  is  not  then  to  be  found  in  iiie 
brain,  but  in  the  pericardium,  the  heart,  or  the  large  blood- 
vessels. Thus,  pericarditis,  when  the  effusion  is  rapid  aud  cMi- 
siderable,  may  cause  death  by  suddenly  arresting  the  hearth 
action.  Thus  also,  acute  endocarditis  may  give  riae  to 
same  accident*,  through  organic  or  dynamic  obstruction  to 
heart's  action.  Thus,  lastly,  a  coagulum  may  form  ia 
cardiac  veins,  in  the  ri«»ht  heart  or  the  pulmonary  artenf,  M  *' 
result  of  that  remarkable  tendency  to  spontaneous  coagulation 
which  the  blood  evinces  in  rheumatism,  and  this  thrombufiis 
will  bring  on  asphyxia,  which  will  carry  off  the  patient  rapidlv, 
if  not  suddenly,  in  a  state  of  stupor  which  may  be  erroneouslT 
regarded  as  cerebral. 

Facts,  ascertained  within  recent  years,  allow  ua,  therefore, 
considerably  to  restrict  the  number  of  cases  of  rheumatic 
apoplexy  ;  and  we  can  scarcely  say  that  the  patient  at  No.  Ifi 
died  Irom  this  cause.  He  complained,  it  is  true,  of  mistiness  of 
vision,  and  for  a  quarter  of  an  hour,  he  was  violently  deliriom; 
but  I  do  not  see  that  there  was  in  his  case  the  apopUcUc  Uroh 
proper. 

In  other  instances,  the  symptoms  ore,  to  a  certaia  degree, 
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those  of  apoplexy,  as,  for  example^  in  the  case  of  the  woman 
lying  at  No.  2.  You  remember  how  she  felt  irreaisUbly  drowsy, 
and  how  she  sat  down  in  a  dark  comer  of  the  kitchen,  and  how 
afterwards  she  dropjied  oflf  to  sleep  while  talking  to  me ;  you 
may  recollect  also  that,  for  forty-eight  hours*  she  suffered  from 
aphasia.  Such  a  case,  with  sudden  well-marked  cerebral 
Hymptoms,  simulating  those  of  haemorrhage  or  congestion,  is,  I 
ijelieve,  an  instance  of  apoplectic  cerebral  rheumatism.  T  will 
only  mention,  incidentally,  a  propos  of  rheumatic  apoplexy-, 
cases  of  profound  stupor  following  on  delirium  in  the  coarse 
of  an  attack  of  acute  articular  rheumatism ;  or,  again,  those 
instances  in  which  eclampsia  comes  on  suddenly,  and  is  suc- 
ceeded by  the  usual  stu]>or.  But  I  will  dwell  more  on  cases 
like  that  of  the  young  girl  who  had  spinal  pain  aud  paraplegia, 
hemiplegia,  and  amaurosis,  and  at  last  pains  in  the  joints.  It 
is  clear  that,  in  her  case,  the  rheumatism,  whatever  be  the 
notion  formed  of  its  nature,  attacked  successively  the  spinal 
cord,  the  brain,  aud  the  artieulatious,  probably  affecting,  in 
each  region,  similar  anatomical  tissues,  but  giving  rise,  at  each 
spot,  to  very  different  symptoms.  The  lesions  were  too  transient, 
however,  to  admit  of  their  being  ascribed  to  apoplexy,  in  the 
sense  of  Musgrave  and  Sauvagea. 

In  one  of  our  hospital  nurses  here,  Seraphine,  we  have 
had  another  instance  of  these  rapid  fluctuations  of  functional 
disturbances.  She  has  not  menstruated  for  some  time  pust, 
as  she  has  now  reached  the  ]>eriod  of  life  in  which  that 
fimction  generally  censes.  Three  years  a^  her  left  wrist- 
joint  was  attacked  with  rheumatism,  which  caused  marked 
swelling  of  the  joint,  and  redness  of  the  skin.  She  was  then 
suddenly  seized  with  vertigo  and  a  sensation  of  weight  in  the 
head,  and  her  limbs  became  so  ytarahjB&d  that  she  was  unable 
to  work.  The  pain  in  the  head  and  nucha  diminished,  and  her 
upper  limbs  regained  some  power,  but  the  lower  ones  were  still 
extremely  weak,  while  she  hod  a  fixed  and  acute  pnin  in  the 
lower  part  of  the  spine.  She  was  chiefly  treated  by  veratria, 
and  afterwards  by  spirits  of  tm-pcntine.  Her  complaint  resisted 
treatment  for  a  long  time;  on  several  occaraons  she  vainly  tried 
her  strength,  and  it  was  only  after  the  lapse  of  f/teen  months 
that  she  was  enabled  to  resume  work.  She  has  enjoyed  pretty 
good  health  ainre  then,  although  her  lower  Hmna  have  felt 
rather  weak,  and  she  has  occasionally  suffered  from  headache 
and  numbness  of  the  hmbs. 

During  the  summer  of  1859,  her  finger-joints  were  painful 
and  swollen ;  and  her  right  foot,  which  was  also  swollen  at  the 
time,  continued  so  until  fresh  symptoms  showed  themselves. 

On  Ja.nua.ry  11,  1800,  diu-iug  the  night,  she  complained  of 
riolent  cepluilalgia  and  uf  pain  in  the  right  shoulder ;  the  head- 
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ache  diininishod,  I>ut  waa  succeeded  hj  acate  pain  in  the  lower 
part  of  the  Bpine,  and  numbness  of  the  lower  limbs ;  the  swelliag 
of  the  fuot  had  disappeared.  Eight  days  afterwards^  the  sutne 
symptoina  returned.  She  complained  of  violent  pains  in  the 
head  and  of  mistiness  of  vision,  of  loss  of  j>ower  and  numbness 
of  the  arms,  chiefly  the  right  j  the  pains  next  settled  in  the 
back,  and  the  lower  extremities  became  chiefly  paralysed. 

From  January'  20  to  January  31,  she  was  cupped  along  the 
spine  on  three  separate  occasions,  and  took  turpentine  capsules. 
Her  symptoms  improved  markedly  under  the  influence  of 
this  treatment;  dhe  had  oceasioual  headache,  but  it  wis 
never  so  violent  as  in  the  beginning ;  the  X)ain8  in  the  back- 
were  also  less  intense,  but  the  legs  still  continued  to  be  very 
weak. 

On  February  7,  the  lower  limbs  were  stronger,  and  the 
pain  in  the  hnck  less;  the  hands,  on  the  contrary,  were  mora 
painful,  while  pain  was  complained  of  in  the  bock  of  the  neck 
and  in  the  head. 

On  the  8th,  the  legs  were  less  numb,  and  felt  stronger;  but 
the  hands,  especially  the  right  one,  were  numb.  Eight  turpen- 
tine capsules  vrere  ordered. 

On  the  1 0th,  the  patient  felt  stronger,  and  the  numbness  of 
the  limbs  waa  less. 

On  the  Kith,  the  improvement  was  more  marked,  and  the 
patient  could  dam.     The  turpentine  was  repeated. 

On  the  23rd,  there  was  no  pain  at  all  down  the  spine,  bat 
slight  pain  was  felt  in  the  joints. 

On,  March  1,  the  patient  resumed  work. 

On  the  Sth,  at  twelve  o'clock  in  the  day,  she  was  seized  with 
violent  rigors,  and,  after  a  few  twinges  in  the  arms,  with  a  reiy 
acute  cephalalgia,  accompanied  by  a  distressing  sensation  of 
intracranial  pulsation.    Borne  pain  waa  also  felt  along  the  spine. 

On  the  9th,  the  heacbiche  had  diminished,  but  the  pain  down 
the  spine  was  worse.  I  prescribed  two  jhUs,  containing  one-fifUi 
of  a  grain  of  vcratria  each. 

The  patient  complained  of  weakness  still  on  the  following 
days.     The  some  treatment  was  persevered  in. 

On  the  29th,  the  right  leg  waa  stiU  weak,  while  for  tlid 
first  time  the  left  elbow  became  painful.  The  veratria  wu 
repeated. 

On  the  30th,  pain  in  the  elbow  less. 

On  April  I,  right  foot  swollen;  left  foot  sometimes 
also,  but  less  frequently.    Vcratria  pills  again  repeated. 

On  the  IGth,  the  patient  felt  well  enough  to  begin  worif 
fl^in.  For  a  few  days  previously,  her  menses  hod  returned. 
^1  swelling  of  the  fe^^t  had  disappeared. 

In  this  case,  gentlemen,  you  see  rheumatic  arthritis  precede 
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for  a  few  years  the  symptoma  of  paralysis,  and  thus  ficcount 
for  their  production.  Conld  any  aonbt  remain,  an  anal/sis  of 
the  phenomena  would  remove  it  at  once,  for  the  symptomB  of 
paralysis  and  those  of  articular  rheumatism  proper  will  be  seen 
to  alternate  in  the  must  si^ifioant  manner.  At  cue  time 
cephalalgia  and  Bensorijil  diBtiirbances  arc  preHent;  at  another, 
spinal  pain  and  weakness  of  the  lower  limbs ;  sometimes,  again, 
the  cerebral  and  spinal  eymptonu  arc  replaced  by  pauiful 
swelling  of  the  joints. 

This  wonum,  then,  had  alternately  cerebral  and  spinal  rhen- 
matism  j  and  the  cerebral  symptoms  which  she  exhibited  were 
of  an  apoplectiform  character. 

There  is  just  now  in  one  uf  my  wards  a  poor  woman  of  the 
name  of  Marie,  whose  Tery  stout  ai)pearaiice  would  never  lead 
one  to  suspect  that  she  may  labour  under  a  nerrous  affection. 
And  indeed  the  symptoms  which  she  presents  are  not  due  to 
hysteria,  but  are  evidently  referable  to  the  rheumatic  diathesis. 
She  first  had  an  attack  of  acnte  articular  rheumatism  which 
seized  on  the  wrists,  and  then  attacked  the  head,  producing 
stupor  for  a  day  or  two.  The  spinal  cord  was  next  attacked, 
and  paraplej^  followed.  For  the  space  of  four  months,  this 
poor  woman  thus  presented  mobile  symptoms,  suddenly  shifting 
from  one  organ  to  another,  from  the  brain  to  the  spinal  cord, 
and  from  the  cord  to  some  part  of  the  limbs. 

The  other  day  you  saw  that  she  was  utterly  unable  to  walk, 
she  felt  giddy  aud  stumbled  j  she  had  a  vacant  look,  and  her 
tongue  was  furred;  she  had  great  difficulty  in  collecting  her 
thoughts  and  iu  expressuig  them  iu  M'ords ;  she  looked  as  if 
she  were  dnmk.  To-day  she  has  had  mydriasis  and  imperfect 
Tision,  wliich  set  in  suddenly.  She  occasionally  suffurs  from 
exqxiisitely  pauiful  netiralgiaa,  and  I  mentioned  her  case  when 
on  the  subject  of  neuralmas.  Her  symptoms  are  sufficiently 
well  marked,  and  their  relation  to  rheumatism  siilficiently  clear 
to  justify  one  in  giviuj'  to  them  the  name  o^rheunuitic  apoplexy 
of  tlie  brain  aud  spinal  cord. 

This,  in  my  opuiion,  is  the  apoplectic  form  of  cercbml  rheu- 
matism, and  it  should  not  be  a8cribi>d,  as  Masgrave  aud  iSauvoges 
do,  to  the  occmTence  uf  eS'iisiou  iu  the  nervous  centres. 

I  now  pass  on  to  the  delirioya  form,  which  is  more  frequent 
than  the  apoplectic.  The  delirium  has  nothing  peculiar  about 
it  in  the  majority  of  cases,  and  resembles  that  which  occiirs  in 
other  diseases,  such  as  typhoid  fevL-r  or  variola,  with  this  dif- 
ference, however,  that  it  generally  terminates  in  death.  This 
form  usnally  runs  an  acute  course.  It  lasts  one,  two,  or  threo 
days,  and  is  succeeded  by  stupor,  the  patient  dying  rumabose, 
that  is,  with  apoplectiform  symjrtoms.  In  some  cases,  tho 
delirium  runs  a  alow  course,  aud  becomes  truly  chronic. 
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In  1861,  I  had  under  my  care,  at  No.  7,  in  the  tniile  ward,  a 
young  man  suffering  from  acute  articular  rhenmatism,  wlio  fur 
a  whole  month  was  delirious.  Sometimes  the  delirium  re- 
aembles  puerpei-al  mania,  that  form  which  lasts  from  eight  to 
fifteen,  tiiirtj*  days  and  more,  and  either  dittappears  sponta- 
neonaly,  or  oiter  the  administration  of  a  purgative  or  of  bark. 
The  interesting  case  reeordod  by  my  coUcagne,  Dr.  Mesnet,  is 
an  instance  of  this.^  The  subject  of  it  was  a  young  man, 
twenty-three  years  of  ag:e,  who  had  just  experienced  heavy 
money  losses^  and  who  had.  been  guilty  of  various  excenea, 
and  was  therefore  depressed  in  mind  and  weakened  in  body. 
He  first  complained  of  some  va^e  pains  in  his  joints,  and  then 
exhibited  sj-mptoms  of  pleurisy,  which  remained  stationary;  after 
this  fresh  pains  set  up  in  some  large  joints,  the  knees,  the 
anus,  and  afterwards  tlie  ankles.  These  pains,  which  had  come  { 
on  suddenly,  prevented  all  motion,  ajid  were  accompanied  by' 
diffuse  redness  round  the  joints,  without  intra-articular  efifusion. 
No  doubt  existed  aa  to  the  rheumatic  nature  of  these  Bymptoms. 
When  the  knees  and  shoulders  became  involved,  the  patient^s 
mind  got,  as  it  were,  benumbed ;  he  lay  in  a  state  of  hebetude, 
answered  slowly  questions  put  to  him,  had  a  diflBculty  in  finding 
words  and  in  collecting  hia  ideas,  and  showed  indifference  to 
everything.  A  few  days  later,  tlie  relation  between  his  cerebral 
condition  and  his  articular  pains  beciime  manifest ;  when  the 
pains  disappeared,  the  patient's  intellect  was  more  confused  and 
acted  more  slowly ;  when  they  returned,  he  talked  mure.  Hi« 
prostration  waa  soon  succeeded  by  agitation,  by  violence,  hal-, 
lucinatiotis  of  sight  and  hearing,  iilnsitms,  delirious  fancies ;  he' 
believed  himself  to  be  the  object  of  suspicions,  of  pursuit,  and 
the  victim  of  machinations,  &c.  A  few  days  afte^^^•ard8,  in 
addition  to  his  delirium,  hie  movements  became  choreiform,  he 
kept  constantly  flexing  and  extending  his  fingers,  and  could  not 
raise  his  hand  to  his  lips;  he  spoke  in  a  cnrt  interrupted 
manner,  and  swallowed  with  rapidity  and  with  a  kind  of  con-i 
Tiilsion.  The  delirium,  which  had.  at  first  come  on  in  parozysmSt^j 
became  coutiuiious  as  soon  as  the  s}'mptoms  of  chorea  showedj 
themselves.  The  patient,  under  the  influence  of  hallncinations, 
was  constantly  trying  to  get  up  in  order  to  avoid  the  evil-dis- 
posed persons  by  whom  he  foncied  himself  to  be  snrruunded, 
or  in  order  to  ran  away  from  the  importunate  voices  which 
annoyed  him.  Sulphate  of  qninine  in  gradually  increasing 
doses  was  prescribed,  and  a  remarkable  improvement  followed. 
The  choreic  movements,  the  agitation,  the  hatlucinaiious,  the 
delirious  fancies,  ceased,  but  the  intellectual  confusion  continued 
for  another  fortnight.     After  that  it  disappeared  of  itself  by 
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tteg^ees;  health  and  strength  returned,  and  a  complete  cure 
WHS  at  ladt  obtained  after  two  mouths  and  a  half. 

I  will  return  preaently  to  this  coincidence  of  rheumatism 
and  chorea,  bat  I  have  related  thia  caiw  in  order  to  show  you 
that  the  delirioua  form  of  cerebral  rheumatism  may  present  two 
very  distinct  Tarieties:  Ist,  an  acute  form,  which  is  grave  and 
ends  fatoJly ;  2nd,  a  chronic  forni,  which  is  much  less  fearfuL 
A  third  variety  might  be  admitted,  namely,  that  which  is 
brought  on  by  purulent  arthritis ;  but  there  is  not  then 
cerebral  rhenmatiam  properly  speaking.  The  delirium  is  a 
result  of  the  suppuration,  and  is  analogous  to  that  which  comes 
on  in  pyiemia  or  in  diseases  of  low  tvpe.  It  begins  with  a 
slight  disturbance  of  the  intellect,  and  after  a  time  the  delirium 
becomes  more  marked  and  more  continuous ;  there  arc  mut- 
tering and  carphology.  Such  a  condition  differs  widely  from 
that  which  characterises  cerebral  rheumatism. 

I  now  come  to  the  menin^itk  foi-m.  llie  name  given  to  thie 
variety  is  as  bad  as  that  of  delirious  or  apoplectic,  as  I  will 

fresently  show ;  but  let  us  first  enquire  what  its  symptoms  are. 
need  not  remind  you  that  the  invasion  of  ordinary  meningitis 
ia  generally  announced  by  vomiting,  pain  in  the  bead,  which 
ia  sometimes  fearful,  by  const ipatioii,  and  in  children  by  con- 
Tulsioiu!.  Now,  these  symptoms  never  occur  in  the  so-callerl 
meningitic  form  of  cerebral  rheumatism.  Thus,  vomiting  is 
generally  absent,  and  there  is  only  dcUriom,  which  is  remarlm-ble 
on  account  of  the  suddenness  with  which  It  seU  in,  and  which 
rapidly  passes  on  to  stupor.  Such  is  the  course  nin  by  the 
diseaae  even  when,  after  death,  dissection  shows  the  lesions 
which  characterise  meningitis.  This  form,  then,  as  far  as  the 
symptoms  are  concerned,  does  not  differ  from  the  delirious, 
from  which  it  cannot  be  distinguished  dnring  life.  Tt  is  con- 
sequently an  anatomical,  not  a  clinical,  form  of  the  disease.  In 
some  rare  instances,  however,  as  in  a  case  recorded  by  Dr. 
Marrotte,  considerable  effusion  mtiy  take  place  rapidly,  and 
symptoms  may  then  show  themselves  indicative  of  compression 
of  the  brain,  such  as  hebetude,  dilatation  of  the  pupils,  and 
coma.     The  caae  ia,  then,  one  of  true  acute  bydrocephaJus. 

I  next  pass  on  to  the  choreic  form,  which  has  not  been  suffi- 
ciently described  by  authors,  but  which  deserves  a  special  place 
by  the  aide  of  the  preceding  varieties.  I  have  already  told  you, 
when  I  spoke  of  chorea,  that  Dr.  G.  See'  was  the  firat*'  to  ascribe 


*  I>e  U  Chorte.  Rappom  du  rhnmatume  et  des  miilAdiM  du  ca>ur,  ktoo 
Im  ftfiuctioon  narreuan  et  coqtuIatu.  (M^moirea  de  rAcfld^inie  do  M6dt- 
ciD«.  t.  XX.  1860). 

'  [Tho  ftiUowing  extract  from  an  cbmj  by  Dr.  Brifflit,  "  On  Cues  of  Spw- 
ni'^die  I>lm>ue  «ccOnip«Dyiog  Affecliotw  of  tho  Pencaidiain,"  in  "  Meaico- 
Chir.  Trans."  vol.  xxii.   1630,  cleArty  iliowe  lliat  luog  before  Dr.  O.  S*Je 
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this  complaint  to  a  rheumatic  diatheels,  acting  on  the  brain 
the  spinal  cord.    This  view  is  based  on  authentic  cases,  but  it 
should  still  be  accepted  with  a  certain  amount  of  reserve,  for, 
like  all  inuovaturs.  Dr.  G.  S4e  has  exag^rated  the  iinportano«i 
of  theae  cases,  and  of  the  inferences  which  might  be  drawn  &oi 
them ;  bis  exa^^ration  serred  to  awaken  more  the  attention 
the  profession. 

Dr.  S^  asserts  that  a  child  who  bas  had  one  or  serei 
attacks  of  acuta  articular  rheumatism  will  sooner  or  later  hai 
St.  Vitus's  dance.  You  know  that  rheumatism  pretty 
quently  ahow*s  itself  duirug-  the  couvalescence  of  scarlatina;^ 
now,  chorea  pretty  often  comia  on  after  this  rhetimatisni. 
Conversely,  a  child  who  has  had  one  or  several  attacks  of  cbona 
will  sooner  or  later  have  rheumatism.  It  even  happens  in  soms 
rare  instanceg  to  find  chorea  come  on  during  an  attack  of  acut 
articular  rheumatism.  Recall  to  mind  a  case  which  I  relate 
to  you  in  my  conference  on  chorea,  that  of  a  girl  who 
caught  round  the  body  by  a  man  on  a  dark  ataircase,  ai 
became  shortly  afterwards  affected  with  unilateral  chorea. 
This  was  soon  replaced  by  acute  articular  rheumatism,  anl 
when  the  rheumatism  got  well,  the  chorea  returned.  But  this 
is  not.  all :  experience  baa  shown  that  chronic  endorardil 
l^rct^  froqnent  in  choreic  children,  and  that  pericardii 
equallly  so  in  children  and  adults  who  are  subject  to  St.  Vif 
dunce.  Now,  as  you  are  aware,  cudocacditis  and  pericaiditij 
are  both  brought  on  by  rheumatism. 

Thus  the  relations  of  articular  rheumatism  to   St.  Vitnal 
dance  are  proved  directly  and  indirectly. 


publisbed  hii  mnnioir,  th«  connoction  bpttrectt  chorea  Mid  rheunuiiism  wu  t 
woU-kiiown  ftiid  nccept^ad  fact  in  thia  countrr. 

"  With  regard  to  ttiu  cuniicclu>a  bvtvrofD  cborvn  and  indammatioQ  of  Uu 
Tiericnnliiitn,  when  onllcil  iipnii  the  year  bt^forv  but  (o  dvli^L-r  the  LunloHi 
Lectures  at  the  College  of  Phyeicioiis,  I  taoli  c>ccAi«io&  to  aUto  that  for  mb» 
yvan  I  bud  Wen  perauadx-tl  of  the  existvaoe  of  sucb  n  com)>inntioD,  and  Uttla 
atti-iition  biw  lilthcrtfi,  ha  far  as  I  Icuow,  be«n  pud  to  tbv  iiuhj(.>ct,  alUiooRh  Um 
rnmbinntion  of  thi.t  fipiuimoHio  diAeaM  ban  been  Innfr  reonffniMtd.     lo  tba  Tatj 
fXcvllt^Dt  '  HTllabua  or  (Jutltneii  of  Lectures  sa  the  Trnctice  of  Sledicine,'  poV 
liohed  at  Ouy'j  Iloepital,  I  find,  in  tbe  editioD  of  lt*02,  rbT.'uniatitini  dUtiodl^H 
stated  as  one  of  tbe  existing  cauws  of  cfauren :   tmd  In  later  editiona,  a«  in  thaW 
nf  ld30,  1  6nd  it  slalud  tliiit  'cborea  aoiii<'tiiuc«  a1t«nial««  with  rboumAiL'm.''^ 
but  Uirnu^h  wbat  organ  or  by  what  intervention  this  occum    i»  nut  oqd- 
jectured," 

l>r.  l!ri>;bt'0  opimDn  was  that  the  phrtnic  nerve  is  inflamad  in  sucb  raaes,  a^ 
itiHt  thmu^b  it  Ibo  initdtina  w  cunvered  to  the  spinal  cord :  hf-cica  tbd 
^ptiMiKtilic  m'ixureii.  Bouillnud  fMalaaipa  du  Cwtir,  vol.  i.  p.  fi|2^  ajM 
Oflcribpd  trt  irritAtion  of  the  nwpiratorv  nervra  the  u«rvoi)8  cyinptoma  which 
occa^cnnlly  supwrrene  in  tbe  nourw  of  an  attar.k  of  pericArditU  ;  but  tlut 
opinion  dc)4.>8  not  tally  witb  tbo  fact  mado  out  by  Ur.  Kirlces.  fmni  itn  aoalTvi' 
of  30  cases  of  choreii,  that  this  aflectiou  ia  ofteaer  oavixiatcd  witb  t- odocartbiU 
than  periciu'dinl  diK*a»e.— £o.] 
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lAfitlyi  casea  of  acute  arHctilar  rheumatism  do  occur  in  fhc 
coane  of  which  chorea  nianifcsts  itself.  The  relation  between 
the  two  aflectiona  cannot  then  bo  doubled,  and  I  may  remind 
you  of  a  rase  in  illustration  of  this,  which  I  have  already  related 
to  you,  that  of  a  young  girl,  the  daughter  of  a  tailor  in  the 
mo  Kichelieu,  whom  I  saw  in  consultation  with  Dr.  Iiegroux- 
She  had  been  auflering  from  acute  articular  rheuniatiiim  for  the 
last  ten  days,  and  for  two  days  prtn-ious  to  my  visit,  violent 
chorea  had  set  in,  with  delirium,  inability  to  eat  or  drink, 
and  constant  and  violent  vomiting.  She  died  from  the  violence 
of  the  chorea.  We  can,  therefore,  infer  from  Buch  cases  that 
acute  articular  rheumatism  is  sometimes  transformed  into  St. 
Vitus's  dance,  that  is,  into  a  cerebral  affection,  which  is  some- 
times grave  and  sometimes  mild.  A  choreic  form  of  cei-ebral 
rheumatism  should,  tlierefiire,  be  udjiiitted  iu  my  opinion. 

I  now  pass  on  tn  an  important  question,  namely,  what  is  the 
ruUure  of  cerebral  rheumatism  ? 

When  one  thinks  of  the  facility  with  which  rheumatism 
generally  attacks  and  brings  on  iiiiftammatiun  of  aenma  mem- 
branes, the  first  thought  which  occurs  to  the  mind  is  that 
cerebral  rheumatism  is  merely  meningitis.  We  very  fl*equeatly 
see  rheiuiiatism  pass  from  the  joints  to  the  pericaixlium,  or  to 
the  pleura,  and  less  frequently  to  the  peritoneum.  Now,  if  one 
considers  that  tlie  arachnoid  membrane  is  identical  with  the 
pericardium  and  the  pleura,  there  is  no  reason  for  refusing  to 
admit  that  it  may,  like  them,  be  affected  in  articular  rheu- 
matism. Hence,  when  great  cerebral  disturbances  occur  in 
the  course  of  a  rheumatic  attack,  one  is  tempted  to  say  that 
there  is  arachnitis,  just  as  one  would  say  there  is  pleuritis  if 
pulmouor)-  symptoms  arose.  Keasoning  is,  therefore,  in  favour 
of  those  who  maintain  that  rheumatic  meningitis  and  pleurisy 
arc  similar.  But  let  us  examine  whether  anatomical  experience 
confirms  these  theoretical  views, 

III  the  majority  of  post-mortem  examinations,  nothing  has 
been  found  except  occasionally  some  congestion  of  the  pio- 
xnatcr,  as  I  found  in  the  man  who  lay  at  Ko.  16.  In  most 
cases,  I  repeat,  notliing  at  all  is  found,  no  fluid  in  the  ventricles 
or  in  the  arachnoid  sac,  no  injection  of  the  cerebral  tiasoe.' 

*  [Sir  T.  W«t9oD  liBft  reoi^rrt^d  four  fAMa  of  acute  artitriilftr  rhi>iimntiflTn,  com- 
plifAted  with  otrditU  And  heafl-Hymptoin^— Ihv  titUcr  suiniesuve  nf  intlamnia- 
tion  of  the  roftmbnuieii  of  the  bniiu — which  whs  diE<provcd.  lioiveTor,  by  tn 
exnminiuon  of  tbe  boil;  aftc'r  d(.-Hl1i.  In  l\itvc  of  tnoeo  cases,  some  wroua 
fluid  WH  fuiuul  in  lliu  luoMipa  uf  llin  pin-mater  and  ia  the  luterol  ventricles. 
(Lectures  on  Phvsie,  4t»i  ed.  ml.  ii.  pp.  .'K«-.'K)0.) 

A  more  ri<[niirKabl«  com  cftnnot  b«  ruund  tban  that  rcltt^d  br  T>r.  I.-itbiim  in 
hiii  "  ClinicJil  Locture^ :  " — "  One  of  the  children  nf  ChriM's  flt»«j>it«l  bad,  ia 
the  optQiiui  of  ail  wbo  »w  bini,  the  eev«nwt  iullBDimntion  of  the  brain.  'i'b« 
atULCK  WH  Boddeo,  with  grvat  bemt  Hud  frv^ucncy  of  palK.    He  had  doUrium 
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As  no  material  change  can  be  detected,  the  advocated 
mcuiugitia  appeal  to  tlie  rlicumatic  natnre  of  Uie  mpiiin{nt 
and  to  the  fact  that  rheumatism  is  a  complaint  in  which  Iher? 
is  no  tendency  to  suppuration.     I  admit  that  ailiciilar  rheu- 
matism does  not  show  any  tendency  to  form  pus,  or  to  leai 
fibrinous  deposits  inside  joints.     The  advocates  of  meningiti 
therefore,  assert  that,  when  rheumatism  attacks  the  menii 
moningitis  results,  just  as  arthritis  follows  when  the 


ftod  coDTuIidoDS,  and  pointed  to  hia  forehflad  u  the  Mftt  of  his  pain.    In  Ha 
dajs  hs  died,  and,  upon  dissection,  not  a  vc«ug«  of  disease  woa  found  vit 
tliQ  craniuin:  but  tbe  heart  was  exclimvelvtbuscatof  the  disease,  lUid  no  oLn 
port  of  the  body  diaoOTWod  ttu  lOiffliesb  morbid  appearance.     The  dinwni 
tlio  h«art  wae  oot  confined  to  iu  iuvestinK'  luvuibrmne  ;    it  vma  tbe  iBa_ 
ioteoM  infliuunrntion,  pervading  the  pericanliiiin  niid  the  miucular  8ub«Unoai^ 
Tbifl  caw  ii  lii^Uiilm  at  full  laagth    by  SJr.   i^tanWj   in  vol.    vii.  of    ^ 
"  Medioo-Chir.  Trans."   In  a  aeoond  instance,  mentioned  by  Dr.  Luthnni,  "tli 
whole  force  of  the  treatment  was  directed  to  the  head,  from  a  belief  Uiat  tl 
brain  was  tnflarum].    Upon  dissection,  the  brain  and  its  coTerings  were  found 
a  perfectly  bcaUbr  niid  nntuml  state;  and  tbo  ptincardium,  towaidi 
during  \\{»  IhtiTtf  WM  no  firniplom  to  direct  the  siighleat  ouspiciun  of 
diacoTercd  the  uii^quirocaf  matka  of  acute  and  recent  inflamniatina." 

In  his  s6S!&y,  ''On  Spasmndic  Diseasee  acoompanying:  AitecUoDH  of  the  Vt 
cardiam,"'  published  in  "  Medico-Chir,  Traaa."  voL  rxii.  Dr.  Driirhl  npt 
tba  caav  of  a  yoiuig  uiun  who  had  bucu  auQurinp  from  acute  rheaniati^m  fori 
days,  when  npnsmodii^  nynirtouia  onpoared,  iucrvaw-d  riiuidly  in  aererity, 
were  &hortly  ai^couiponied  by  deliniiiu.     This  ultinitttaly  OiH.'aiuu  eu  ric 
that  it  wua  found  neocAsarT  to  put  the  unfortuunte  aulForer  under  re«ttsint. 
died  at  the  expiralitm  of  three  weeks;  and  on  dis-i^ction,  the  brain  was  ft 
jierfectly  healtny,  and  tbe  pericardium  Aud  endocardium  presentMl  uneqnii 
mma  of  rvceut  ncUru  iutlnininauvn. 

Dr.  G.  Burrows,  in  his  essay  "On  Disorders  of  tlic  Cotubral  Circulatinn."  . 
p.  13S,  moutinna  tba  caae  of  a  abop-boy  who  died,  aftt«r  sereo  Aaya'  illne», 
■tate  of  restlttssness  and  dclirtuai.     On  dissoctioQ,  the  brain  and  it*  memb 
were  found  normal,  while  the  pericatxliuni  was  found  covered  over  with 
lymph  ;  and  '*  upon  thu  ant4.*rior  Burfac^)  uf  the  lef^  wntricle  of  the  heart 
was  a  wliite  spot,  about  a  quortvr  of  an  iacb  iu  diaoiultfr,  which  appeand  to  be 
formed  by  concrete  pue." 

In  hia  admirable  "  Lectures  on  Delirium  and  Coma,"  deUvcred  bafion  tte 
Coltefre  of  Physiinsaa  iu  IBQQ,  Dr.  Tuid  givua  tbe  cose  o^  a  youn^  woman  wk^ 
after  eiiflVrin^f  for  «ome  days  fri'>m  rheimmtic  feror,  wna  eeiied  with  delirnnn. 
and  in  a  few  hoars  aftarwarda  hud  a  convulaive  fit,  sucoeeded  by  coma  ao^ 
death;  yet  tbe  doaut  examinauoa  of  thu  parts  after  death,  while  it  expoard 
cxteDaive  inOamtnation  of  the  pericardium,  could  not  detect  a  trace  of  inflaiam»> 
tion  of  the  brain,  which,  together  with  ic«  memhmnw,  was  imUBually  pal& 

In  two  cAso«  of  acute  articulnr  rbsumntisiu,  c-uiuplit'-atod,  in  tbe  oue  caw,  witfc 
oeeanonal  dflinam  and  choreic  twitching'  of  the  voluiitJiry  muscles,  for  thm 
days,  and  in  tbe  other,  with  occaaioDAl  delirium  and  idigbt  opisthotonos,  (or  two 
days,  mentioned  by  Dr.  FuUit  (On  Kheumatism,  Kbeiunatic  Otmt,  Jtc 
pp.  201,  *JtX)),  an  "xamination  nf  the  body,  otter  death,  disdoeed  uo  inflsmma- 
tiua  ol'  the  bmta  or  its  uiEJiiibmDL<s. 

AK^in,  in  a  patii>nt  who  died  lati^ly  in  the  Middlesex  no;<pi(al.  tmder  the  en« 
of  Dr.  Murcbiaon,  of  rbf^uniatic  fever,  complicated  with  delirium  and  marind 
head-^vEuptomd,  no  alteration  of  the  brain  or  meoin^  was  found  tjttif 
death.— Kd.J 
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seizes  npon  a  joint ;  and,  as  in  rheumatic  arthritis,  no  fibrinous 
exudations  ocour,  neither  are  these  met  "with  in  rheumatic 
mcuiiigitis. 

To  this  purely  theoreti{:al  way  of  reasoning  from  analogy, 
I  will  oppose  a  practical  ar^nnent  also  drawn  from  analot»y. 

The  serous  membranes  of  the  pericardium  and  pleura  are 
anatomically  identical.  Kow,  we  daily  meet  with  cases  of 
rheumatism  in  which  the  purieiirdium  and  pleura  are  involved, 
hot  within  a  few  hours  of  the  occurrence  of  such  complications 

J>hysical  signs  reveal  the  existence  of  ur questionable  organic 
esions.  Thus,  on  anscultiug  the  lungs,  the  respiratory  murmur 
is  found  to  be  leas  distinct,  while  on  applying  the  stethoscope 
over  the  heart,  a  friction-sound,  like  the  creaking  of  new 
leather,  is  heard.  After  the  lapse  of  another  twenty-four 
hours,  all  the  physical  signs  of  effusion,  or  indicating  the  pre- 
sence of  false  membranes,  are  detected. 

Now,  since  the  arachnoid  is  anatomically  identical  with  the 
pericardium  and  pleura,  how,  it  may  be  asked,  should  it  be 
privileged  to  escape  the  commun  law,  and  why  should  not  fibri- 
nous deposits  and  other  exndations  be  fonnd  in  its  sac,  as  in 
that  of  the  pericardium  and  plemu?  But  aa  no  such  changes 
are  found  in  the  bodies  of  individuals  who  have  died  of  cerebral 
rheumatlHm,  we  are  justified  in  coming  to  the  conclusion  that 
meningitis  was  not  set  up. 

It  would  be  vain  to  trj'  and  account  for  the  absence  of  the 
lesions  of  meningitis  by  the  rapidity  with  which  death  occurred, 
and  to  assert  that  the  same  thing  would  happen  in  the  case 
of  pericArditis  and  pleurisy  if  the  patient  were  to  die  at  the 
onset  of  these  complications.  This  argument  might  apply  to 
the  case  of  my  patieut  at  No.  16,  as  he  died  very  rapidly ;  but 
it  cjinnot  be  applii*d  to  all  the  cases  which  have  been  observed. 
For  this  pretended  arachnitis  has  been  known  to  lost  from  two 
to  six  days,  and  as  no  lesion  was  found  in  such  coses,  we  are 
compelled  to  admit  that  there  could  have  been  no  meningitis. 
In  cerebral  rheumatism,  then,  we  find  neither  the  symptoms 
nor  the  usual  anatomical  changes  of  inflammation  of  the 
meninges.^ 


*  [In  some  ram  ciispm,  hawever,  it  would  Appear  that  there  miiy  bo  tme 
me&mfptii  ch&raett^ripM  bj  tlie  fonnatioa  of  nu^i.  Thui<.  ia  n  femnlo  pAtient, 
who  died  under  SirT.  \VatMn'>  care  in  tfao  MiadkiM-x  Hospital,  afu-r  syinptonu 
of  ct'n-bml  iiifliunmiitinn  suiwrvfniup  upon  acnte  rhpumfltmm,  un«qtiiv(K'»l  piw 
was  foiiiid  0fflcan>d  over  tuA  hrminpherM.  (LecL  on  I*Iit»c,  toI.  ii.  p.  .102.) 
In  vol.  xxix.  of  Oie  Mtdteal  Oaaette^  ibe  hifllory  of  a  fiimilur  caM>  ia  related 
by  I>r.  Frfe.  of  XeTrcAJttJe.  A  moo.  SO  yvars  of  a^,  nAcr  nulT'.'rinif  for  aome 
daja  from  acuta  rbvuninti^m.  waa  aeiT-ts]  with  dt-'liriura  and  uoequlrocal  ajmp- 
toaia  of  cerebral  iiiRntiiiiintioo.  Life  ooutiuiKHl  for  five  daja  longer,  and 
throughout  that  periorl  thoro  «M  eith«r  ouitt«nD|;  delirium  nr  a  atAt«  of 
petfoct  coma,    Oa  the  fiftii  day,  at  noon,  he  died ;  and  dissection  ahowed  tbe 
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Bttt  what  is  it  that  happens  in  such  cases,  aud  what  is  mi 
opinion  of  the  nature  of  cerebral  rheumatism,  if  not  in  all 
at  least  in  the  majority  of  instances  9    Allow  me  to  make  a1 
digression,  in  oiiylcr  to  explain  my  meaning  thoroughly. 

When  the  braiu  and  the  spinal  cord,  or  the  peripheral  ner- 
▼0U8  system,  are  concerned,  one  is,  in  general,  satisfifnl  irith  ex- 
planations which  are  by  far  too  easy.  Thus  paralysis,  which  sets 
in  suddenly,  is  ascribed  to  congestion  or  softoning  of  the  brain, 
or  hsemorrhuf^e  iuto  it.  The  existence  of  luemorrhage  and] 
softening  in  frequently  demonstrated ;  but  it  is  not  so  with 
congestion,  which  is  too  easily  admitted,  and  without  any  other 
reason  than  that  there  could  have  been  no  other  lesion. 

But  let  us  analyse  analc^us  cases.    An  individual  becomw 
affected  with  chorea,  which  I'esista  treatment  for  the  space  of  ] 
four  mouths,  and  which,  as  nsually  happens,  is  complicated' 
with   paraljiic  and  coninilsivo  phenomena.     For,  as  you 
aware,  one  half  of  the  body  is,  in  such  cases,  weaker  than  the 
other,  so  much  so  indeed  that  the  dynamometer  marks  1  for  one 
side  and  19  for  the  other.     There  is,  at  the  same  time,  then, 
muscular  paralysis,  convulsion,  and,  frequently,  even  distorl 
of  peripheral  sensibility,  auiEathesia,  or  hyperesthesia. 
nervous  system  is,  therefore,  snfficiently  disturbed  to  induce' 
belief  that  the  spinal  cord  is  disorganisod,  and  oven  the  braiu 
itself,  Hs  there  is  often  impairment  of  the  intellect. 

But  if  you  examine  the  bodies  of  persons  who  hare  diedj 
&om  the  violence  of  the  chorea,  and  most  carefiiUy  search  m\ 
the  brain  and  spinal  cord,  you  will  find  neither  intense  con- 
gestion, nor  softening,  nor  extravasation ;  in  a  word,  you 
detect  no  serious  lesion  whit-h  can  adequately  explain  the! 
symptoms  noted  during  life.  Up  to  the  present  time,  at  least,] 
no  such  lesion  has  been  detected. 

The  same  thing  happens  ui  other  neuroses,  in  tetanns, 
example.      An  individual   has  imdei^oue  a  trifling  surgic 

membranM  of  the  hn'm  eoTcrod  witb  Ijmph  Bnd  piw,  tLe  vawulniity  of  th«  bmo 
enonnoiialy  inrrpA*^,  and  the  lateral  Tfintriclft*  flintondeit  wilJi  Boniro.  fl 

I)r.  FiiltAT,  in  hi<i  remarkable  ^'ork  on  "  Kbeumatum,"  At  p.  ,103,  9rd  Mittfl 
monUfma  an  aanlogoua  case,  which  cams  undor  his  obserratioti  in  St.  Oeon^'^H 
ilospitol.      A  man  waa  admitt«d,  under  the  care  of  Dr.  Seymuur,  vith  hilH 
jtHDU  iDHnmad  and  awoUcn.      One  day   hia  kne«s,  which  hnd  be>eo  greatlv^ 
swollen,  )(L>(.'nme  t(*t\  much  «RuUler  and  flaccid,  and.  coincidcntlv  with  the  mlf- 
aidoDoe  of  the  Awolling,  he  complidned  of  pain  in  the  boixl,  iMK-nine  panlyved 
tm  one  nidi?,  and  expired  in  the  ooutm  oi  tliirty-eix  hours.     (>a  optniin^  lui 
body,  a  l&iye  quantity  of  frreeitii>h-lookitifr  purulent  matter  was  found  gmrtmi 
over  tlie  }rr>^atf>r  part  of  the  purfwce  (tf  the  left  heniiipbere,  and  there  ww  ouif 
iidi'rable  tHuiion  into  tlio  ventricles. 

Dr.  l-'iill<.'r  b«ltei'09t  tlmt  in  all  such  CMen  the  oerebrAl  indamninHon  dr>«a  net 
appi^ar  in  h^vc  hf-nii  a  utmple  (>xtetiiii<3n  of  Ihe  diMaac,  but  t<i  bavv  been  excited 
by  the  concentraiion  of  ilio  rbeumalic  Tima  upon  the  brain  in  con«eqopnc«>  o" 
the  auddan  8ub«id«uce  of  articular  tntlauimati(.tn.  (Loco  citato,  p.  30tl.)— Ko,] 
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operation,  say  a  month  ago ;  he  is  nearlr  well,  and  there  soarcelr 
remains  a  few  ^n^nolations  which  require  to  be  touched  with 
caustic  before  the  clcatrisatioa  is  complete ;  when,  suddenly, 
stiffness  is  complained  of,  first  in  the  jaws,  then  in  the  neck, 
■without  any  fever  being  lighted  up,  and  is  soon  followed  by  the 
feariul  convulsions  and  rigidity  which  characterise  tetanus,  and 
last  &OIU  four  to  eight  da^s,  until  death  closes  the  painlul  scene. 

Hi're  ia  a  very  grave  and  powerful  neurosis,  affecting  motility 
and  impairing  the  intellect  at  the  last-,  since  death  is  preceded 
by  stupor;  and  yet,  on  dissection,  nothing  is  found,  absolutely 
nothing. 

"Look  at  hydrophobia  again.  Nothing  has  been  found  after 
death  to  explain  the  phenomena  of  that  fearful  complaint. 
There  is  just  now,  in  one  of  my  wards,  a  woman  sufiering  &om 
tetany,  that  curious  affection  in  which  one  or  both  hands  are 
rigid,  the  fingers  straightened,  with  their  ends  closely  pressed  to- 
gether, and  giving  to  ibe  hand  the  appearance  of  a  beggar's  hand 
stretched  out  in  the  act  of  begging.  This  paroiysmal  com- 
plaint is  merely  after  all  local  tetanus,  affecting  the  fore-arm 
and  hand,  and  ia  unquestionably  of  nervous  origin.  But  it  does 
not  depend  on  a  definite  lesion,  such  as  inflammation  of^  or 
hsemorrhage  into,  the  nervous  centres ;  and  although  it  may 
possibly  be  due  to  transient  paroxysmal  congestion,  the  fact 
can  be  more  easily  assumed  than  demonstrated.  At  all  events 
the  nervous  system  must  be  modified  in  some  way  or  another  in 
this  complaint. 

In  an  outbreak  of  amaurosis  which  suddenly  attacked  the  in- 
mates of  the  Fon^on  Asylum,  ophthalmoscopic  examination  of 
the  eye  detected  nothing  abnormal.  Uemeralopia  often  occurs 
epidemically  in  large  barracks,  or  on  board  ships,  independently 
of  any  change  in  the  hygienic  circuuifitaiices  of  the  individuals, 
and  unatten<led  with  abnormal  appearances  in  the  eyes  that  are 
affected.  It  gets  well  almost  spontaneously,  disappearing  in 
the  same  way  as  it  came  on,  and  leaving  us  as  much  in  tlie  dark 
as  to  the  cause  which  produced  it  as  to  its  anatomical  consti- 
tutioa.  Shall  ouo  say  again  that  congestion  was  present  ?  but 
such  an  explanation  would  be  unsatisfactory. 

In  true  meningitis,  wh^n  disturbances  of  innervation  esist, 
these  are  not  due  to  inflammation  of  the  oorebra.1  meninges,  but 
to  the  circumstance  that  the  brain-substance  itself  is  involved 
in  the  congestive  or  inflammatory  process.  We  find  after  death 
anatomical  proofs  of  this  extension  of  ihe  inflammation.  But 
the  case  is  very  different  with  cerebral  rheumatism,  in  the  course 
of  which  true  symptoms  of  meningitis  do  not  show  themselves, 
while  after  death  no  meningeal  or  cerebral  lesions  are  dis- 
L  coverable.  We  are  thus  led  to  infer,  both  from  clinical  ob- 
I    serratiou  aud  &om    reasoning,  that  in   consequence  of  the 
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cerebral  rbeuiuatism,  the  nerve-substoncc  haa  probably  tinder^ 
gotK!  a  niodiiication  analogous  to  that  which  is  believed  to 
in  tetanus,  hj-steria.  &c.,  a  modification  the  nature  of  which 
yet   obscure  and  not  anatomically  demonetrable,   bat  wb« 
nt-'verlheless  eiisU,  as  everything  at  least  seems  to  indicate, 
althiMij^h  it  (cannot  b«  referred  to  any  nosological  type. 

From  these  considerations,  to  which  I  itii^htadd  muny  othei^fl 
I  hold  to  tho  opinion  that  the  phenomena  of  cerebral  rhea^ 
mati&ia  are,  in  general,  tliose  of  a  iieiirosis,  much  more  than  ef 
an  iuflauimation  or  even  a  congestion  haTinr^  deEuite  anato- 
mical characters  which  can  be  e«.aily  made  out.  

I  now  pass  on  to  the  vwde  of  oceurrence  of  cerebral  rhet 
matism.    According  to  moat  writers  on  the  subject,  there  mi 
already  be  articnlar  rheumatism  before  cerebral  compUcatii 
can  arise ;  in  other  words,  cerebral  rheumatism  cannot 
at  the  very  first  onset,  or  at  hiast  has  never  been  known 
precede  the  joint  afl'ection.     It  may  be,  however,  that   tl 
happens  more  frequently  tlian  is  believed,  oa  facts  will  shoi 
I  had  lately  under  my  care  a  man  who  complained  of  a 
intense  pain  along  the  spine,  and  who  was  paraplegic.     I  at  I 
thought  that  he  was  going  to  have  small-pox,  but  no  eruptit 
occurring  at  the  usual  time,  I  examined  him  more  carefhU] 
and  suspected  acnt«  myelitis ;  but  a  few  days  afterwards 
was  seized  yyith  articular  rheumatism.     Previous  to  aflect 
the  joints,  the  rheumatism  had  therefore  attacked  the  spu 
cord  first. 

I  have  already  mentioned  the  ease  of  a  young  girl  who  w 
admitted  under  my  care,  three  or  four  months  ago,  with  8ymi>- 
toms  of  threatening  variola.     At  first  shu  iirest?ut*?d  syiiipt'ir 
of  spinal,  and  then  of  cerebral,  disturbance,  with  iiiublyopii 
but  all  these  disappeared  as  soon  oa  aout«  articular  rheomat 
showed  itself. 

In  both  tliese  instances,  then,  spinal  and  cerebral  lesions 
preceded  the  joint  afl'ection.  Other  cases  of  the  kind  may 
occur,  as  you  may  imagine,  and  it  may  bap|>en  that  light  is  not 
thrown  on  them^  by  the  supen-ention  of  rhenniatism  in.  tli 
joints,  so  that  they  may  be  mistaken  for  cerebnil  fever,  iustti 
of  being  recognised  as  cerebral  rheimiatism.  Cases  like  mim' 
justify  one  in  admitting  tho  possible  occurrence  of  primal 
cerebral  rheumatism,  although  tho  joint  affection  is  more  coi 
monly  the  first  to  show  itsfilf.  The  same  conclusion  upplit 
to  the  other  manifeatations  of  rheumatism,  such  aa  eudt>earilitit 
ptiricarditia,  and  pleurisy. 

You  probably  recollect  the  case  of  a  young  man  who 
admitted  under  my  care,  with  acute  endocarditis,  as  bIiowd 
fever  and  a  blowing  miirmur  at  the  heart's  ajK'x.     Aftrr  n  f'- 
day-:,  the  rheumatic  nature  of  the  complaint  was  proved  bj 
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Biipcrrention  of  pain  in  the  joiuts.  The  patient  bad  never  had 
rheumatism  before,  and  it  waa  clear  that  the  disease  liad 
att:icke<l  the  eudocardiuin  primarily,  instead  of  Beoondarily, 
after  the  joints. 

By  the  side  of  this  case,  I  will  relate  another,  in  which  actual 
proof  waa  not  obtained,  aa  the  rheumatic  influence  which 
caused  endocarditis  did  not  subsequently  f^rc  rise  to  articular 
disease,  just  as  it  most  hare  sometimes  occurred  that  primary 
cerebral  rheumatism  hus  not  been  followed  by  arthritic  mani- 
festations. Tlie  subject  of  this  second  case  was  a  young  girl 
■who  had  an  attack  of  acute  endocarditis,  which  ran  its  course 
without  being  oorrolwratod  by  the  superveution  of  articular 
rheuniatiiim.  But  there  ia  no  reason  why  we  ahouUl  not  say  that 
the  case  was  one  of  primary  rheumatic  endocarditis,  not  fol- 
lowed by  articular  rheumatism,  just  as  we  meet  with  instances 
of  rheumatism  without  endocstrdial  complication.  Such  cases 
are  very  rare,  and  in  the  immense  majority  of  instances  articular 
rlieumatism  precedes  the  cerebral,  cardiac,  or  pleuritic  maui- 
A^stations. 

I  have  told  you  tltat  cerebral  rheumatism  was,  in  my  opinion, 
it,  netirosis,  and  not  a  rheumatic  inilammation ;  and  that  the 
oercbrul  centre  could  be  attacked  primarily  before  the  joints,  so 
that  you  may  iufer  from  those  statements  what  my  answer 
would  be  to  the  question  whether  cerebral  rheumatism  is  due 
to  Tiiftagtasii.  I  must,  in  ih^  first  place,  define  what  I  mean, 
and  what  should  be  meant,  by  the  term  metastasis,  and  I  will 
do  80  by  giving  you  examples  in  illustration. 

Acute  articular  rheumatism  is  an  aitection  with  multiple 
manifestations,  which  involves  four,  ten,  thirty,  and  sometiraos 
a  hundred  joints  at  the  same  time,  as  when  it  attacks  simul- 
taneously the  articulations  of  the  hand,  foot,  and  vertebral 
column.  Now,  when  the  disease  migrates  from  one  knee  to 
the  other,  we  do  not  say  that  there  is  metastasis,  but  simply 
that  the  rheumatic  influence  which  yesterday  affected  the  right 
knee  to-day  involves  the  left  knee,  and  will  probably  attack 
some  other  joint  to-morrow.  It  is  the  same  morbid  cause 
which  seizes  on  various  articulations  in  succession,  and  affects 
parts  with  which  it  has  a  i»athological  relation.  Such  a  case  ui 
not  one  of  metastasis. 

But  I  will  now  give  you  instances  of  true  metastasis.  An 
indiridual  has  tlie  mumps,  that  strange  epidemic  complaint, 
which  is  in  the  highest  degree  contagious,  and  is  characterised 
by  sadden  swelling  of  first  one  and  then  of  the  other  parotid 
gland,  the  secretion  of  which  is  diminished  or  suppressed,  and 
u  accompanied  by  intense  fever.  All  those  symptoms  disappear, 
after  four,  sii,  or  eight  days  at  the  mf«8t,  some  diminution  nf 
the  salivary  secretion  alone  remaining.   Thisdisease  is  generally 
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of  a  mild   character,   but  not  always  bo,  for  it  occosionalljj 
happens  that  the  swelling  of  tlio  g'lands  goes  down  anddt-nl^ 
and  that  the  patient  exhibits  nervons  s}-niptoniH  wbich  ax 
sometimes  extraordinary.     He  remains  iu  that  condition  for 
day  or  two,  and  then  a  testidc  is  auddi-uly  aflVcted  in  a  m£ 
or  a  mammary  gland  in  a  woman.     This  is  lui  instancB  of  trt 
metafltasis.     The  primary  legion  disappears,  while  an   ote 
essentially  dLfterent  from  the  first  becomes  the  seat  of 
There  is  metastasis  because  there  is  no  necessary  relation 
tween  the  primary  morbid  plienomenou  and  th43  testicle,  noi 
at  least  analogous  to  that  which  exists  between  rheumatism  an^ 
the  joints. 

Now,  in  cases  of  cerebral  rhenmatism,  is  there  metastasis  1 
Certainly  not,  because  the  rhenmatism  does  not  leave  the  joint 
to  seize  upon  the  brain;  it  has  spread,  dispersed  itself,  I  woi 
be  dUjiosed  to  say,  so  as  to  invulve  a  part  which  it  bad  m 
preriouely  attacked,  but  it  still  persiata  in  the  joints  aftf  r  it 
affected  the  brain.  Hence  there  is  some  ground  for  supj 
that,  in  involving  the  brain  or  the  mculDges,  the  rheumatic 
has  merely  selected  a  fresh  seat,  in  the  same  way  a«  when  il 
spreads  to  the  pericardium  or  the  pleura.  It  ia  true  that,  wh( 
the  pleiu-a  is  seriously  inflamed  over  a  large  area,  the  rhou- 
uiatism  leases  the  joint  after  a  few  days,  but,  I  repeat,  nf 
throngh  metastasis,  but  in  accordance  with  the  law  laid  d< 
by  Hippocrates :  Duobus  laboribus  simnl  obortis,  non  in  eoded| 
loco,  vehemcntior  obscnrat  alt^Tum. 

Ill  the  case  of  the  man  at  No.  16,  the  articulap  pains  w* 
present  a  few  honrs  before  the  cerebral  complication  arose] 
they  had  become  less  severe  under  the  influence  of  ijuiniitt.%j 
but  they  did  not  disappear  suddenly,  as  they  do  in  real  tiiAi 
tasis.     As  to  the  woman  at  No.  2,  she  exhibited  cerebral  symi 
toms   during  tlie   continuance  of  the  pain,  and   after   the 
symptoms  hud  disapiMjared,  the  joints  continued  to  be  paiufuL 

One  may  often  be  misled  into  believing  that  the  rheumatis 
has  left  the  joints  when  it  attacks  the  brain,  from  the  severilj 
of  the  cerebral  symptoms  masking  that  of  the  joint-aflectiur 
The  patient,  iu  his  delirium,  toHses  at>Qut  wildly,  moring 
every  direction  the  limbs  which  he  previously  kept  motioi 
on  account  of  the  pain  in  his  joints  j  and  because  he  is  no  loi 
conscious  of  this  paiu,  those  about  him  believe  that  his  joint 
are  no  longer  a£fect«d.  But  this  is  evidently  a  mistake ; 
articular  rheumatism  still  persists,  for  there  are  still  sweUin* 
and  redness,  aud  exquisite  sensibility,  but  the  latter  is  mask< 
by  the  deliriimi,  and  by  the  different  nervous  coudition  in  wl 
the  patient  is.  Under  whatever  aspect  we  view  the  qucstioi 
therefore,  either  in  the  light  of  general  patholo^  or  iu  thai 
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the  pheuomena  observed  in  the  course  of  an  attack  of  cerebral 
rhuuTnati.sm,  we  are  jitstLfied  iu  not  regarding  the  impUcatiou 
of  tlie  brain  in  rhennmtisiu  as  due  to  metastasis. 

Let  us  now  enquire  into  the  possible  coi«c«  of  cerebral  rheu- 
matism, and,  first,  into  those  tbat  are  independent  of  the 
peculiar  treatment  employed,  for  certain  modes  of  treatment 
hare  been  accused  of  favouring  cerebral  complications  in 
rheumatism.  When  I  related  to  you  the  case  of  the  -woman  at 
No.  2,  who  had  almost  simnlt&neousir  articular  and  cerebral 
rheumatism,  I  asked  you  to  bear  well  iu  mind  the  fact  that  in 
1848,  after  violent  emotions,  she  had  manifested  symptoms  of 
brain -disease,  and  had  been  treated  for  insanity  at  the  Sal- 
pStri^re  for  thirteen  months.  This  woman  then  showed  an 
unquestionable  predisposition  to  bnun-<lisease  (whether  this 
was  mania,  epilepsy,  or  lipomania,  it  matters  little).  Subse- 
quently, on  becoming  affected  with  articular  rheumatism,  before 
the  disease  has  spread  much,  she  is  seiztxl  with  cerebral  rheu- 
matism, whirh  gives  rise  to  stupor  of  forty -eight  hours'  duration. 
The  patient  got  well  nevertheless. 

On  the  other  haml,  the  man  at  No.  16  was  addicted  to  drink ; 
he  waa  in  a  state  of  couKtaiit  exeitenieut,  and  was,  as  it  were, 
stupefied  by  spirituous  liquors,  so  that  his  brain  was  predisposed 
by  this  permanent  irritation  to  get  disordered.  On  his  being 
affected  with  acute  articular  rheumatism,  hia  brain  gets  soon 
implicated,  and  he  dies. 

In  1S25, 1  attended,  in  St.  Martin  Street,  a  merchant  suffering 
from  acute  articular  rheumatism,  who  exhibited  such  severe 
braiu-8yiui»tom8  that  1  told  his  friends  iu  the  most  jKisitive 
manner  that  he  would  not  get  well.  I  was,  in  consequence,  re- 
quested to  cease  attendance ;  but  after  a  few  days  the  patient's 
fierce  delirium  disappeai-ed,  and  he  recovered  perfectly.  Some 
time  afterwjirila  hu  had  a  second  attack  of  acute  articular 
rheumatism,  attended  with  excessive  pain,  considerable  swelling, 
livid  discoloration  of  tho  integuments,  and  I  detected  gaseous 
crepitation,  deep  inside  some  joints,  indicating  an  incipient  stage 
of  gangrene.    This  time  the  patient  died. 

Now,  all  the  brothers  and  sisters  of  this  man  had  been,  or 
were,  insane,  and  it  was  a  matter  of  surprise  with  those  who 
knew  his  family  that  he  was  the  only  member  of  it  who  had 
not  yet  become  insane.  On  his  getting  rheumatism,  however, 
he  is  seized  with  cerubral  rheumatism.  In  uonsequence  of  his 
hereditary  predisiKisition  to  diseases  of  the  brain.  I  have,  in 
another  leQtuTe,  mentioned  the  case  of  a  woman,  mauy  mem- 
bers of  whose  family  were  insane,  and  who,  on  falling  ill  of 
rheumatism,  was  carried  off  by  conL'bnil  rheumatism. 

In  cases,  therefore,  of  cerebral  rheumatism,  wc  leant,  from 
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the  prcTious  history  of  tlie  patient^  tfaat  he  h^s  at  some 
or  other  showu  grave  ccrcbr&l  symptoms,  ur  that  tliere 
in  his  farailj  an  hereditaxy  predinpositioii  to  grare  nonroeea. 

The  same  thing*  may  oc^nr  in  other  diaea«e3  beside*  rbeo- 
matisiu.  Thus^  in  individuals  in  whose  iazoUy  historr  DeuroMt 
or  insanity  inuy  be  traced,  or  whose  brain  is  ooostanUj  st^ 
muLit«Ml  hy  the  nse  of  spiritnoos  Uqnors,  fearful  cesebral  sjnip- 
toms  may  develop  themselveB  in  the  course  of  an  attack  of 
variola  (a«  yoa  very  recently  saw  an  instance  in  one  of  iBf 
wiirdfi),  or  after  some  severe  injury.  There  is,  thereUcniB,  an 
hereditary  or  acquired  nervous  predisposition,  in  virtoe  of  whidi 
Bome  individuals  are  liable  to  cerebral  c(.>mplicaLiuus  dorix^  tlit 
course  of  various  affectinnsr  and  especially  to  cerebral  rh«o- 
matism  in  the  course  of  an  attack  of  articalar  rfaetmiAtiaL 
Let  OS  next  enqturo  whether,  as  some  proctitioDcrs  bcUere,  any 
particular  mode  of  treatment  ikvours  the  occurrenoe  of  eer^wal 
rheomatii^m.  There  are,  h»  you  know,  two  chit>f  and  opfHMBte 
methods  of  treating  articular  rbeomatism.  Some  practitioiiMl 
adrocate  bUedingy  others  administer  quinine.  The  forattr 
aacribe  to  quinine  thH  production  of  cerebml  rheumatism  j  the 
latter,  in  their  turn,  accuse  the  practice  of  bleeding  of  briofliBg 
on  tlmt  complication.  In  this  discussion,  which  lutf  bam 
carried  on  without  due  regard  to  truth,  and,  occaaioiadly,  to 
mien  of  good  breeding,  the  advocates  of  the  quinine  liuiliiilit 
have,  apparently,  come  off  worse,  and  for  this  reason : — 

Few  practitioners  nowadays  open  a  vein  in  acute  artienfar 
rheumatism ;  of  fifty  physicians  attached  to  the  I^ria  ho^ital^ 
perhaps  not  more  than  four  bleed,  while  the  rest  preaeribt' 
quinine.  Xow,  say  that  each  of  them  haa  ten  eaan  of  arti- 
cular rheumatism  under  his  care,  tliere  will  then  be  460  obms 
treats  by  quinine,  and  only  40  by  bleeding.  As  a  matter  of 
coarse,  the  proportion  of  cerebral  rheumatism  will  be  amdi 
greater  in  the  first  than  in  the  second  gn>up  of  cases,  in  fiKt, 
in  the  ratio  of  4^0  to  40.  But  the  conclusion  has  been  dzawa 
that  a  greater  number  of  casee  of  cerebral  rheumatijim  occar 
iu  the  practice  of  those  who  give  quinine.  Tluii  is  true  if  bo* 
numbera  be  taken ;  but  it  is  false  if  the  numbers  be  oomptred 
in  their  logical  proportion. 

Br.  Bean  and  Or.  Briquet,  who  giro  quinine,  affirm  that  il » 
a  most  dangerous  practice  to  bleed  in  acut«  articular  ihcil* 
matism,  and  they  ground  their  opinion  on  the  specions  fiKt 
that  repeated  bleedings  increase  the  amount  of  fibrin  in  pro- 
portion to  that  of  the  other  c<mstitueutji  of  the  Uood,  audi 
therefore,  favour  the  tendency  to  inflammation  of  the  bnin 
chiefly,  which  is  weakened  by  the  aniemia  induced.  On  the 
other  bund,  the  advocates  of  bleeding  assert  that,  by  excitbg 
the  brain,  quinine  renders  it  liable  to  the  rheummtio  inttocnce. 
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Truth  is  mixed  vrlth  error  in  these  statements.  More  than 
sixty  cases  of  cerebral  rheTunatiem  are  now  on  record,  screu  or 
eight  uf  which  proved  &tuJ  after  a  course  of  bleeding,  practised, 
as  Dr.  Briquet  expresses  it,  in  the  oilhodox  manner.  In  other 
cases,  which  prored  fatal,  the  patient  was  bled  two  or  three 
times  only,  and  was  capped  several  times.  Of  those  who  died 
in  consequence  or  in  spite  of  the  sniphate  of  quinine,  some 
had  taken  a  small  quantity  of  the  drug,  others  moderate,  and 
others,  again,  a  very  large  amount  of  the  salt. 

The  woman  at  No.  2  ha*l  not  been  bled,  and  had  not  taken 
qninine;  she  was  nevertheless  attacked  with  cerebral  rheu- 
matism, but  pot  well. 

The  man  at  No.  IG  took,  for  four  days,  a  scruple ;  for  three 
days,  tlurty  grains ;  and  on  the  last  day  of  his  life,  forty  gra,in8 
of  qninine;  and  these  mrKlerate  doses  did  not  bring  on  tinnitus 
aurium,  or  mistiness  of  vision. 

In  cases  reported  by  Ura.  Bourdon,  Bequin,  and  Gubler, 
cerebral  rhenmatism  camp  on  when  the  patient  had  only  taken 
ten  grains  of  quinine.  Dr.  Beau  quotes  a  case  in  which,  in 
spite  of  the  cerebral  rhenmatism,  he  persisted  in  the  adminis- 
tration of  quinine,  and  the  patient  recovered. 

To  sum  up,  then,  cerobrnJ  rheumatism  does  not  seem  to  be 
brought  on  by  any  treatment  in  particular ;  it  depends  on  the 
existence  of  a  special  predisposition,  acquired  or  hereditary, 
which  I  have  endeavoured  to  bring  out  prominently,  and  is  not 
caused  by  bleeding  or  by  quinine.' 

1  [Thtt  the  occunrence  of  head-ATtaptoma  in  rheumatic  fevt-r  is  not  due  to 
bloou-lettiDir  or  to  quinitiB  is  eriut^nt  (torn  tho  fscl  thiit  such  complicutioiiK 
do  ocduinnully  arUu  In  tliiii  cuiuilry  wb^ru  tbe  lulniiniBlmtiim  of  alkalu  or  ai 
cnlomel  taxd  cpiuni  Imvo  been  tbo  two  f»TDurit6  mtttliotU  of  t7vatiii«Dt.  When 
quinine  hna  been  pirt^n,  it  bu  f^erallj  'been  in  oombio&tion  with  alkalis,  uiit, 
at  all  eTonU,  D<?vfr  lu  tlw  enonnous  dows  which  French  prnctitivoPFS  aro  to  the 
bAbit  of  u«iu)i;  in  rhotimiitio  ffiver,  lu  Dr.  Fullrr'it  o^nion  (loco  citato,  p.  203 1, 
we  miiy  cxriwt  the  oermrenre  of  cerebm-^pinal  symptoms,  in  the  couno  <rf  ait 
attack  rif  rbpiiniatic  fevor,  "  not  nBCMwanly  in  thosti  persmiA  whr>M  articulnr 
ioflanimatioos  aru  moat  numerous  and  severe,  but  in  tliot>e  who  are  pal<f. 
weaklv,  and  unhealthy;  who  biivc  been  much  reduced  by  blood-letting,  or  bj 
exocmve  and  Ioh^^-cud tinned  [wn-plmtiau ;  who  are  attacki>d  after  over.long' 
laclatinn,  or  during  rocnven'  frtim  (x-riooA  illneae ;  or  who,  a^ain,  on  Dr. 
WatMMi  hitf  remnrl(t>H,  r-xpennnre  a  relapse  after  a  Irnig  and  tcKlioua  attack  of 
rheiimatiNm."  Sir  'I.  Watson  and  JJr.  u.  Boirowa  hav«  both  augsflated  that 
the  h^'od-dvuiptoma  mav  arim  ic  consequence  of  a  dbtut^NUire  of  toe  cerebml 
circulation,  occasioned  Xty  th«  emharraaameut  of  the  heart's  action,  which  results 
from  the  accvaa  of  cardiac  inflainmaUou.  But  cb.-h.-»  have  bi-en  locorddd  iu 
which  DO  cardiac  inflntnmntion  wnn  pKAent,  and  in  which  orrebro-apiuul  Bymti- 
tcona  haTo  ni.*verth'>ht«i^  slinwn  llii>ii)t'e1\«A,  I)r.  Tndil  m<>ntinna  a  few  auch  tn 
hi»  already  quoted  "  LimiK-ian  Leoturvs; "  and  Dr.  Fuller  auitea  that  he  han 
"  wren  eiffbt  ca«e>«  in  which  «lifrbt  wanderinfr  or  delirium  has  arisen,  and  htu 
pontinutia  for  aevrral  hoiini.  iiltbough  the  atetluwcope  bia  failed  In  detecting  tJio 
sligbtect  niiKchtitf  within  tliv  chest,  uud  the  ftvueral  inriuptoau  bare  Deen 
inrooaiatent  i«'ith  the  occunvuce  of  intlauiuiau-ry  ovtioii  wtthu)  the  ctBoitniL." 
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Now,  as  to  the  ireatmeni  of  cerebral  rheumatism  9  The 
should  be  divided  into  two  gronps :  those  in  whicli  the 
i»  merely  imminent^  and  those  in  which  it  has  broken  out 
tinctly.  Thus,  when  an  iudividual,  Buflering  from  ariici 
rheumatism,  shows  signs  of  commcncini^  nervous  cxritemeiil 
bc'comes  gamilous,  complains  of  feeling*  hot  all  orer^  and  spealisi 
despairingly  of  lus  own  case,  cerebral  rheumatism  may  be 
diagnosed  aa  imminent ;  but  can  we  do  anything  for  the  patient? 
I  believe  that  tlie  best  plan  consists  in  cncoura^^g  the  articular 
manifestatinna  of  tlie  disease.  If  they  have  abated,  attempts 
should  be  made  to  bring  them  back  by  means  of  sinapisms,  or 
of  blisters  to  the  joints.  Opium  and  musk  should,  at  the  same 
time,  be  given  internally.  This,  again,  is,  in  my  opinion,  the 
most  rational  line  of  practice  to  pursue  when  the  brain  has 
become  involved.  I  have  succeeded  in  curing  three  patienU 
who  wore  under  my  care  firom  the  onset  of  the  cerebral  rheo- 
matism  by  means  of  musk  and  opium.  I  have  failed  in  otlio'fl 
instinces,  and  twice  recovery  took  place  without  any  active  ■ 
treatment  ha\ing  been  had  recourse  to;  one  of  these  two  last 
ca>ses  was  that  of  the  woman  at  No.  2,  which  is  an  illufitratioQ 
of  the  vU  viedieatrix  naiurw,^ 


lo  bu  "  Lectum,  chifsHy  Clinical,"  at  p.  140,  Dr.  Chambere  ralataa  the  eaae 
of  a  letter-carnvr,  s^e4  1'4,  who,  £rom  the  T«ry  beginning  of  on  attack  of  aeots 
articular  rheumauatu,  bucamc  rioluntly  dolirious.  lie  rumained  so  for  tire  4m 
after  admuaion.  The  jcanld  were  awoUea  and  red  during  tbe  dulirium,  and  tM 
rednefla  and  swelling  diaappeftTod  cdmultaneottBlj  with  the  delirium.  ThereirM 
nothing  in  the  man'a  antec«deat8  to  account  for  th«  delirium,  lie  bad  no 
poricar^litis,  no  endocarditia,  no  paeumonia.  He  recorered  under  the  inUoeoM 
'jt'  u  treiitmout  hy  iodide  of  potaasium  In  large  Jdeos,  ammoma  and  baric,  wioa 
ajui  bc^jf-lt:**  every  two  hours. 

'llit^  prp^diire  of  tlie  rheunmtic  ncifion  circulating  in  the  hlood  ia  auiEdcnt  Ut 
oi-L-ount  for  the  occurrence  of  ct-rctiro-ntinal  aymptonu;  and  in  hia  •dminhfe 
■'  Lumleioti  Lecturer  on  Delirium  esa  Coma,"  published  in  th«  Laned  ton 
1862,  Dr.  Todd  baa  adduced  full  &nd  copious  proofs  in  support  of  the  im- 
portant fact  that,  although  doUrium,  convuhnona,  and  coma  niftv  rwult  from 
cerebro-epinnl  iuflammaUoo,  yet  an  altered  relation  of  tho  circulating  fluid  il 
eciually,  it  not  niorti,  onergcUc  in  their  prodtirlion.  Now,  the  leaaon  why  nek 
cviiiptumR  do  not  aline  in  overy  caM  of  rhciuufttic  fL<vcreeeaia  to  be  that  the 
rlitfiireiatic  poison  can  nnlv  play  the  part  of  tho  ltghu>d  match,  and  Uiil  then 
tnuj)t  be,  in  addition,  combustible  material  preaent.  That  conibuiitibl«  material 
in  the  nerrouB  Husceptibilit;  of  the  pnticnt,  hia  peculiar  predtnioidtjoa  to  the 
ilovelopment  of  wrcbru-spiual  ejmptoms,  from  acquired  or  ueredltAry  cauae«,ii 
f*i  ■wolf  poirlfld  out  by  Profeseor  Trousseuu. — Ed.  ] 

'  []>r.  Fuller  alao  reoommenda  tbe  combiuud  admiiiietratioD  of  difltuiUe 
tttimuhmta  and  opiatea  in  these  cases,  provided  tbe  diettirbMice  of  the  nertrtu 
rcntres  be  ascertained  to  be  functional  onlv,  and  unconnMted  with  Any  cmntuK:, 
pnlmonarjf,  cprebml.  or  epinal  infiiumnation.  "  Even  when  such  inrtnnimstitti 
<<\i.-<tH,  d(;tili<'tioD  ehniild  bo  acldoiii  iinu-tisud  to  any  (Treat  extent,  and  \tf  ith»tilii 
ratliyr  endeavour  \a  support  tiur  patient,  whilst  ai'tiiiug'  at  the  relief  af  the  mow 
urgcut  flvmptom*,  by  means  of  blisters,  mercurials,  ditircUcs,  and  opium.  ,  .  , 
Onfl  exception  only  cxiala  to  the  full  though  cautious  exhibition  of  npinia, 
Quiuely,  whun  there  is  a  tendency  to  the  supervention  of  coma.    In  Midi  cam 
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^riu  jHiuufi^  ^  ai^K  '^'•^'  amL.  annmc  ci  uiiiult  bie.  i.-  ttut  m- 

iMBt  alEr  Ik  aeeK3«B*>  c  xb-  3iuB~TitiiBr  iw'-'-Tm-  ^^  ^o.  rncB^  c:  =be-^ 
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LECTURE  XIX. 

"ESOPnTIL\LMIC  GOlTRE,  OR  GRAVES'S  DISEASE. 


The  cliief  prnii 


disease 


HTp«rtroplij 


;hree  io  niim'ber 
Tti^Tuiil  OUaJ.  Exoitbthiitmos,  nod  P«]pitatioii. — '  _ 

incumpl^tftlv   derelcped. — Nervous  pheoomena  fre«iiieot. — Natoni  of  Xbt 
afTertioD. — It  is  prubably  a  ii«uriMU  of  Uie  sjnipatheue.^ — Casea  and 
numti  in  favour  of  iim  view. — Good  XMulta  of  IljrdTopathj-. 

Gentlemen, — You  may  have  noticed  at  No.  34,  in 
Btfniard  watii,  a  young  woman  who  Irna  a  somewhat  sf 
physiognomy.  Her  face  haa  a  savage  expreeaion,  her  eve-balk 
are  prominent^  and  her  complexion  pale.  She  com}>iains 
palpitation  of  the  heart ;  her  pulse  at  the  wrist  i«  &eqnenl 
rcgiilar,  aud  of  uormal  volume  and  resistance.  Her  breatt 
seems  to  be  impedi'd,  luid  you  could  see  that  her  thyroid  gls 
■was  consitU^rably  hyp<'rt.i-ophied.  The  coexistence  of  these  threa 
pathotogfical  phenomena^ palpitation,  hypertrophy  of  the  thy- 
roid ^land,  and  prominence  of  the  eye-balls— conslitutea  & 
morbid  entity  of  which  you  will  fiud  numen)a8  instances 
record,  and  which  has  been  designattnl  under  the  names  exoph<i 
thalmic  goitre,  exophthalmic  cachexia,  cachectic  exophthahni 
Basedow's  disease,  &c. 

Although  ophthalmologists  like  Deuiours,  Mackenzie,  Sicbel, 
and  Deaniorres,  had  already  mentioned  this  complaint,  which  is 
so  remarkable  from  its  three  prominent  symptoms.  Graves  wm 
the  one  who  called  attention  to  it,  and  afterwards,  from  Basedow 
jj^iving  a  fuller  description  of  it,  it  was  known  after  bis  name. 
Hence,  I>r.  Hirsch,  who  perhaps  did  not  know  Graves's  re- 
searches on  the  subject,  has  of  late  years  claimed  for 
complaint  the  designation  of  Batiedow^s  digease. 

In  some  clinical  lectures  which  I  delivered  in  November  1S60,"' 
I  mentioned  to  you,  on  the  authority  of  Stokes,  that  the  crvdit 
of  priority  belon|^ed  to  Graves  in  a  jjreat  measure ;  and  those  of 
you  who  may  wish  ftir  more  proofs  need  only  refer  to  the  "  Lec- 
tures on  Clinical  Medicine,"  published  by  the  iliustrious  Dublin 
professor,  aud  the  chapter  on  Exophthalmic  Qotire  in  Dr.  Stokes'i 
work  on  *'  Diseases  of  the  Heart."  I  leave  to  the  profi»ssor  < 
systematic  medicine  the  task  of  giving-  you  an  historical  noti( 
of  exophthalmic  goitre,  and  of  doinp  justice  to  the  author*  wbfl 
were  the  first  to  investigate  the  subject.    As  to  myself^  I 


EXOPHTHALUIO   00!tREj   OB   ORATES'S   DISEASE. 


513 


in  this  locturo  to  give  you  the  clinical  history  of  this  smgular 
and  interesting  complaint,  to  relate  a  few  iustunees  of  it,  so  as 
io  show  it  to  you  under  different  aspects,  and  to  discuss  its 
nature  by  the  light  of  cases  of  the  disease,  which  have  now 
been  published  in  pretty  large  number,  and  tbc  value  of  which 
maybe  easily  tested  by  fresh  obaervationa.  I  mean  particularly 
to  draw  your  attention  to  the  treatment  which  has  seemed 
to  me  the  best,  which  is  indicated  by  the  very  nature  of  the 
complaint,  the  only  serious  basis  of  all  treatment,  when  we 
have  not  specifics  at  command,  or  cannot  have  recourse  to 
xnethwls  approved  by  empiricism. 

Many  individuals  suffering  from  exophthalmic  goitre  will 
come  and  consult  yon  on  account  of  palpitation,  but  you  will  be 
at  once  struck  with  their  strange  hxjk  and  their  prominent 
eyes.  The  prominence  of  both  eye-balls  should  immediately 
jK>iut  to  your  diagnosis.  On  enquiry,  you  will  find  that  the 
exophthalmos  is  of  old  date,  that  it  increased  by  degrees,  but 
that  it  sometimes  does  so  to  such  a  degree  that  the  patient  is 
afraid  lest  his  eyes  should  fall  out;  he  has  a  sensation  as  if 
these  organs  were  going  to  drop  out  of  their  sockets,  and  cx- 
perieni^s  a  difficulty  in  closing  his  eyelids  completelv,  and  his 
eye-balls  nre  often  partially  uncovered  during  sleop.  In  a  young 
woman  at  Clermont,  whose  case  was  published  by  Dr.  Pain,  the 
eye-balls  were  pushed  forward  eo  much  that  one  of  them  actually 
came  out  of  the  orbit,  and  had  to  be  put  back  with  the  fingers. 

The  exophthalmos  is  most  markerl  under  the  influence  of 
mental  emotion,  and  at  the  menstrual  periods.  The  coats  of 
the  eye  generally  present  no  alteration,  and  I  have  never 
noticed  ulceration  of  the  cornea. 

When  there  is  considerable  prominence  of  the  eye-balls,  the 
anterior  insertions  of  the  recti  muscles  can  be  easily  seen,  and 
the  spot  is  remarkable  for  its  great  vascularity. 

There  is  generally  no  disturbance  of  vision,  although  the 
patient  may  become  cither  long  or  short-sighted;  frequently, 
however,  the  eye  retains  to  a  great  degree  the  power  of  adapt- 
ing itself  to  distances.  I  knew  a  man  who  could  read  at  very 
variable  distances,  while  the  eye-ball  and  the  pupil  underwent 
certain  modifications  ;  thus,  he  had  convergent  strabismus  and 
dilatation  of  the  pupUs  when  the  object  was  held  near  his  eyes, 
while  the  eyes  recovered  their  normal  position  and  the  pnpila 
contracted  when  the  object  was  at  a  distance.  It  could  be 
seen  that,  according  to  the  difference  in  the  position  of  the  ob- 
ject, adaptation  cost  an  effort,  for  there  was  a  greater  secretion 
of  tears,  which  first  iiunvAsed  tlie  brilliancy  of  the  eyes,  and 
then  dropped  on  the  lower  lid.  Two  patients  complained  of 
weakness  of  sight,  and  of  occasional  musc£C  volitoutea.  I  have 
never  met  with  diplopia. 
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T}ie  double  oxoplithalinos  and  the  temporary  disturWnc 
of  vision  naturally  attracted  the    attention  of  oculists, 
interesting  ophthalmoscopic  obseirationB  have  therefore 

t>ubUi9hed.    A  very  }i:ood  summary  was  published  in  the  D&uish 
angwige  by  Dr.  Withuisen,  of  the  appearances  found  i>n  up" 
thalmoscopic  exuniinatiou  of  tlie  eye  in  a  case  of  exophthah 
cachexia:  "ITie  ocular  media  were  very  transparent,  and 
retina  waa  of  a  marked  red  colour  from  a  bright  iujuction  of  i 
vesitels.     The  point  of  entry  of  the  optic  nerve  was  of  a  yelloi 
red  tint,  perfectly  different  from  its  normal  one;  the  brBucbc 
of  the  arteria  centralis  retinte  were  more  largely  developed  than, 
usual,  but  did  not  pulsate.    Ou  each  side  of  the  optic  pApil^H 
pigment  WHA  deposited  in  semilunar  masses  almost  black  in  lu4l^ 
These  masses  had.  a  concave  and  distinct  edge  on  the  side 
turned  to  tlie  papilla,  but  their  other  margin  was  convex  and 
toothed.    In  both  eyes,  tliese  masses  were  of  larger  size  on  the 
outer  side." 

This  case  is  of  considerable  interest-,  and  this  is  increased  by 
tlie  fact  that  au  oplithalmoscopic  examination  was  mode  dorim; 
convalescence.  It  was  then  found  that  the  hyperemia  of  the 
fundus  ocnii  was  less,  in  fact,  that  the  congestive  appearanoes  ' 
previously  noted  had  nearly  disappeared,  but  the  masses  of 
pigment  had  undergone  no  change.  Other  observers  have  also  ' 
noted  <:ongt?stion  of  the  retinal  vessels  without  alteration  of  the 
ocular  media.  •! 

To  give  this  cose  of  Dr.  Withuisen  its  ftill  value,  T  wish  to 
state  positively  that  it  was  observed  with  great  care,  and  thati| 
was   an  undoubted  instance  of  Graves's  disease,  for  *'  it 
been  ascertained,  on  making  an  external  examination  of  theej 
that  there  were  double  exophthalmos  and  varicose  dilatation  (rf_ 
the  vessels  of  the  conjunctiva  about  tlie  insertion  of  the 
nmaeleH.     The  cornea  was  of  normal  convexity,  but  the  puj 
was  dilated  and  the  iris  slow  to  contract.     The  anterior 
ber  was  flatter  than  natural,  probably  in  consequence  of 
prolapse  of  the  iris.    The  patieut  bad  a  somewhat  stiuige  1( 
cjcpressivc  of  surprise.     She  complained  of  being  short-sights 
and  of  having  a  difficulty  in  looking  stoadfuatly  at  the  same  oX 
ject  for  some  little  time.     Tliere  were  oocosiimul  vertigo,  and 
frequent  pain  in  the  eyes,  with  headache,  and  when  she  cl< 
her  eyes,  she  sometimes  saw  circles  of  fire.** 

I  have  quoted  this  case  almost  in  ftdl,  because  the  eves 
examined  with  great  care.    It  was  thus  made  out  that  the 
branes  of  the  eye  may  be  the  seat  of  great  injection,  and  of 
moditicntion  of  nutrition,  gi\'ing  rise  to  deposits  of  pigment 
of  a  yellowish  material  on  the  retina.     AVheu  1  come  to  sj 
of  the  pathological  anatomy  of  the  disease,  I  will  tell  yon 
other  alterations  or  modifications  which  dissection  has  shown, 
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and  wo  shall  then  possess  all  necessary  elements  for  discussing 
the  mechanicul  cause  of  exophthalmus  and  the  nature  of  the 
fbnctioiial  modifications  of  the  orgaji  of  vision. 

You  must  not  think  that  there  always  is  Ten'  considerable 
prolapsus  of  the  eye-ball;  in  some  cases,  jou  muat  admit  it  on 
the  authority''  of  the  peuple  about  the  patient,  unless  you  bare 
known  him  yourself  previously.  Even  when  the  eyes  are  not 
strikingly  prominent,  they  have  always  a  special  look  in  them, 
and  there  is  some  tiiiusieut  or  lasting  disturbance  of  vision 
which  indicates  an  abnormal  condition  of  the  eyes. 

But  if  the  prominence  of  the  eye-balls  may  escape  notice  there 
are  two  other  pathological  facts  which  attract  attention  forcibly 
in  nearly  every  case,  namely,  hypertrophy  of  the  thyroid  gland 
and  palpitation  of  the  heart. 

The  thyroid  gland  is  sometimes  very  considerably  enlarged ; 
its  two  lobes  may  hypei-trophy  to  an  equal  degree,  but  in  the 
majority  of  cjise-s,  according  to  Graves,  Stokea,  and  others,  and 
according  to  my  o^vn  experience  also,  the  right  lobe  is  the  one 
chiefly  ailcctcd.  The  transverse  portion  of  the  gland  may  be 
involved,  so  that  a  goitre  of  considerable  size  is  thus  prodnced. 
The  hy|)ertrophy  usually  occurs  gradually;  it  begins  insidiously, 
OS  it  were,  and  a  casual  circumstance  alone  reveals  this  con- 
dition to  the  patient.  In  a  short  time,  the  swelling  of  thethjToid 
enlarges  mure  and  more,  simidtaneously  with  an  increase  in  the 
Byrnptoms  of  the  general  disease.  Occasionally  there  are  periods 
of  arrest,  bat  the  tumour  has  in  some  cases  become  sufficiently 
ToluminouB  by  this  time  to  give  rise  to  very  appreciable  modi- 
fications of  the  voice  and  of  breathing?.  There  is  marked 
difficulty  of  breathing,  especially  when  the  patient  lies  on  his 
buck,  either  ftom  the  trachea  b^ng  compressed  by  the  weight 
of  the  tiunour,  or  from  its  being  envelojwd  in  the  hypertrophied 
portion  of  the  gland  which  forms  like  a  constricting  hand 
round  it,  as  in  cases  of  suffocating  goitre.  In  some  instances,  as 
I  will  show  you  presently,  the  hypertrophy  takes  place  almost 
suddenly,  fdistly,  I  will'  relate  to  you  a  case  in  which  very 
striking  hi,-pertrophy  was  succeeded  by  atrophy,  the  gland  be- 
coming affected  with  true  cirrhtwis. 

The  changes  in  the  voice  which  occur  in  exophthalmic  goitre 
may  be  due  to  the  modifications  of  respiration,  or  to  pressure 
ou  one  of  or  both  the  recurrent  laryngeal  nerves.  The  voice  may 
then  be  weak  or  hoarse.  I  nei?d  not  observe  that  by  modifying 
the  contraetilitj  of  the  muscles  of  the  glottis,  pressure  on  the 
recurrent  laryngeal  nerves  may  have  a  share  in  canaing  difficulty 
of  brt-athing, 

Pathological  anatomy  clearly  demonstrates  in  such  caacs  thai 
there  is  glandnlar  hj-pertrophy  i>roper,  that  is  to  say,  hyper- 
trophy  of  the   glandular  elcnu'nts,   of  the  acini}   while,  in 
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addition  to  fanctional  charges  wliich  are  the  result  of  this 
condition,  great  development  of  the  blood-vessels  of  the  gland 
mav  be  nuule  out  clinically.  For  on  applying  the  hand  over  the 
swelling,  an  eii)au8ive  movement  may  be  felt,  which  indicates 
that  there  is  something  more  than  dtlalation  of  the  superficial 
vessels  only.  This  expansive  movement  is  sometimes  consider- 
ably marked  over  the  right  lobe,  and  in  a  case  mentioned  by 
Graves,  the  swelling  formed  by  the  thyroid  was  mistaken  for  an 
aneorism.  Dr.  Vidal,  of  the  Paris  hospitals,  has  told  me  of 
another  case  in  which  a  similar  mistake  was  made.  In  both 
these  instances,  the  mistake  was  found  out  before  any  snrgipd 
interference.  But  tliia  might  be  decided  eu,  unless  the  gtneml 
symptoms  of  the  disease  be  taken  into  iiccoant,  fur  in  t!Xoph- 
thalmic  goitre,  simple  or  double  bellows-murraurs,  with  ac- 
centuation of  the  diastole,  may  be  heard  with  the  stethoscope, 
as  in  simple  or  cirsoid  aneurism. 

Everyone  is  agreed  on  these  two  facts :  double  exophthal- 
mos and  hypertrophy  of  the  thyroid  gland.  AMien  I  come  to 
discuss  the  nature  of  the  disease,  I  will  investigate  their  course 
and  the  paroxysms  which  they  present,  and  will  tell  y<»u  how  to 
interpret  them.  Meanwhile  I  pass  on  to  the  other  great  clini- 
cal fact  which,  with  the  two  preceding,  constitutes  the  symp- 
tomatic trio  or  tripod  characteming  Graves's  disease :  1  mean, 
the  state  of  the  heart. 

The  patients  complain  of  palpitation  long  before  the  exoph- 
thalmos and  goitre  have  attracted  their  notice,  or  that  of  their 
&iends.  ITierc  is  violent  beating  of  the  heart,  which,  by  push- 
ing forward  with  force  the  generally  emaciated  chest-wall,  soon 
pmducpH  prominence  of  tlie  pnecordial  rt^gion,  while  the  heart's 
impulse  against  the  chest  is  so  powerful  that  it  can  sometimes 
be  heard  from  a  distance.  These  pulsations  increase  in  frecioencj 
and  strength  under  the  influence  of  mental  emotion  or  of  exer- 
tion of  any  kind,  so  that  the  patient  cannot  take  any  contuiaed 
exercise.  The  valvular  sounds  are  exaggerated,  and  are  gene- 
rally accompanied  by  a  soft  systolic  bellows- murmur,  audible  in 
the  large  arteries  also.  Tlie  carotids  pulsate  more  forcibly  than 
natural,  and  they,  as  well  as  the  jugular  veins,  have  a  share  in 
the  production  of  the  sounds  heard  over  the  eidai^ed  thjToid. 

When  we  look  at  the  group  of  symptoms  made  out  by  ex- 
amining the  heart,  namely,  violent  but  regular  impulse  and  bel- 
lows-murmnr  at  the  base,  we  can  easily  understand  how  Stokes 
has  been  led  to  describe  a  variety  of  exophthalmic  goitre  with 
hypertrophy  of  the  heart.  I  must  add  that  valvular  disease  WM 
present  in  some  of  Stwkes's  cases,  although  he  already  saw  that 
this  was  not  the  rule,  and  he  therefore  described  separately 
exophthalmic  cachexia  complicated  with  organic  disease  of  tho 
fae^  when  treating  of  the  disease.  This  clinical  division  should, 
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T  tUink,  be  retained,  because,  although  exophthalmic  goitre  is 
not,  in  my  opinion,  necessarily  attemled  with  dilatation  of  the 
cavities  or  silteration  of  the  yalres  of  the  heart,  yet  snch  lesions 
may  coexist  witli  it,  and  may  perhaps  have  been  iiistrumcutal 
in  bringing  it  on.  But  there  in  a  wide  difiereuce  between  thia 
interpretation  and  the  theory  broa<:hed  by  StofeeH,  namely,  that 
the  disease  is  merely  a  cardnu;  neurosis,  to  which  all  the  morbid 
phenomena  are  due.  Nor  can  I  concur  with  Dr.  Aran,'  who 
has  Btuted  that  the  heart  was  always  enlarged  in  cases  of 
exophtlmlmit:  goitre. 

It  might  l>e  asked  with  regard  to  Dr.  Aran's  cases,  be  it  said 
in  passing,  whether  there  wa«  merely  dilatation  of  the  cavities 
or  true  hypertrophy  of  the  walls  of  the  organ.  For  he  simply 
stated  that  there  was  increased  cardiac  dulnesa.  The  majority  of 
the  cases  whirh  have  cnme  nndor  my  own  observation,  and  those 
wliich  have  been  published  by  Dr.  L.  Legros  and  Professor 
Teissier,'  do  not  tell  in  favour  of  Dr.  Aran's  views,  but  as  as- 
aertiuus  made  by  Buch  a  sngiicious  observer  should  be  taken 
into  consideration.  I  will  enquire  how  the  discrepancy  has  arisen. 

Aran,  after  making  ont  that  there  was  extensive  cardiac  dul- 
neaa,  tried  to  support  his  opinion  by  arguments  drawn  firem  the 
character  of  the  heart's  impulse  and  the  pulsation  of  the  caro- 
tids. But  I  will  ohsen-e  that  the  heart  may  beat,  and  the  large 
vessels  pulsate,  with  violence  without  there  being  necessariiy 
hypertrophy  of  the  heart,  and  these  s^-mptoms  may  exist  in 
chlorosis  and  hysteria.  In  such  cases,  these  transient  pheno- 
mena are  merely  the  cousequences  of  perfectly  determinate 
nervous  states. 

But  it  is  important  to  ascertain  whether  the  increase  in  size 
of  the  heart  be  a  constant  fact.  It  is  not  so,  1  think,  and  it  may 
therefore  be  a^ked  how  my  opinion  is  to  be  reconciled  with  that 
of  the  observers  who  believe  that  tliere  is  such  an  increase  ia 
size. 

It  has  been  stated  by  some  that,  in  addition  to  palpitation 
and  violent  impulse  of  the  heart,  tht\  area  of  cardiac  dulness  is 
increased.  iVom  this  it  migltt  be  inferred  that  the  organ  bad 
increased  in  size.  But  it  is  a  remarkable  circumHtance  that  the 
pulse  at  the  wrist  was,  m  the  majority  of  instances,  found  to  be 
normal,  while,  if  there  had  been  cardiac  hypertrophy,  the  radial 
arteries  wonid  have  been  iiill  and  vibrating  hke  the  carotids. 
Ha<i  the  heai-t  been,  on  the  contrary,  ptissively  dilated,  the  radial 
arteries  would  have  be^u  weak  aud  pt^rhapa  im^gular,  and,  in 
some  cases,  jugular  pulsation  might  hare  been  noted.    But  no 
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and  rollnwinfT. 

■  Da  (ioitre  ezoptithahmque,  1803. 
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such  aymptoma  wftro  ever  found  to  be  preaeut,  and  the  exi 
gerated  beating  of  the  hfiart  and  the  increased  area  of  cardisc 
dulness  were  the  only  ones  in  farour  of  the  idea  of  cardiac 
hypertrophy.     1  have  already  snggrested  an  explanation  of  the 
exaggerated  impidse  ;  and  as  to  the  other  phenomenon,  in( 
area  of  cardia*!  dulness,  it  is  often  piv'sent,  but  ia  merely  a| 
parent.     For  there  are  two  kinds  of  pneoordial  dulness  :  one 
which  is  absolute,  and  meaanres  normally  from  4  to  5  squf 
c«ntimetree  (about  2  square  inches),  and  the  other  relatii 
that  i8  to  aay,  dulness  extendiup;  beyond  the  limits  of  the  p 
ceding-,  which  may  vary  indefinitely,  according  to  the  relati 
of  the  heart  to  the  lungs,  aeoording  to  the  amount  of  obstruct 
to  the  circulation,  and  to  the  greater  or  less  degree  of  thiokut-: 
and  density  of  the  thoracic  parietes.    The  relative  dulnesa 
measure  from   10  to  12,  13,  14  centimetres  transversely 
4  to  nearly  6  inches),  and  from  8  to  10  or  12  centinietres 
4  or  4^  inches)  vertically.     This  dulness  may  be  readily  marJ 
out  in  Graves's  disease,  because  it  frequently  luippens  that  tin 
patient's  chest-walls  are  very  thin. 

I  lay  great  stress  on  this  cause  of  error,  because  in  a  case  oCj 
exophthalmic  goitre,  in  St.  Bernard  ward,  several  ol 
differed  as  to  the  presence  or  absence  of  cardiac  liypertmphy^ 
some  believing  that  there  vms  hypertrophy,  on  acconut  of  tli« 
increase  in  the  area  of  cardiac  dnlnpRS.      Professor  Jiouillaud 
kindly  examined  the  patient,  and  this    eminent  practitioner, 
whose  experience  in  the  diagnosis  of  heart-dis4:-aae  is  so  _ 
stated  positively  that  there  was  no  increase  in  the  real  absot 
dulness,  and  that  there  was  no  hypertrophy  of  the  heart. 

The  greatest  care  should  be  taken  to  determine  the  limit 
of  the  real  or  absolute,   and  of  the  relative,  dulness,  as  Ihi 
former  alone  is  to  be  regarded  as  indicating  h}"pertrophy  of 
heart. 

Although  there  may  not  be  active  hypertrophy  of  the  cential 
organ  of  circulation,  there  may  sometimes  be  dilatation  of  it^ 
cavities,  for  one  may  conceive  that  during  the  paroxysms  of 
Graves's  disease,  when  the  heart  gets  fatigued  iitVr  acting! 
tumultuously,  its  walls,  especially  those  of  the  right  anricl^fl 
shonld  get  distended.  At  such  times,  jtercussion  will  show  an 
increase  in  the  area  of  diduess,  but  only  temporarily. 

The  rule,  therefore,  is  that  Graves's  disease  is  not  necessarily 
attended  with  disease  of  the  heart,  but  it  may  attack  indiri- 
duals  who  become  subsequently  subject  to  canliac  affections. 
The  patient's  previous  history  and  the  pn^enre  of  signs  indi- 
cating organic  lesions  will  euab.e  the  practitioner  to  ascribe 
each  disease  its  proper  share  in  the  production  of  the  cardiuttj 
condition. 

IfVom  the  cases  of  Graves's  disease  which  1  have  oxamined. 
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bare  come  to  the  conclusion  that  this  complaint  does  not  neces- 
sarily bring  on  hypertrophy  of  the  heart,  but  1  can  conceive 
that  it  may  give  rise  to  a  lysiou  amilogtiua  to  the  cardial)  hyper- 
trophy which  occurs  during-  pnegTuincy,  a  condition  which  may 
be  transient  only,  disa-piw firing  a  few  weeks  or  months  after 
the  primary  complaint  ha«  been  cured,  or  may  reinam  pcrma- 
ziently,  as  iu  souic  iuatauces,  which  have  as  yet  been  rare.  It 
•eeuis,  ind>iH;d,  to  be  a  wttll  cstabHehcd  fact  now  that  the  heart 
and  ntlinr  muscular  org-.iuB  may  increase  in  Bize  pretty  consider- 
ably witho.it  being  diseased  on  that  acoonnt.  Cafios  published 
by  Dr.  Larcher,  the  subjects  of  which  were  pregnant  women, 
and  the  ivaults  of  dtssuctions  made  by  Dr.  Blot  of  the  bodies  of 
women  who  had  died  shortly  after  delivery,  leave  no  doubt  as  to 
the  physiolojpcal  hypei-fcrophy  of  the  heart  during  pregnancy. 
Dr.  Beau  ia  himself  of  opinion  tlmt-,  if  there  be  cardiac  hyper- 
trophy in  Graves's  disease,  the  lesion  is  curable. 

There  can  be  no  question  as  to  the  enlargement  of  the  blood- 
ressels  in  the  neck.  The  carotid  and  thyroid  arteries  undergo 
important  moditicatious  ;  the  latter  especially  increase  marke*Uy 
in  calibre,  both  the  trunks  and  their  ramiCcatious ;  the  th)Toid 
veins  dilate  in  the  same  manner;  and  the  blood-vessels  are  so 
lai^ely  developed  that  it  would  be  an  actof  rashness  to  cut  with 
a  knife  into  the  swelling  formed  by  the  thyroid  gland.  There 
is  an  uicreaj^e  in  the  amount  of  blood-vessels,  and  dissection 
proves  that  the  vascular  an  well  a*  the  glandular  elements  of 
the  thyroid  are  bypertrophied.  The  thyroid  may  be  seen  to  ex- 
pand, and  ou  auscultjition,  a  bellows-sound  may  be  heard  over  it. 
Simihir  murmurs  and  pulsations  may  be  observed  over  the 
.  region  of  the  ctoliac  axis.  These  phenomena  do  not  extend  into 
the  lower  portion  of  the  abdominal  aorta,  nor  into  the  iliac  and 
femoral  arteries,  and  it  is  a  remarkable  circumstance  that,  while 
the  heart  and  the  cervical  blood-vessels  seem  to  indicate  exag- 
gerated activity  and  force  of  the  circulation,  the  pulse  at  the 
wrist  is  not  abnormally  full.  This  clinical  fact  did  not  escape 
Oravea,  Stokes,  Hirsch,  and  all  those  who  have  studied  exoph- 
thalmic goitre.  It  seems  to  indicate  that  the  pulsations  of  the 
heart  and  of  the  cen-ical  blood-vessels  are  due  to  some  special 
caaso  limiting  its  action  to  the  walls  of  those  organs. 

We  shall  st;*)  by  and  by  what  inference  can  be  drawn  from 
this  localisation  of  the  morbid  action,  with  rt^gard  to  the  nature 
of  the  disease,  by  putting  together  pathological  facta  and  the 
physiological  phenomena  which  Professor  Claude  Bernard  has 
so  well  studied  experimentally. 

As  yet  [  have  only  spoken  of  the  three  principal  symptoms 
which  togetber  constitute  Graves's  disease,  but  there  are  other 
secondary  symptoms  which  should  be  taken  into  account.  In 
•ome  cases,  there  is  dimiuiahcd  or  capricious  appetite ;  in  others, 
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on  the  contrary,  the  patient  la  not  eauly  satisfied,  dif^estion  is 
good,  and  yet  there  ie  progressive  emaciation^  and  the  pa^ 
tient's  colour  goes.  Sometimce  diarrhcea  comes  on,  which  in- 
creases the  tendency  to  emaciation.  When  the  complaint  seems 
to  improve,  howevt^r,  tht;  diarrhn^  diminii^hea  and  stops :  the 
patient  takes  adMintajje  of  her  voracious  apiwtite,  and  recovers 
the  appearances  of  good  health.  If  she  has  not  yet  attaintnl 
her  fuU,  |jn>wth,  she  is  then  noticed  to  gniw  with  pr<K]i»iou« 
rapidity,  and  to  gain  strength  in  a  sustained  manner.  As  fresh 
paroxysms  return,  these  adrimtatfeous  results  of  a  pood  nutrition 
may  diiaappear,  bnt,  as  a  rule,  the  parorysms  become  loss  and 
less  firequcut  from  the  time  when  nutriticm  bt^gins  to  improve. 
Most  of  the  women  who  have  Graves's  disease  suffer  firom 
amcnorrhoDa  also.  In  the  beginning,  menstruation  is  only  dis- 
turbed, but  it  is  after  a  time  completely  su^ipressed,  and  hopes 
of  a  favourable  issue  are  not  to  be  entertained  nntil  this  function 
is  perfectly  re-establishe<l.  This  is  an  important  prognostic 
sign.  The  amenorrha>a  is  accompanied  by  leucorrhtea,  whieh 
is  sometimes  very  profuse,  and  thus  increases  the  tendency  to 
debility. 

The  patient  often  also  presents  all  the  characters  of  anipmia, 
and,  m  some  ca»es,  even  of  well-marked  chlorosis.  Tlie  capri- 
cious appetite,  the  development  of  flatus  in  the  intestines,  the 
alternation  of  diiirrhnea  and  constipation,  the  palpitation  of  tht? 
heart  and  the  bellows-murmur  heard  over  the  blood-vessels,  the 
extreme  pallor  of  the  face  and  of  tlie  mucous  membranes,  the 
cedema  of  the  lower  limbs,  the  disordered  menstmation,  and,  in 
some  cases,  the  marked  changes  in  the  patient's  temper,  might 
mislead  one  as  to  the  nature  of  the  aifection.  if  all  these  pheoo- 
mena  were  not  secondary  to,  or  concomitant  with,  the  three 
great  symptoms  of  Graves's  disease.  Several  practitioners  aw 
inclined  to  ascribe  to  antemia  a  share  in  the  production  of  this 
complaint,  but  I  am  gluxl  to  be  able  to  refer  you  to  an  esaay. 
rich  in  cases,  lately  published  by  Professor  Teissier,  in  which 
he  has  shown  that  exophthalmic  goitre  may  exist  without  an- 
H'mia.  In  four  of  his  ca.-)t's,  there  vras  not  a  trace  of  anaemia: 
the  patients  had,  on  the  contrary,  all  the  appearances  of  a  fine 
and  sanguine  temperament;  they  were  stout,  ha<l  poweriiil 
muscles,  and,  moreover,  had  a  sense  of  their  strength. 

The  patient's  temper  is  so  altered  that  the  persons  aboot 
her  can  scarcely  put  up  with  her  irritability,  her  want  of  grate- 
ful feelings,  and  her  exacting  ways.  I  have  known  a  vounif 
lady,  who  was  usually  of  a  sweet  disposition,  become  disrrapect^ 
ful  and  quick-tempered,  almost  violent.  Besides  this  change 
in  the  temper,  there  is  sleeplessness,  an  nnpleasant  conipUcatioa, 
which,  if  it  Insts,  throws  the  patient  into  a  state  of  perfect 
despair ;  she  cannot  &ud  an  easy  posture,  but  keeps  shifting 
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ftboxit  in  bed,  and  longs  for  the  return  of  day ;  she  feols  per- 
fectly weary,  and  yet  cannot  rest  for  a  moment. 

Now,  what  ia  the  mode  of  invasion,  and  what  the  course,  of 
this  strange  complaint  V  in  what  order  do  the  e}-mptom8  succeed 
one  another  ? 

Without  any  very  determmate  cause  to  account  for  it,  gene- 
rsilly  in  persons  of  a  ner%'Oua  t-emperament,  a  certain  degree  of 
irritability  becomes  noticeable  ;  the  temper  is  not  so  even  as  it 
was.  Within  a  short  time,  the  expression  of  the  &ce,  and  that 
of  the  eyes  in  particular,  is  in  keeping  with  the  sadden  burst  of 
displeasure,  and  the  transient  fit  of  anger.  It  is  a  remarkable 
circumstance,  liowever,  that  the  eyes  pennanently  retain  a 
strange  look ;  they  ai-e  unusually  lustrous,  and  look  larger. 
The  exophthalmos  soon  becomes  manifest,  and  then  presents 
the  characters  which  I  have  alreiuly  mentioned.  The  patient 
is  conscious  of  the  mobility  of  her  temper,  and  says  that  she 
often  tries,  but  in  vain,  to  repress  it.  She  feels  sod,  and  cannot 
account  for  her  painful  sensations ;  she  complains  of  a  sense  of 
beating  in  the  head,  inside  the  eye-balla  and  along  the  neck, 
and  expresses  alarm  at  her  palpitation,  on  account  of  its  fire- 
quency  and  violence. 

A  medical  man  is  consulted  on  accoont  of  the  capricious 
temper,  the  strange  look  about  the  eyes  and  the  palpitation  of 
the  heart ;  and,  until  the  tiine  when  Graves's  disease  came  to 
be  described  us  a  morbid  entity,  serious  mistakes  were  frequently 
mode.  Practitioners  who  did  not  know  this  complaint  thought 
that  the  peculiar  mental  condition  of  the  patient  and  her 
palpitation  were  merely  curious  nervous  symptoms  due  to 
anaemia  or  chlorosis,  or  to  painful  or  irregiilar  menstruation. 

The  patient,  however,  especially  if  a  woman,  drew  the  prac- 
titioner's attention  to  the  Bwelling  in  her  throat,  and  mentioned 
that  for  some  time  past  she  hud  had  a  sensation  of  fulness  and 
of  pulsation  in.  that  region ;  her  statement  was  noted  down,  but 
was  not  taken  into  account,  as  at  the  outset  the  thyroid  gland 
is  not  enlarged  to  a  considerablo  extent.  By  degrees,  however, 
as  the  throat  swelled,  the  practitiouer's  attention  was  forcibly 
drawn  to  the  coincidnnce  of  those  tliree  symptoms,  palpitation 
of  the  hearty  exophthalmos,  and  hyjiertrophy  of  the  thyroid 
gland.  This  coincidono-e  was  looked  upon  as  curious,  and 
instances  supposed  to  be  analogous,  in  which  it  had  been 
noticed,  were  recalled  to  mind,  especially  when  the  patient 
happened  to  be  chlorotic.  But  aa  after  all  these  tliree  symptoms 
were  rarely  met  with  in  combination,  and  were  not  detected  at 
the  onset  of  the  complaint,  the  coses  in  which  they  occurred 
were  regarded  as  curioaities,  and  the  facts  observed,  reiuaiuiug 
aninterifret-ed,  were  as  a  sealed  letter. 

Nowadays  a  mistake    is    less   easily   committ 
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disease  will  be  Tecognlsed  whenever  the  simnltaneouB  or  c1( 
Buccessive  doTetopment  of  Ihe  Tarioua  phenomena  which 
racteriHe   it  ib  observed.     Do  not  think,  however,   that  the 
diagnosis  is  always  easj.    A  certain  degree  of  core  is  neccs- 
sanr,  in  order  to  reoo^iae  these  phenomena  in  the  beginning, 
and  the  form  which  they  assame^  when  they  are  in  an  incipient^ 
stage,  should  be  well  borne  in  mind.     You  shoold  thus  snspect  ■ 
this  complaint  when  you  find  a  lustrous  appoanuice  of  the 
eyes  coexisting  ■witii  p«,lpitation  of  a  viitlence  out  of  propor- 
tion with  the  or^nic  condition  of  the  heart,  and  you  should  fl 
banish   all  doubt  when   you    find,  in  addition  to  the  above  ™ 
symptoms,  marked  increase  in  the  pulsation  of  the  vessels  of 
the  neck,  and  slight  hypertrophy  of  the  thyroid  gland.     Bear 
in   mind,  however,  that  the  latter  symptom  may  be  late  in 
ahovnng  itself,  especially  if  the  patient  t>e  a  male.     This  is  not; 
the  case  in  women :  hypertrophy  of  the  thyroid  is  well  mark« 
in  them  when  they  consult  a  medical  man,  and  it  keepe 
^f-ith  the  increase  in  violence  of  the  palpitation  of  the  he 
aud  the  prominence  of  the  eye-balls,     hi  several  ca«e«,  however,  | 
which  have  come  under  my  notice,  the  goitre  was  lato  in  its 
apj^eitrauce,  although  the  patients  were  women. 

Quito  recently  T>r.  Cazalis,  a  difitinguished  physician  of  tlie 
Paris  hospitals,  did  me  the  honour  of  consntting  me  about  an 
engineer,  thirty-five  years  of  a^,  who  presented  all  the  symp-j 
toma  uf  exophthalmic  cachexia.,  and  who  complained  of  such 
violent  palpitation  that  Dr.  CaKalis  and  T  paid  particular  atten- 
tion to  the  organic  condition  of  the  heart.     The  most  caiefull 
exammation  enabled  us  to  say  that  there  was  no  hypertrophy  ofl 
tliat  organ,  for  tlic  transverse  duluess  measured  two  inches  only,  I 
and  no  ahnomial  bruit  was  audible  over  the  aortic  and  mitral] 
orifices.     The  thyroid  gland  did  not  seem  to  be  hypertrophied,  j 
but  on  carefully  examining  the  anterior  aspect  of  the 
while  the  patient  was  placed  in  a  favourable  posture,  we  madi 
out  that  the  throat  was  slightly  larger  on  the  right  side.     Th»1 
iucreaso  of  size  was  scarcely  appreciable,  but  it  was  sufficient, 
when  complemented  by  the  other  symptoms,  to  enable  ns  U 
state  positively  that  the  patient  was  suffering  from   Gravw'i 
disease.     I  saw  the  patient  four  months  af^er  this,  and  thei 
found  slight  swelling  of  the  right  lobe  of  the  thyroid  glaud,  | 
with  some  aortic  blowing  murmur.     He  was,  on  tlie  whoK 
considerably  better. 

Graves's  disease  is  pretty  common  in  women,  but  is  relatiTely , 
rare   in   men.     Of  lifty   cases  of  this  complaint  coUect€?d 
Witboisen,  only  eight  occurred  in  males.     For  that 
then,  I  will  now  relate  to  you  tlie  history  of  the  patient  wl 
I  Haw  with  Dr.  CawiKs. 

He  consulted  Dr.  Cazalis,  for  the  first  time,  oa  September  2, 
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1861.  He  lia<l  enjoyed  pretty  good  health  in  hie  youth.  Six 
months  piwiously,  while  in  Bussia,  he  fell  ill  of  a  lever  iinpre- 
ceded  by  premonitory  s^inptoins,  or  by  any  change  in  the  use 
of  his  faculties  or  the  performance  of  his  ftinctions,  or  by  febrile 
malaise,  or  the  least  general  perturbation.  Bis  pulse  became 
exte«mely  frequent,  and  aliuoBt  persistently  so,  from  120  to  130. 

His  appetite  was  better  than  it  h.ad  l>een,  and  yet  he  did  not 
pain  flesh ;  he  lost  6esh,  on  the  contrary,  although  his  digestion 
was  good,  and  he  had  no  intestinal  disorder.  He  would  not 
have  thought  himself  ill  if  it  had  not  been  for  the  constant 
frequency  of  his  pulse  (120).  He  tried  quinine  at  Wilna,  with- 
out any  good  rosulU ;  and  in  Germany  he  was  recommended 
the  Kreuznach  waters,  in  order  to  bring  back  to  his  skLu  her- 
petic eruptions,  which  he  had  had  in  former  years,  but  which 
bad  long  since  disappeared. 

He  took  the  Kreuznach  waters  for  six  weeks.  They  produced 
some  increased  excitement.,  and  while  he  was  going  on  with  his 
treatment,  in  August  18^1,  the  pn>minence  of  his  eye-balls  was 
noticed,  together  with  some  injection  of  his  conjuuctivae,  especi- 
ally the  right  one.  On  his  return  to  Cbartres,  he  consulted 
Br.  Roque,  who  diagnosed  exophthalmic  cachexia,  and  advised 
him  to  go  to  Paris. 

Dr.  Cazalis  introduced  him  to  me,  and  drew  up  the  following 
account  of  our  consultation  :^ 

'*  M.  X.  is  of  medium  size,  very  thin,  dark,  and  without 
cachectic  hue.  On  looking  at  him,  one  is  at  first  struck  with 
the  prominence  of  his  eye-biiUs,  which,  together  with  the  marked 
dilatatioQ  of  his  pupils,  gives  to  his  face  a  strange  undesorib- 
able  expression.  He  related  to  us  his  previous  history,  as  g^ven 
above,  and  we  then  noted  the  following  facts : — 

**  I.  His  pulse  is  from  120  to  125,  equal,  regular,  but  vmffr9~ 
"qHtntt  very  smaftf  and  contracted.  The  walls  of  the  artery  seem 
scarcely  to  )'ield  to  the  hearths  impulse,  and  resist  expansion. 

"  2.  The  heart  is  oscortaiued  to  be  of  normal  dimeusious  by 
percussing  the  pnecordial  region. 

**  a.  The  heart's  impulse  is  very  powerful ;  its  rhythm  is  good, 
but  it  beats  in  a  rapid  hurried  manner,  almost  con\-ul8iTely. 
powerful  thump  of  the  heart  against  the  chest- walls  eon- 
its  with  the  smallueSB  of  the  pulse, 

"  4.  Both  sounds  of  the  hpart  are  free  from  mnrmnr,  but  we 
think  we  can  occasionally  detect  some  hesitation  in  the  second 
sound. 

"  S.  Although  no  friction -sound  and  no  blowing  murmur  are 
heard  over  the  heart  itself  there  is  friction-sound  heunl  over 
the  ascending  aorta  and  the  arch,  and  behind  also,  over  the 
thoracic  aorta.  The  same  sound  muy  be  detected  about  the 
origin  of  the  cervical  arteries. 
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"  6.  Auscultation  of  the  chest  discloses  unexpected  si^ns.  The 
patient  has  neither  eoujjh  nor  dyspnon;  he  haa  never  had 
asthma,  and  jet  all  ovt;r  bcith  lungs,  although  in  a  varying  degree, 
the  respinitory  innrmur  ts  ftmud  to  be  loud,  almost  sibilaiit^j 
expiration  lond  and  prolonged  :  in  a  word,  sibilant  rhonchi 
heard  a»  in  the  most  marked  instances  of  humid  asthma.  Now, 
ia  this  pulmonary  condition  to  be  ascribed  to  the  present  com- 
plaint t>  We  believe  not,  and  we  are  inclined  to  think  that  the 
state  of  the  lunn^s  is  a  consequence  of  iodlsm.  We  base  oar 
opinion  on  the  fact  that  the  patient's  system  haa  become 
saturated  with  iodine  from  the  use  of  the  Kreuzuaeh  watere, 
and  that  similar  symptoms  have  been  nutetl  in  persons  that 
were  not  asthmatic,  but  were  under  the  full  influence  of  iodine. 

"  7.  The  eye-balls  project  considerably  from  the  orbits,  and  the 
patient  is  himself  axvai'e  of  the  clu.ugc  in  his  appearance.  Hio 
right  eye  is  more  prominent  than  the  left.  The  pupila  are 
largely  dilated.  There  is  great  altei-ation  of  sight ;  it  is  less 
distinct,  the  images  are  obscured,  badly  de^ed,  and  surronnded 
by  a  uiiflL 

"  The  eyes  are  full  of  tears ;  the  right  conjanctiTa  especially  i 
is  very  much  injected :  there  is  true  ophthalmia.  We  ascriL>ed ' 
these  phenomena  to  iodism. 

"  8.  The  thyroid  gland  is  mai'kedly  hypertrophied,  espeoi-1 
ally  in  the  lower  part  and  in  the  right  lobe.  The  enlargement  i 
does  not  yet  interfere  witli  the  neighbouring  organs. 

"  9.  M.  X.  has  always  had  a  good  appetite,  but  baa  a  stiU 
better  one  since  his  present  illness  set  in.  Digestion  la  excel- : 
lent,  but  yet  there  is  considerable  and  increaning  emaciation. 

"10.  ITiere  is  pretty  marked  tJiirstj  the  amount  of  nrine 
passed  is  proportionate  to  that  of  the  liquids  taken ;  the  secre- 
tion ia  of  normal  tint,  and  coutuius  ueitiier  sugar  nor  albumen. 

"  11.  The  patient  sleeps  badly  now,  but  used  to  alecp  reiy 
well.  He  wakes  three  or  four  times  in  the  night,  which  is  a 
very  unusual  thing  with  him ;  and  he  is  some  time  before  be 
drops  oft'  to  sleep  again.  Since  he  has  been  to  Kreuzuaeh,  he 
has  been  worse  in  that  respect, 

**  12.  Tlie  patient  says  that  he  feels  in  a  peculiar  excited 
state  which  he  cannot  dehue,  and  his  friends  attest  the  same 
thing.  Since  he  drank  the  Kj-euznach  waters,  his  speech  has, 
become  jerking. 

"  13,  The  patient's  sexual  power  had  Huled  a  little,  but  shows 
a  toudency  t^  recover  itself." 

I  need  scarcely  call  your  attention  to  the  completeness  of  this 
case.     The  three  great  symptoms  of  Graves's  disease  are  the» 
present;    there  is  impaired  nutrition,   in  spite  of  a  perfect, 
digestion ;   there  is  irritability,  a  jerking  speech,  an  habitual] 
febrile  condition,  and  there  are  differences  of  resistance 
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fn1nes8  between  the  carotid  and  the  radiul  pulse.  The  cose  is 
a  porfect  t^^je  of  tliia  complaint,  and  present*  a  complete  picture 
of  Graves's  disease  in  its  dcToloped  state. 

I  mentioned  that,  in  this  case,  tlie  enlargement  of  the  tli^TX)id 
gland  waa  not  very  marked.  Whentliis  gland  doea  not  increase 
in  size,  or  when  tlie  eye-balls  do  not  become  prominent,  the 
disease  may  be  said  to  be  incomplete,  as  on©  of  ^c  chief  symp- 
toma  ia  absent.  This  happened  in  two  cases,  wlucU  1  will 
rehite  to  yon,  one  of  whirh  occurred  in  my  private  practice,  and 
the  other  in  a  patient  under  my  care  at  the  Hotel-Dieu.  One  of 
the  chief  symptoms  is  aj>scnt  in  each  case ;  the  disease  is  iu- 
complete,  but  its  existence  is  unquestionable,  aa  you  will  to 
able  yourselves  to  judge  from  the  combination  of  the  other 
Bj-mptoms. 

Mrs.  S.  (firom  Jura),  aged  38,  and  married  for  tlie  last  seven 
years  only,  consulted  rae  on  October  23, 1861 .  She  enjoyed  pretty 
good  health  up  to  the  time  of  her  marriage.  In  December 
1857,  she  was  attacked  with  a  continued  fever,  with  daily  remis- 
sions, so  much  so  that  intermittent  fever,  recurring  at  the  same 
hoarevery  night  and  lasting  till  the  next  morning, was  diagnosed, 
and  that  for  a  whole  year.  She  complained  at  the  some  time 
of  violent  pains  in  the  head,  of  distressing  and  persistent  want 
of  sleep,  and  of  a  difficulty  of  breathing  which  compelled  her  to 
spend  a  part  of  the  night  in  an  arm-chair,  with  an  open  window. 
She  coughed,  but  did  not  expectorate  anything.  Subsequently, 
the  fever  still  keeping  on,  she  had  violent  palpitation  of  the 
heart,  which  scarcely  ever  ceased  day  or  night.  She  never  had 
a  sensation  of  throbbing  in  the  neck  or  head.  Her  eyes  had 
begun  to  swell  a  few  months  after  the  fever  set  in,  and  before 
she  had  felt  any  palpitation.  At  the  end  of  five  months,  the 
exophthalmos  was  at  its  maximum,  and  persisted  to  the  same 
marked  degree  until  the  autumn  of  18G0.  It  is  stated  that  the 
exophthalmos  has  been  paroxysmal,  that  (he  eye-Lidls  diminished 
in  size  for  a  little  time,  and  then  quickly  increased  to  a  very 
large  size  again.  There  was  at  such  times  pain  in  the  eye-balls; 
the  patient  waa  nnable  to  work  on  account  of  slight  mists  before 
the  eyes,  and  the  right  eye  was  more  prominent,  but  less 
affected,  than  the  left.  These  paroxysms  were  very  mai'ked  on 
several  occnsions,  but  the  patient  cannot  say  whether  there  was 
IBimultaneous  increase  of  the  otlier  symptoms.  The  exophthal- 
mos has  gi-adually  diminished  for  the  last  year,  and  the  pro- 
minence of  the  eye-baUa  ia  not  at  present  unpleasantly  marlced. 
,The  palpitation  and  tlie  fever  ceased  before  the  prominence  of 

le  eye-balls  became  less. 

The  catameuia  wont  on  diminishing  by  degrees  from  the  be- 
g-inning  of  tlie  oomplaini,  and  stupped  fur  eight  or  ten  months^ 
but  are  now  regular. 
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There  was  loss  of  appetite,  diarrhcca^  and  extrexoe  emaciation 
daring  the  continuance  of  the  latter. 

Such  wua  the  jmiient's  previoiia  history.  Wlien  I  saw  her, 
her  complexion  was  fresh  and  her  fiice  full ;  thia  contrasted 
curiousijr  with  the  extreme  emaciation  of  the  rest  of  tlie  body, 
and  with  the  complete  atrophy  of  the  breasts.  The  eye-baUs 
were  promtuent,  not  painful,  and  there  waa  alight  double  external 
strahismng. 

No  trace  of  (yoitre  ;  the  throat  was,  on  the  contrary,  markedly 
tKin. 

On  careful  examiuatioQ  of  the  heart,  its  size  and  the  rhythm 
of  its  pulsations  were  found  to  be  normal ;  no  bruit  waa  heard 
over  it ;  the  pulse  at  the  wrist  waa  normal,  bat  somewhat  fre- 
qnent,  88, 

Every  summer  the  patient  is  seized  with  fever  again,  and  has 
a  perHintent  cuut^h  ;  but  aujicultation  detects  no  organic  lesion  of 
the  lungs. 

There  could  be  no  doubt  that  this  lady  had.  been  sujSering 
from  Gravea'^s  disease  for  some  years  past.  Her  feverish  condi- 
tion, her  continued  want  of  sleep,  her  irregular  menstmation, 
disordered  digestive  and  nutritive  functions,  her  palpitiition, 
nnexplained  by  an  organic  lesion  of  the  heart,  and  the  pro- 
minence of  her  eye-balls,  set  all  doubt  at  rest,  altliough  a  ehief 
aympioui  was  abseui,  namely,  hypertrxjphy  of  the  thyroid  gland. 
The  disease,  in  such  a  case,  may  be  said  to  be  incomplete^ 
but  it  exists  nevertheless.  The  followiug  case  will  give  jon 
another  illustration  that  one  of  the  priucipal  sympt<:im8,  the 
exophthalmos,  may  be  absent,  and  yet  the  diagnosis  not  be 
doubtful. 

A  woniiiTv,  a^ed  29,  was  admitted  into  St.  Bernard  ward,  on 
October  Id,  1861.  She  was  bom  at  Dijon,  aiui  has  lived  there 
for  a  long  time.  For  three  yeai-a  previously,  she  got  ont  of 
breath  whenever  she  went  up  a  staircase  or  made  an  effort. 
She  has  been  five  years  marriud.  geuerally  menstruates  regularly, 
and  is  the  mother  of  two  childn:n.  She  I'njoyed  good  health 
dnring  pregnanry,  and  states  tliat  her  breafJiing  improved  very 
markedly  while  she  was  in  that  condition,  but  became  still 
worse  than  before  a  few  weeks  after  delivery.  She  had  at  such 
times  pulpitatiou  of  the  heart,  although  she  could  continue  to 
attend  to  her  houat'hold  work.  A  month  previous  to  her  ad- 
mission into  hospit&l,  her  breathing  became  very  bad.  and  her 
palpitation  increa*Hl ;  she  noticed  also  that  her  throat  swelled, 
and  she  slept  badly.  Uer  eye-balls  did  not  Iweome  prominent, 
but  her  eyes  had  a  strange  restless  htok,  and  were  oonstautly  on 
the  move. 

She  continued  to  nurse  her  chUd,  who  was  now  four  months 
and  a  half  oldj  although  she  had  not  much  appetite,  alept  very 
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little,  a.ud  was  obliged  io  epcnd  whole  nights  in  the  ntting 
poature,  aa  (the  wh»  spv/miI  with  dyspntPA  whiniuTpr  ahe  lay  down. 
She  did  not  lose  flesh  sensibly ;  and  her  child  looked  in  good 
healtU. 

Six  weeka  Rgo,  she  felt  a  violent  pain  and  throbbing  inside 
her  head,  wliich  umdu  her  shriek ;  she  became  veiy  impatient 
also. 

On  iidmission,  she  wa«  in  the  following  state : — 

The  thjToid  gland  was  very  markedly  prominent,  capeeially 
ita  right  lobe ;  it  pulsated  and  seemed  as  if  it  were  thrust  for- 
ward at  each  systole  of  the  heart;  a  slight  bellowa-murmur 
could  be  heard  over  it,  but  not  over  tlie  arteries  in  the  neck. 
The  patient  felt  ber  goitre  pulsate,  and  stated  that  her  throat 
begun  to  swell  six  weeks  ago,  that  is,  three  mouths  after  de- 
livery. 

There  was  no  exophthalmos,  bat  the  eyes  were  shining  and 
very  mobile.  The  sume  sensation  of  throbbing  was  complained 
of  in  the  eyes  as  in  the  goitre. 

The  heiirt'a  imjiulse  waa  strong  and  frequent,  and  the  patient 
had  a  pain  in  her  back.  The  rplative  cardiac  dnlnCRs  measured 
9  square  centimetres  (3J  inches) ;  there  was  no  cardiac  bruit ; 
the  valvular  click  cf  both  soiuids  was  normal,  perhaps  a  little 
accentuated  and  drier. 

The  pulse  at  the  wrist  waa  frequent,  not  full. 

The  patient  coughed,  and  had  occasionally  some  fever,  and 
expectorated  as  in  a  mild  attack  of  bronchitis.  There  were 
only  a  few  scattered  moist  rhonchi,  without  any  relative  duhiess 
at  the  apex ;  there  haa  never  been  Iwemoptysis. 

The  patient  was  extremely  agitated  and  very  irritable. 

The  baby  was  seut  out  to  be  uursed,  but  after  that  the 
patient's  symptoms  seemed  to  increase,  aud  her  eye-lids  to  get 
more  widely  sejKiruted. 

The  diaiThcea  baa  stopped  under  treatment,  but  the  appetite 
continued  bad. 

For  the  first  case  which  T  related  to  yon,  that  of  the  gentle- 
man under  the  care  of  Dr.  Cazalis,  there  was  scarcely  any  hy- 
pertrophy of  the  thyroid  gland,  although  the  complaint  dated 
several  moutha  back.  Iii  the  second  case,  goitre  did  not  show 
itself;  although  the  fliBPusu  hod  lasted  several  years.  Lastly,  ui 
the  third  case,  the  patient  had  no  marked  prominence  of  tlie 
eye-bolls,  but  merely  a  strange  hxjk  about  the  eyes ;  in  a  few 
weeks  from  this  time,  perhaps,  thia  s^iuptom  will  show  itself* 

I  have  placed  these  three  cases  together,  because  they  prove 
how  irregularly  goitre  and  exophthalmos  occur  in  GRtves^s 
disease,  and  because  they  show  that  one  of  the  principal 
symptoms  of  the  complaint  may  be  absent^  aud  yet  all  the 
others  be  present,  so  as  to  characterise  it. 
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I  must  add,  (rentlemen,  that  I  believe  that  exophtbalmic  goitre 
may  exist  iu  a  still  more  undeveloped  condition,  and  that  the 
disease  may  be  foreseen,  and  does  reaily  exist,  iu  a  great  number 
of  inatancRB,  without  there  being  exophtliiilmoa,  bronchocele,  or 
extreme  frequency  of  the  pulse.  I  am  glad  to  find  that  my  ex- 
cellent fi*iend  and  colleo^o,  Dr.  Teissier,  professor  of  clinical  me- 
dicine in  the  Lyons  School  of  Medicine,  shares  my  views  on  thia 
point  completely,  from  his  having  seen  incomplete  ca^es  of  the 
disease.  Dr.  Teissier  has  uoteti  four  times  absence  of  exoph- 
thalmos in  patients  who  had  palpitation  of  the  heart,  with  sweU- 
iug  and  enlar^ment  of  the  thyroid  gland,  acceleration  of  the 

finlse,  nervous  restlessness,  sleeplessness,  and  shininj^  strange- 
ooking  eyes,  in  a  word,  in  persons  who  exhibited  most  of  Sie 
symptoms  of  Graves's  disease.  In  these  four  patients,  as  well 
as  in  others,  Dr.  Teissier  noted  also  a  8\Tnptom  well  worthy  of 
attention,  namely,  a  rise  in  fempeiuture  of  which  the  patient 
complained,  and  which  could  be  meaaui^eil  by  the  thermometer. 
The  increase  has  often  been  of  one  or  two  degrees  centigrade, 
the  normal  temperature  being  35*  or  36"  C.  (OtT  to  98*  F.).  This 
symptoni  had  not  escajjed  Biwedow,  and  you  need  not  be  anr- 

f)ri8ed  at  its  being  present  if  yon  recall  to  mind  that  certain 
esions  of  the  sympathetic  nerve  are  followed  by  a  rise  in  tem- 
perature. You  are  also  aware  that  in  other  neurotic  afiections, 
as  in  dj:ibete8  mellitus,  for  example,  the  patient  often  complains 
of  a  sensation  of  great  heat,  especially  at  night,  and  sleeps 
lightly  covered  only. 

There  is  just  now  at  No.  2,  in  St.  Bernard  ward,  a  woman  suf- 
fering fi-om  Graves's  disease,  who  presents  all  tliese  syTni>lom8: 
her  pulse  is  Tisustlly  120,  and  her  skin  always  warm  and  drv. 
Dnring  the  periods  of  exacerbation,  the  pulse  rises  rapidly 
to  140  and  150  pulsations;  the  sensation  of  heat  becomes  un- 
bearable, and  the  patient  throws  off  all  her  coverings  from 
her  bed. 

I  have  noted  besides,  in  this  woman,  a  symptom  to  whicii 
attention  has  not  yet  been  called,  and  which  I  should  lilte 
observers  to  look  for,  namely,  the  cerebral  rtmeuln.  Tf  the  epider- 
mis be  slightly  irritated,  after  two  seconds  at  most,  a  beautiM 
red  stain  is  seen,  which  lusts  nearly  a  minute.  I  can  hardly  be- 
lieve that  there  is  not  in  this  case  very  marked  asthenia  of  the 
va*o-niotor  rwrvM,  in  consequence  of  which  the  capillaries  dilate 
raptclly,  easily,  and  persistently,  under  the  influence  of  tb« 
slightest  irritation,  just  aa  happens  in  cerebral  fever  and  in  some 
atajtic  cases  of  ty]«lioid  fever.  Now,  my  opinion  is  that  these 
three  phenomena :  acceleration  of  the  pulse,  rise  in  tempo* 
rature,  and  cerebral  macula,  are  of  the  stime  kind,  and  are 
tmceable  to  the  same  cause,  namely,  some  deep  modifu-ation 
afiticting  the  sympathetic  and  vaso-motor  nerves  in  particular 
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wliich  pivea  rise  to  this  artificiaJ  febrile  condition  and  its  usual 
concomitants,  frequency  of  pulse  and  rise  in  temperature.  Ab 
to  the  change  in  the  Bjinpatlietic  nerre,  I  shall  presentlj-  dis- 
cuss its  nature  with  the  aid  of  the  experiments  that  have  been 
made  by  Claude  Bernard  and  by  Scrhiff,  but  T  mil  at  once  state 
now  tliat  I  believe  it  to  consist  in  asthenia,  if  not  a  momentary 
paralysis,  of  the  Taso-motor  nerves. 

Graves's  disease  begins  with  au  eitraordmary  nervous  irrita- 
bility, marked  changes  of  temper,  frequent  flushing  ofthe  face, 
a  sensation  of  fulness  in  the  head,  the  eyes,  and  throat,  and 
with  violent  throbbinff  ofthe  heart.  These  symptoms  coniG  on 
in  paroxysms  which  Last  from  a  few  miuut^?s  to  a  few  hours, 
and  even  days.  Menstruation,  in  women,  becumea  disonlered ; 
the  menses  generally  diminish  iu  quantityj  ilow  at  long  intervals, 
and  even  sttip  entirely. 

The  digestive  system  soon  exhibits  symptoms  of  disturbance  ; 
anorexia  re]>Iaf:es  bulimia-,  the  imtient  complains  of  violent 
throbbings  in  the  pit  of  the  stomach,  and  has  vomiting.  In  the 
majority  of  cases,  the  patient  grows  thin,  even  when  the  appe- 
tite is  very  good ;  in  some  rare  instances,  as  iu  tlie  caso  of  a 
lady  whom  I  saw  in  consultation,  certain  organs  get  developed, 
as  the  maramie ;  while  no  indication  ia  to  bfl  derived  from  the 
thyroid  gland  or  from  the  eyes,  and  the  emaciation  of  the  rest 
of  the  body  presonta  a  strange  contrast  to  the  increase  in  size 
of  certain  parts.  There  must  be,  in  such  cases,  partial  hyper- 
trophic congestion,  probably  duo  to  a  ihnctional  disturbance  of 
the  vuBO-motor  nerves.  These  premonitory  symptoms  may  ex- 
tend over  several  months  and  years,  and  sooner  or  later,  tho 
three  prominent  symptoms  of  Graves's  disease  show  themselves, 
setting  all  previous  doubts  at  rest  as  to  the  nature  of  the 
symptoms. 

1  will  now  describe  the  order  in  which  the  chief  sj-mptoms  of 
this  complaint  develop  themselves.  The  order  is  more  ap- 
parent than  real.  I  believe  that  all  phenomena  which  are  due 
to  the  same  cause  should  appear  simultaneously,  and  have 
the  same  period  of  invasion.  This  evidently  happtmed  in  the 
case  of  a  patient  whose  history  I  shall  relate  to  you  further  on, 
who  felt  for  the  first  time  aJid  on  the  same  night,  afU^r  violent 
mental  emotion,  strong   palpitation,  swelling  of  the  thyroid 

gland,  and  exophtluthnos,  with  copious  epistaxis.  It  merely 
appens  that  the  patient  or  the  practitioner  cannot  always  detect 
the  phenomena.  Palpitjition  first  attnu^t-s  attention,  because 
the  least  disturbance  of  the  heart's  action  cannot  escape  notice, 
and  in  addition  to  the  thn>bbing  at  the  heart,  u  marked  sense 
of  oppression  comes  on.  Tlie  patient  can  no  longer  attend  to 
his  work,  and  is  prevented  from  doing  so  by  his  palpitation; 
mental  emotion  also  increases  it.     He  complains  of  this,  then, 
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before  the  strange  look  abont  his  eyes,  the  protrusion  of  his 
eye-haUa,  and  liis  cftpricious  temper  have  yet  attracted  notioe.  M 

The  exophthtilmus  is  aluwly  developed,  but  when  it  haa  onaV 
Bet  in,  it  continues  ajid  nearly  always  makes  very  remarkable 
progress. 

Since,  as  1  have  told  you,  the  hypertrophy  of  the  thyroid 
g;1and  ia  aometinn^a  but  sliphtly  marked,  it  in  very  nntnnil  th* 
it  should  be  noticed  at  a  late  period.     It  has  been  forming  fo 
a  long  time  alrea^dy,  when  the  patient  first  begins  to  speak 
the  increase  in  size  of  his  throat,  which  he  oflen  remarks  onlj 
when  he  has  some  difiiculty  in  buttoning  his  collar.     But  if  y( 
carefully  examine  with  the  hand,  and  compare  the  size  of 
two  sides  of  the  throat,  you  will  often  be  able  from  the  vt 
com  mu  nee  men  t  of  the  disease  to  recognise  in  thu  right  latei 
lobe  of  tho  th^Toid  a  marked  difference  which  tbe  patient  has 
not  yet  observed. 

Palpitation  is  to  tlie  patient  the  first  symptom  of  the  diaeue, 
and  it  is  only  at  a  later  period  that  the  exophthalmos  and 
goitroiTs  swelling  show  themselves. 

Thore  are  two  very  distinct  forms  of  the  complaint,  a  rapid 
or  acute  form,  and  a  slow  or  chronic  one.     They  both  haie 
paroxysms,  when  the  patient  suddenly  feels  great  oppressionj, 
the  palpitation  increases  in  violence,  the  eye-balls  protrude  mt 
the  goitre  is  more  prominent,  and  the  dyspnoea  is  so  great  as 
threaten  sufl'ocatiou.     Tliese  paroxysms  are  peculiarly  grave  U 
the  acute  form  of  the  disease,  and  may  put  tlie  patient  ia" 
great  peril  of  his   life.     The  following  case,   of  which   Dr._ 
Labarraque  took  careful  notes,  will  show  you  to  what  extrei 
meastin^a  a  practitioner  may  be  obliged  to  liave  reconrse, 
order  to  save  life  in  the  a^ute  paroxysms  of  Graves's  disease. 

**T.,  aged  fourteen  years  and  a  half,  of  a  good  consti-' 
tution,  but  of  a  somewhat  lymphatic  temperament.  He  went 
school  when  he  was  twelve  years  old,  and  joined  in  games 
araoug  boys  of  his  age,  and  could  swiju  without  ever  feeling  : 
least  difficulty  of  breathing.  Mare  than  two  y(?ara  ago,  how- 
ever, it  was  noticed  that  ho  could  not  bear  sea-bathing,  excepbJ 
for  a  very  short  time :  river-bathing  had  not  the  same  effect  ol| 
him. 

"  Some  time  afterwards,  about  eighteen  months  ago,  h©  com- 
plained, of  some  marked  alterations  of  sight :  he  became  more 
and  more  short-sighted,  and  this  myopia,  which  has  lasted  up 
to  this  time,  came  on  within  a  few  weeks.  He  could  not  see 
what  was  going  on  at  the  board,  in  the  class-room,  and  had  to 
wear  No.  9  glasses  for  short  sight. 

"  In  the   beginning  of  Angiiet  1860,  he  went  away  for  his 
holidays,  feeling  nothing  particular  at  that  time,  and 
hxiking  a  little  less  well  than  usual. 
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"  About  a  week  after  his  arriral  at  Vien-flle,  Kis  iriends 
noticed  that  his  throat  waa  rather  full,  especially  at  the  base,  but 
there  seemed  to  be  notking  serious  iibout  this. 

"A  few  daytt  afterwards,  the  tulueaa,  baring  markedly  iu> 
creaaed,  attracted  greater  notice. 

"  From  that  time,  he  could  not  bathe  in  the  eea,  as  be  used 
to  be  80  fond  of  doing*.  The  first  time  tlmt  he  attempted  it^  as 
he  plunged  into  the  wattr,  he  felt  Tiolent  dyspucea  as  if  be 
were  going  to  choke,  and  be  ojuld  scarcely  manage  to  get 
away.  He  took  a  reiy  bot  foot-bath,  had  sinapisms  applied, 
and  the  paroxysm  ceased. 

"  But  even  at  that  time,  although  the  swelling  of  the  throat 
was  getting  gradually  larger  and  hu'ger,  there  wa»  no  mai'ked 
difficulty  of  breatbijig. 

*'  Dr.  Lebatai-d,  of  Trouville,  who  was  consulted,  prescribed 
syrup  of  iodide  of  iron  internally,  and  iodide  of  lead  ointment  to 
be  rubbed  on  the  uwelling. 

**  This  treatrnent  was  carefiilly  followed,  but  without  any 
good  results.  The  disease  seemed  to  get  worse,  on  the  con- 
trary ;  the  swelling  went  on  incrcasLng,  and  respiration  became 
impeded.  The  face  altered,  and  assumed  the  dead  white  hue 
of  commencing  asphyxia. 

"Towards  the  end  of  the  holidays,  the  treatment  was  sus- 
pended, and  after  a  few  days  the  boy  began  to  improve  markedly ; 
indeed,  he  was  so  much  better  that  he  was  preparing  to  go 
back  to  school. 

'*  At  tlie  end  of  eight  days,  the  disease  began  to  progress 
again,  at  a  fearful  rate  :  the  anterior  aspect  of  the  throat  con- 
tinued to  swell,  almost  visibly ;  the  respiration  became  more 
obstructed  and  whistling,  and  tlie  boy  could  neither  run  nor  go 
up  a  staircase,  and  could  scarcely  walk  at  all. 

"  Dr.  Blache,  who  was  then  consulted,  expressed  anxie^r 
about  the  case.  lie  stopped  the  treatment  by  iodine,  enjoined 
rest,  and  ordered  a  weak  amnioniaeal  ointment  to  be  rubbed  into 
the  swelling,  and  frequent  immersions  into  hot  water  of  the 
hands  and  feet. 

"  Three  days  after  this,  there  were  such  threatenings  of  suffo- 
cation that  Dr.  Blache  was  sent  for  in  the  middle  of  the  night, 
and  on  his  arrival  desired  to  have  a  consultation  with  Dr.  Trous- 
seau. A  few  hours  aftenvards  a  consultation  was  held  by  us 
three." 

The  disease,  as  you  see,  gentlemen,  had  set  in  three  months 
previously  in  this  case,  in  August,  and  it  was  in  the  beginning 
of  November  that  an  acute  paroxysm  came  on,  without  any 
appreciable  deteraiiuing  cause,  and  threatened  the  boy*B  life. 
TTie  face  tiin»'d  bine,  tlie  vessels  of  the  neck  swelled  out,  there 
was  intense  dyspncea  and  imminent  asphyxia.     Tracheotomy 
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being  indicated.  Dr.  Deraarquaj'  waa  asked  to  hold  himself  iir 
readiness  to  perform  it;  but  it  waa  decided  that,  before  liuvin^ 
recourse  to  tiiis  extreme  measure,  tlie  boy  should  be  bled  aJM 
once,  and  ice  be  applied  over  the  front  of  the  throat,  an^9 
digitalis  administered  every  hour.    This  plan  answered  all  the 
indications,  namelj,  of  unloading  the  geni^ral  Tenons  system,  of 
diminishing  the  fblness  of  the  thyroid  gland,  and  of  qtdeting 
the  extreme  a^tation  of  the  heart. 

The  dyspntea  continued  to  be  great  during  the  day,  but 
symptoms  of  asphyxia  disappean*d,  and  the  boy,  who  had  n 
slept  for  the  last  eight  days,  slept  on  the  following  ni^t 
ei<;ht  hours  without  waking.  All  present  danger  bcmg 
moved,  ^vc  waited  for  the  good  results  of  a  continued  sedati 
treatment,  but  we  did  not  feel  perfectly  free  from  anxiety, 
we  asked  the  snrgeon  still  to  hold  himself  ready  to  act.  Whei 
the  boy  woke  the  next  morning,  he  was  still  agitated,  aa  is 
often  the  case  wlien  respiration  is  not  free  in  conaeqaence  of 
some  obstruetion  to  the  entrance  of  air.  The  agitation  booo^ 
grew  less,  and  three  days  after  our  6rst  consultation,  the  bt^l 
could  be  said  to  have  come  to  life  again.  He  had  no  dyspntpa,^ 
and  could,  in  our  presence,  go  up  or  down  stairs  without  experi- 
encing any  difficulty  of  breathing.  The  amelioration  becane 
persistent  from  the  third  day,  and  went  on  increasing ;  thne 
weeks  afterwards,  T.  could  walk  three  miles  to  come  and 
thank  me  for  having  attended  him.  By  this  time,  his  golt 
has  almost  entirely  disappeared,  as  well  as  the  exophthalmt 
and  he  has  no  palpitation. 

I  will  now,  gentlemen,  relate  to  you  the  history  of  a  caM 
exophthalmic  goitre,  running  a  chronic  course,  and  of  elevea 
years*  duration.  i 

Seven  years  ago,  Dr.  Labnrraque  was  consulted  at  the  Dtspen-S 
sary  of  the  Philanthropic  Society  by  a  woman,  thirty-nine  , 
years  of  age.  She  complained  of  difficulty  of  breathing,  and 
palpitation  of  the  heart ;  she  had  pi-ominent  eyes,  and  a  vpryJ 
enlai^ed  thyroid  gland.  She  was  treated  succeasfully  by  bleedf 
ing,  digitalis,  and  repeated  doaea  of  drastic  purgatives.  Tl 
exophthalmos  and  goitre  became  less,  and  the  palpitatic 
ceased. 

Dr.  Labarraque  had  only  a  vague  recollection  of  that  case,; 
when  it  came  under  his  cart;,  Graves's  disease  was  not  known 
a  morbid  entity,  when,  a  few  days  ago,  he  was  consultOil  bv  the 
same  woman  about  one  of  her  children.     She  was  not  perfectly  j 
well,  and  still  bore  midoubted  marks  of  her  complaint.     I>r«S 
Labarraqne  kindly  sent  her  to  me,  and  on  Snnday,  November^ 
18,  T  took  down  her  history  myself,  of  which  the  following  ate 
the  chief  points  :■ — 

She  is  forty-six  years  old.  (Note,  in  passing,  that  exophthalniia 
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is  rare  at  that  a^,  and  generally  occurs  from  twenty  to 
twenty -five.)  In  1849,  after  a  great  fright  (Stokes  and  Graves 
bavc  nit'ntioued  fright  aa  a  cause  of  thia  comijlaint),  she  becamB 
subject  from  the  day  on  which  she  was  frightened  to  palpita^ 
tion,  which  has  continued  ever  since.  Five  or  six  months 
afterwards,  her  thyroid  glaud  increased  in  size,  her  eye- 
balls became  prominent,  and  she  complained  of  ahort-stg-hted- 
ness.  Her  aight,  although  short,  was  at  first  excellent,  and 
allowed  her  to  work  at  lace-making,  but  amblyopia  came  on; 
she  was  troubled  with  muscGD  volitautcs,  aAd  saw  large  black 
spots  on  white  grounds,  so  that  she  was  compelled  to  give  up  her 
occupation  as  a  lace-worker.  At  tliat  period,  that  is  to  eay, 
five  or  sii  months  after,  she  became  subject  to  palpitation  ;  tho 
catamenia  stopped  con^)letely ;  her  appetite  was  voracious,  and 
she  had  diarrhn^a  at  the  same  time. 

The  amenorrhoea  lasted  four  months,  and  she  then  became 
pregnant.  She  was  delivered  on  October  21,  1851,  and  re- 
covered her  health ;  she  even  got  rid  of  her  palpitation.  She 
remained  in  this  satisfactory  condition  imtil  1855,  when  she 
had  an  attack  of  pleurisy,  after  which  the  symptoms  of  her 
former  complaint  again  showed  themselves.  Her  appetite  again 
became  voracious,  while  diaTrha-a  returned,  and  she  lost  fle^h 
and  strength  considtjrdbly.  Dr.  Liiburnniue,  who  saw  her  at 
that  time,  found  tiat  she  had  eioplithalnioR,  an  enlarged  thy- 
roid gland,  and  palpitation  of  the  heart.  She  was  treated  by 
bleeding,  drastic  purgatives,  and  digitalis,  and  was  enabled  to 
resume  her  occupation  at  the  end  of  eight  or  ten  months. 

In  August  1856,  her  daughter  got  married,  but  she  could 
not  sign  ihe  marriage-contract,  because  of  the  great  tremu- 
lousness  of  her  hand,  resulting  from  her  extreme  nervous  ex- 
citability. At  the  present  date,  she  still  has  prominent 
eyes,  suJB'era  &om  palpitation,  and  has  an  liypertrophied  thy- 
roid glaud,  of  the  riyht  lateral  lobe  in  particular. 

Her  pulse  varies  from  HO  to  120  and  108;  the  carotids 
beat  with  considerable  force,  but  the  radial  arterj*  is  merely 
frequent  and  of  normal  volume.  This  di-ftcrence  has  been 
already  pointed  ont  by  Graves  and  other  observers. 

I  wUl  now  relate  to  you  the  history  of  a  third  patient,  of  a 
woman  who  was  under  my  care  in  18G1,  and  whom  1  readmitted 
in  1862. 

She  is  twenty -five  years  of  age.  She  was  bom  in  the  vicinitr 
of  Paris,  and  raenatruatod  for  the  first  time  when  thirteen  years 
old.  Her  health  has  been  pretty  good  up  to  the  beginning  of 
this  year  j  but  after  the  birth  of  her  last  child  (her  throat,  I 
may  observe,  did  not  swell  during  pregnancy),  she  was  riolentJy 
moved  ou  finding  out  that  she  h:id  been  right  in  suspt-cting 
that  her  husband  was  unfaithi'ul  to  her.    From  that  time,  she  had 
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of  the  laryui  being  detected  by  Tueans  of  the  laryngcecope,  and 
it  dLiappeurcd  Guddciilv,  without  any  transition,  after  the 
pharjiix  had  been  slightly  cauterised  with  nitrate  uf  silver. 

But  to  return  to  our  patient :  six  days  after  the  paroxysm 
which  I  mentioned  jnst  now,  her  eyes  had  a  less  sarage  look  in 
them,  the  swelling  of  the  th^ioid  was  less  voluminous,  the  bcl- 
lowa-muriuura  were  less  Iwud,  and  the  heart  seemed,  to  have  be- 
come compai'atively  quiet.  A  short  time  afterwards,  she  was 
dischar|;ed  in  a  satisfactory  state  compared  withi  her  former 
condition. 

We  have  just  seen  the  acute  and  the  chronic  form  of  ex- 
ophthalmic goitre.  Each  of  them  presftnts  paroxysms  which 
may  return  at  long  intervals  only,  of  several  months  or  several 
years,  and  may  vary  indefinitely  as  to  their  duration  and  gravity, 
or  whi(-'h  may  recur  every  mouth  or  several  limea  a  month. 
Perhaps  when  these  paroxyaras  come  to  be  better  known,  they 
will  be  found  to  have  a  certain  relation  to  the  hsemorrbagio 
luolimen  which  takes  place  in  the  uterus  every  month ;  and  if, 
on  the  one  hand,  it  should  be  noted  that  in  several  coses  anien- 
orrhoea  existed  in  the  beginning,  and,  on  the  other  hand,  it 
be  found  that  the  symptoms  abate,  and  the  general  disease  im- 
proves, from  the  time  that  menstmation  is  re-established,  or 
when  the  woman  becomes  pregnant,  the  practitioner  will 
perhaps  be  able  to  deduce  precious  indications  for  treatment 
firom  uiese  relations  or  those  fortimate  coincidences. 

When  the  disease  is  fully  developed,  congestion  of  the  eyes 
and  of  the  thyroid  gland  may  occur  several  times  a  day,  con- 
currently with  an  increase  of  the  cardiac  pulsations. 

The  disease  may  go  on  increasing  for  several  months,  and 
then  remain  stationary  for  one  or  two  years;  paroxysms  no 
longer  show  themselves,  and  the  stage  of  decline  then  begins. 
The  heart  beats  with  diminished  frequency  and  less  intensity ; 
the  eyes  become  less  prominent,  and  lose  their  savage  expression, 
the  wonchocele  diminishes  in  size,  is  less  elastic,  contracts,  and 
becomes  harder ;  its  erectile  tissue,  as  Graves  expresses  it,  grows 
less  and  less  apt  to  be  distended  by  the  flow  of  blood.  It  nirely 
happens  that  the  disease  disappears  completely;  it  merely 
recedes,  and  there  always  remains  swelling  and  induration  of 
the  thyroid  gland,  with  unusual  prominence  of  the  eye-balls. 

The  various  blowing  murmurs  heard  ovtn*  the  gland  and  the 
blood-vessels  of  the  neek  may  disappear  completely,  as  well  as 
those  of  the  heart.  The  improvement  in  the  local  is  preceded 
by  the  disappearance  of  the  general  symptoms :  the  functions 
of  the  stomach  and  of  the  intestines  become  normal  again,  the 
temper  ceases  to  be  capricious,  and  the  patient  ia  able  to  resume 
bis  or  her  usual  occupation.  The  disease,  in  females,  is  oc- 
casionally brought  to  an  end  by  the  re  •establishment  of  the 
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menstrual   flow  or  by  the  supervention  of  pregnancy.     Some' 
cases,  tben,  do  terminate  favourably,  but  not  all-    The  auffimiiL, 
VFhicli  results  from  the  disturbance  of  digestion,  is  Bometiuef)  mi 
conaidcruble  that  hectic  fever  superreneti,  or  the  patient  is  so 
weakened  that  he  becomes  susceptible  of  any  morbid  inflnencsH 
and  dies  of  some  intercurrent  affection,  which,  in  the  nujoritr^ 
of  instances,  has  its  scat  in  the  respiratory  oi^uns. 

Some,  like  Hirsch  and  Prael,  ha%'e  recordetl  cases  which  hiire 
terminated  fatally  in  consequence  of  pnlmonary,  intestinal,  i>i 
meningeal  luemorrliages.  I  hare  myself  known  an  instance  io 
which  cerebral  hrcmorrhago  proved  the  cause  of  death. 

What  LB  to  be  especially  dreaded  during  the  paroxysms 
the  danger  which  the  patient  runs  of  being  choked.     ITnd* 
certain  conditions,  tracheotomy  oflers  the  only  means  of  stayii^ 
the  progress  of  asphyxia,  but  lie  sm^on  should  not  forget 
extreme  vascularity  of  exophthalmic  goitre,  and  should  be 
his  guard  against  htemorrhage  which  may  ^rove  fatal  in  a  few 
minutes. 

Before  I  speak  of  the  pathological  anatomy  of  ezophthali 
goitre,  I  will  first  relate  to  you  the  particulai-a  of  two 
which  are  of  great  importance,  as  showing  the  nature  of 
complaint.     Sttikea  hum  porhap«  hiid  tcK>  much  stress  on,  the  ex- 
istence of  a  cardiac  neui'osis,  and  be  places  in  too  subordinate  a 
position  the  other  phenomena  of  the  disease  compared  with  the 
functional  lesion  of  the  heart ;  hence  the  too  great  iacility  wit 
which  he  is  led  to  admit  the  existence  of  an  organic  lesioi 
namely,  dilatation  of  the  heart.    Dilatatioa  of  the  heart,  whu 
present,  is  accompanied  by  hypertrophy  in  exceptioual 
only.     I  believe  that  in  Graves's  disease  there  may  be  a  tempo- 
rjLry  hyjiertrophy  of  the  heart,  analogous   to  that  met   with 
dnring  pregn.ancy.     The  first  of  the  two  following  cases  prove* 
that  although  the  complaint  lasted  two  whole  years,  no  per- 
sistent ot^anic  lesion  occurred.    The  second  establiehea  tli&t, 
even  when  the  disease  is  at  its  maximum,  there  need  not  be.  in 
every  case,  dilatation,  even  though  merely  passive;  and  fnim 
this  it  may  be  inferred  that  the  practitioner  should  not  look 
upon  a  condition  which  is  so  often  absent  as  one  of  pritiuxy 
importance. 

The  first  of  these  two  cases  was  communicated  to  me  by  oat 
of  juj  esteemed  colleagues  in  the  Faculty,  whose  daughter  be- 
came  affected,   when  eighteen  yeara  old,   with   exophthalmie 
goitre  and  palpitation.     She  auSered  from  amenoiThtea 
and  a.  diso«lered  digestion,  marked  by  violent  hunger  alt 
nating  with  want  of  appetite  and  a  dislike  for  food.     T 
young  lady's  appetite  is  now  regular;  her  exophtbalmoa 
thyroid  swelling   have    disappi>ared,  and  it  is  a  fact  woi 
of  notice   that  slie  i-ecovered  at  a  distance  from  P&ria,  in 
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Dionatainous  country  where  goitre  is  endemic.  She  took  rerjr 
little  iron,  and  her  recovery  is  to  bo  miunly  ascribed  to  chani^ 
of  air,  as  it  huB  been,  observed  iu  other  cases.  Hhe  can  take 
exercise  with  ea^,  and  no  longer  has  palpitation  ;  in  fact,  she  is 
perfectly  cured,  and  her  heart  presents  no  appreciable  organic 
change. 

The  second  case  waa  observed  at  Clermont  (Oise),  by  Drs. 
Labitte  and  Pain.  The  patient  was  sent  to  me  by  Dr.  Pain  with 
ft  very  detailed  report  of  the  chief  symptoms  wliich  she  had  ex- 
hibited for  two  years,  and  of  which  the  following  is  a  summary : — 

Miss  X.  has  enjoyed  very  good  health  np  to  the  age  of  fonrte*'n. 
8he  showed  great  aptitude  for  learning,  and,  when  a  little  girl, 
joined  in  her  companiona'  games  without  over  feeling  any  diffi- 
culty of  breathing.  She  menstruated  for  the  first  time  at  the  age 
of  twelve,  without  her  health  getting  impaired  in  any  way,  and 
afterwards  every  twenty-eight  days  regularly.  When  she  was 
fourteen  years  old,  she  seems  to  have  menstruated  with  less 
Tegularity,  about  the  montlis  of  December  1868  and  January 
1859,  and  to  have  had  a  very  painfnl  temporal  nenralgia,  which 
only  yielded  to  cold  affnsiona  on  the  head.  In  April  1859,  she 
had  epidtaxis.  which  continued  for  six  weeks,  and  liercatameDU. 
stopped  completely.  From  that  time.  Miss  X.'a  friends  noticed 
that  her  eyes  were  getting  larger  and  more  prominent,  and  that 
her  thyroid  swelled  in  a  remarkable  manner.  In  September 
1859,  she  went  to  Nonnandy,  whore  she  was  bom;  her  health 
improved  a  little,  and  thei-e  was  a  slight  menstnuil  flow.  Pal- 
pitotion  of  the  heart  had  come  on  simultaneously  with  the 
exophthalmos  and  the  goitre. 

liVom  October  1852  to  June  1860,  the  three  chief  symptoms 
of  the  complaint  continued  to  increa«e  in  severity,  and  accord- 
ing to  the  patient's  mother,  all  the  sjTnptoms  were  markedly 
exa^^rated  towards  the  end  of  every  mouth,  from  the  20th  to 
the  80th.  In  June,  she  went  a^ain  to  Normandy  ;  thei-e  was  a 
temporary  improvement,  and  the  menses,  which  hud  been  again 
suppressed  since  the  month  of  October  1859,  reappeared. 

At  the  end  of  June,  an  alarming  paroxysm  occurred,  with 
thretiteniugs  of  suBbcation,  excessive  throbbing  of  the  thyroid 
gland,  which  had  considerably  iuereased  in  size,  especially  on 
the  right  side,  extraordinary  prominence  of  the  eye-balls,  violent 
palpitation,  and  blowing  murmiu*8  over  the  heait  and  the  thyroid 
gland. 

At  the  end  of  July,  acute  symptoms  showed  themselves,  with 
fever  and  delirium. 

During  all  this  time,  there  was  excessive  hanger  alternating 
with  complete  loss  of  appetite,  ajid  occasional  vomiting. 

The  patient's  voice  changed  from  the  time  the  exophthalmic 
goitre  tirst  showed  itaelf ;  sleei)  wa«  disturbed  by  nightmares* 
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and  the  patient  often  Btorted  out  of  sleep,  on  acootmt  of 
clioldng  Bensation.  The  erea  were  incompletely  closed  dorinf^ 
sleup,  and  tliere  waa  a  g:i-eat  flow  of  tears.  The  patient  has" 
nt^vtT  had  ophthalmia.  Her  temiter  haa  grown  very  irritable  ; 
she  perspired  profusely,  especially  at  the  end  of  erery  month. 
The  disturbance  in,  the  digestion,  the  want  of  rest  at  night,  and 
her  nervous  excitement  soon  produced  very  great  loss  of  flesh 
and  extreme  debility,  which  was  still  more  increased  by  frequent 
diarrhoea. 

Miss  X.  had  frequent  attaches  of  epistaxiB,  and  her  mother 
had  noticed  that  the  paroxysm  came  to  an  end  alter  one  of 
these  attacks,  which  were  sometimes  attended  with  a  copiooi 
loss  of  blood,  and  that  all  the  Bymptoraa  improved.  Steel  wu 
given  at  first,  but  without  any  good  results,  while  digitalis  was 
substituted  with  better  effect.  The  detcrniiuing  cause  of 
disease  was  perhaps  some  deep  emotion.  No  member  of 
patient's  family  was  afillcted  with  goitre,  and  there  was  no 
of  goitre  in  that  part  of  the  country  where  she  lived. 

When  I  saw  her  myself,  she  was  in  the  following  condition  :— 

The  exophthalmos  was  the  most  marked  I  had  ever  seen, 
eye-ball  protruded  so  much  that,  by  asking  her  to  move  her  ej 
about,  1  could  see  through  the  transparent  conjunctiva  the 
sertloiia  of  the  internal,  the  external,  and  the  superior 
muscles  to  the  Bolorotic.  The  eyes  looked  brilliant  and  savage; 
the  ocular  media  were  perfectly  transparent;  the  pupil  was 
still  very  contiuctile;  there  was  no  impairment  of  sight,  anil 
Miss  X.  could  read  at  any  distances  large  and  small  ^^pe,  ami 
her  eyes  could  so  remarkably  adapt  themselves  to  distance 
that  she  could  be  short  or  long-sighted  at  will.  When  she 
held  the  book  which  she  read  at  the  usual  distance,  or  at  a  dis*^ 
tance  greater  than  the  average  one,  the  axis  of  her  eyes  did  ni 
alter,  but  when  the  book  was  held  very  near,  donble  converge: 
ftrabiamus  was  immediately  produced,  the  pupils  contractoi 
and  she  could  read  with  ease. 

The  goitre  was  of  very  large  size,  especially  on  tho  right  side] 
very  laige  veins  were  visible  imder  the  skin ;  the  swelling 
elastic,  and  arterial  pulsations  could  be  detected  in  it.  Th< 
was  very  slight  expansion  of  the  swelling,  but  it  was  lifted  en 
niasse  at  each  arterial  diastole.  Over  it,  continuous  blowing 
murmura  were  heard  with  rasping  and  sawing  s^juuds. 

There  was  violent  throbbing,  but  no  bulging,  of  the  pnecordial 
regi(»n;  the  heart's  apex  beat  in  the  fourth  intercostal  space; 
the  absolute  dulncss  on  porcusslon  measured  four  square  centi- 
metres  only. 

No  blowing  murmur  was  heard;  and  there  were  only  very  dry 
and  sonorous  valvular  clicks,  like  those  which  may  be  heard  in 
young  people  who  have  Just  been  ruuuiug,  and  whu«e  hearts' 
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Bonnds  can  be  heard  tctj  distinctly  through  their  thin  chest- 
wails.  The  pulse  ranged  from  11 0  to  120  ;  it  had  some  streu^th, 
but  waa  not  in  tht;  leiist  full. 

Menstruation  had  been  suppressed  since  the  month  of  June, 
and  there  waa  profuse  leucorrhcea.  The  appetite  hod  become 
more  regular  for  the  last  few  dajs,  and  there  was  less  diarrbcea. 
The  emaciation  waa  excessive ;  tlic  skin,  which  was  formerly 
transparent,  was  now  brown  and  freckled  in  some  parts ;  the 
complexion  was  pretty  good.  When  Miss  X.  was  attiiekcd  with 
upistaxia,  her  blood  was  of  u  pale  rose  colour,  and  stained  linen 
yellow,  showing  her  to  be  atnEmic. 

The  treatment  consisted  in  the  administration  of  dijyitalia,  in 
hydropathy,  and  the  application  of  ice  to  the  pmecordial  regfion. 
For  several  months,  no  improvement  followed,  but  when  1  saw 
the  young  lady  a  year  afterwards,  she  waa  stout  and  fresh-look- 
ing and  in  a  considerably  better  state,  although  her  eyes  were 
as  prominent  and  her  goitre  as  large  na  before. 

Dr.  Pain  kindly  supplied  me  with  further  details  of  tlus 
interesting  case  in  June  1862. 

Twice  in  the  course  of  a  year,  there  came  on  such  a  pOr- 
roxyanial  increase  of  the  exophthahnos  that  one  of  the  eye-balls 
became  dislocated,  as  it  were.  The  eyelids  got  behind  the 
greater  half  of  the  circumference  of  the  eye-ball,  which  had  to 
be  pushed  bock  with,  a  certain  amount  of  force  in  order  to  get 
the  lids  to  come  forward  again. 

On  several  occasions  (and  this  is  a  curious  phenomenon,  which 
Toakes  congestion  of  the  vessels  of  the  thyiroid  gland  and  of  the 
orbits  resemble  that  of  cavernous  bodies),  the  goitre  disappeared 
suddenly  and  returned  after  a  little  while.  'Idis  only  occurred 
in  the  morning. 

There  was  at  times  such  a  degree  of  nervous  excitement 
that  insanity  was  dreaded. 

The  patieut^a  temper  has  now  become  gentle  again,  and  there 
are  no  longer  any  congestive  paroxysms;  her  complexiou  is 
good,  and  she  is  moderately  stout ;  the  pulsations  of  the  heart 
have  diminished,  and  I  have  been  informed  by  I>r.  Pain  himself 
that  the  young  lady  has  completely  recovered  for  some  months 
past. 

I  will  now  proceed  with  the  general  description  of  the 
disease. 

I  have  told  you  already  that  in  exophthalmic  goitre,  the  heart 
did  not  necessarily  present  organic  lesions,  but  that  some 
cart'ful  observers  had  noted  hypertrophy  of  that  organ,  with  or 
without  ralvtdar  lesion  (Prael,  of  Berlin,  1857),  passive  dilatation 
(Graves),  either  temporary,  and  noted  only  during  the  paroxysms, 
or  permanent,  when  the  disease  had  extended  over  a  long  period, 
and  I  have  myself  met  witb  hypertrophy  without  ralvnlar  lesion. 
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Ldfitly,  exophthalmic  goitre  maj  aSEect  individaals  already  su£-^ 
feting  &om  heort-diseaae.  H 

The  pathological  anatomy  of  tliia  complaint  is  treated  of  in  Dr.^ 
Withuisen's  memoir.     After  expressint^  re^jjet  that  Mackenxid, 
who  has  seen  theonlycaseof  this  disease  which  terminated fatolJY 
at  the  outset,  does  not  giro  anj  details  as  to  the  auatomiaj 
condition  of  the  orgajiR  which  would  have  had  an  important 
bearing  on  the  nature  of  the  complaint,  the  Banish  phj-siciaa^ 
gives,  in  his  memoir,  a  summary  of  seren  aatopsies.     As  thisfl 
question  is  one  of  present  interest,  you  wiU,  1  hope,  excuse  u>j 
ent*^riiig  into  it  at  great  length. 

Withuisen  remarks  that  the  seven  individnals  whose  l>odies 
were  thus  cxomiited  had  been  iU  for  several  years,  and  that  the 
changes  foxmd  may  to  a  certain  extent  be  regarded  as  oonseeo- 
tive.     I  quote  his  own  words  :— 

*'  The  best  anatomical  description  is  that  given  by  Neumann. 
The  patieat,  in  that  case,  had  died  with  symptoms  of  organic 
heart^disea«e  and  of  a  t-erebral  affection.  Tlie  left  ventricle  of 
the  heart  waa  hypertrophied,  without  being  dilated ;  the  sigmoid 
valves  were  rigid,  with  thickened  uneven  edges ;  there  wsa 
dilatation  of  tlie  right  heart  without  hypertrophy  of  its  waUs; 
the  heart  was  fatty  at  the  base.  There  were  numerous  athero^ 
matous  deposits  in  the  aorta  and  the  branches  given  off  by  thsf 
arch ;  the  cerebral,  ophthalmic,  and  ciliary  arteries  were  like- 
wise the  seats  of  atheromatous  deposits ;  the  arteries  at  the  base 
of  the  brain  presented  aneurismal  dilatations  here  and  there. 
The  alterations  in  the  ophthalmic  and  ciliary  arteries  had  ver7 
probably  a  great  deal  to  do  with  the  loss  of  vision ;  which 
occurred  several  months  before  death. 

"  The  thyroid  gland  was  of  very  voluminous  size ;  it 
a  fibrous  atruoture,  and  through  it  were  scattered  coagula  of 
variable  date ;  there  were  no  cysta.  The  arteries  supplying  the 
gland  were  very  much  developed,  especially  the  inferior  thyroid, 
the  coats  of  which  were  hard  and  fragile,  and  presented  several 
aneurismal  dilatations. 

"  The  veins  in  the  f^'land  showed  many  traces  of  inflammation  j 
they  were  partly  obhtcrated  and  reduced  to  the  condition  of. 
fibrous  cords. 

"■  The  eye-balls  were  pushed  out  of  their  sockets  by  a  contiider- 
able  quantity  of  fat,  but  their  size  was  also  greater  than  usualyl 
for  the  antero- posterior  diameter  of  the  left  eye  was  11^  Fren< 
lines  in  length,  and  that  of  the  right  eye,  llliues;  the  transvi 
diameters  of  both  eyes  were  11  Unea  long."    Now,  as  Withnisei 
remarks,  these  diameters  were  greater  than  the  normal  one\J 
for,  according  to   Mr.  Sappey,    the   average  length    of 
antero-posterior  diameter  is  10-6  lines,  and  that  of  the  trans- 
verse,  101. 


EXOPHTHALUO   OoItBE,    OR   ORATES*S    DISEASE.  671 

"  There  were  nnmerous  small  extravasations  of  blood  on  the 
retina^  and  the  choroid  was  of  a  uniformly  red  colour. 

"  Some  time  aflenvurds,  Dr.  Prael  found  in  one  case  atrophy 
of  the  eye-balla,  without  increase  of  the  celhilar  and  adipo«e 
tissue  in  the  socket.  The  thyroid  gland  was  considerably 
hyportrophied ;  tlie  left  heart  was  dilated  and  hypertropUied ; 
there  were  a  good  many  iitheromatous  patches  on  the  endocar- 
dium and  along  the  areh  of  the  aorta,  and  there  was  also  aortic 
constriction  and  regTii^itation.  The  patient's  death  was  pre- 
ceded by  83rmptom8  of  softeninj;  of  the  brain,  and  this  condition 
was  found  on  eiaraining  the  body  afterwards. 

"A  patient  died,  while  under  the  cart*  of  Dr.  Henry  Marsh,  fi:t)m 
gangrene  of  the  lower  extreuiities ;  and  disease  of  the  ti'icnspid 
and  mitral  orifices  was  found."  It  is  not  stated  in  Withuisen's 
memoir  whether  Dr.  Maj^  examined  the  eye-balls  and  the 
th^Toid  gland. 

"Another  case,  observed  by  Dr.  Smith  (of  Dublin),  need  be 
merely  mentioned :  the  patient  died  of  apoplexy ;  there  were 
hypertrophy  of  the  left  heart  and  disease  of  the  aoi-ta.  Basedow 
has  recorded  also  the  case  of  a  man  who,  after  having-  for  ten 
years  presented  the  signs  of  exophthahuic  goitre,  died  suddenly 
from  cardiac  disease.  Dissection  disclosed  incompetency  of  the 
aortic  valves.  The  thyroid  gland  was  hypertrophied  and  full  of 
cysts  and  of  varicose  veins.  The  eye-balls  were  atrophied,  but 
were  pushed  forwanis  by  a  large  quantity  of  cellular  and  adipose 
tissue.  The  same  condition  was  found  by  Kensinger  to  explain 
the  prominence  of  the  eye-balls.  He  also  found  considerable 
hypertrophy  of  the  thyroid  gland  in  a  man  who  had  for  years 
exhibited  symptoms  of  Gravee'a  disease,  and  died  of  a  heart- 
affection. 

**  The  seventh  autopsy  was  made  by  Dr.  Kocben,  who  found 
dilatation  of  the  heart  without  valvular  lesion  in  a  similar 
case,  and  increase  iu  size  of  the  thyroid  glaud,  a  great  many 
cells  of  which  were  filled  by  a  gelatinous  matter.  The  cyc-balla, 
which  had  been  very  prominent  during  life,  had  sunken  into 
the  orbit  after  death,  although  the  left  orbit  contained  a  suf- 
ficiently considerable  amount  of  fat  to  prevent  retrocession  of 
the  eye." 

These  reports  of  post  mortem  examinations,  which  Withuisen 
has  brought  together  in  his  memoir,  give  you  a  great  many  of 
the  elemental  nf  the  question.  Although  some  organic  heart- 
disea.se  was  found  in  every  one  of  these  cases,  T  think  that  it 
wonld  bo  exaggerating  the  importance  of  these  lesions  if  too 
great  a  share  in  the  prodnctiuu  of  oxophtJialmic  goitre  were  to 
be  ascribed  to  them.  In  this  disease,  I  repeat,  I  believe  that 
the  heart  may,  in  the  majority  of  instances,  present  variable  and 
temporary  alterations,  analogous  to  those  which  are  met  witk 
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during  pregnancy,  and  it  is  in  rarer  cases  that  the 

lesion  is  permanent,  only  when  the  neorosis  has  been  of  prolonged 

duration.  fl 

The  thyroid  gland  is  very  remarkably  altered  in  stmctnTo.  fl 

It  nonnnlly  is  so  very  Toscular  that  Grares  regarded  the  faci- 
lity with  which  tlie  gla^d  becomes  congested  under  the  influent^ 
of  the  heart's  action  as  a  sufKcient  reason  for  comparing  it  jfl 
erectile  tissue.    The  gland  is,  indeed,  supplied  by  four  large 
arteries,  and  occasionally  by  a  fifth  additional  vessel  which  comes 
directly  from  the  aorta.     The  veins  of  the  gland  or^  also  veld 
developed,  and  we  have  proofa  of  this  excessive  arterial  aiV 
venoua  development  whenever  a  surgeon  carries  his  knife  throogB 
the  thickness  of  the  gland. 

Nowj  in  cases  of  exophthalmic  goitre,  the  thyroid  arteries  in- 
crease in  diameter  and  become  flexuous ;  their  extremitiefl  >od 
branches  enlarge  considerably,  and  their  anastomoses  seem  to 
multiply  (Basedow,  Stokes,  and  Hirsch) .  This  exaggerated  de- 
velopment of  the  arteriee  resembles  the  vascular  dilatation  tn^ 
under  the  name  of  cirsoid  aneurism,  and  accounts  for  the  h 
ing  murmurs  heard  over  the  swelling,  and  for  the  expasi 
detected  by  appljing  the  hand  over  the  thyroid  gland.  _ 
mentioned  when  describing  the  swelling,  that  it  was  Uiied  up  CB 
miisse  during  the  diastole  uf  the  carotids,  and  that  it  ezpand^l 
outwards  in  consequence  of  the  dilatation  of  the  divisions  laJ 
branches  of  the  thyi-oid  arteries.  The  venous  system  of  tht 
swelling  is  also  very  developed  (Marsh) ;  lai^e  veins  ramify  on 
its  surface  and  thnmgliout  its  thickness  (Henoch).  When  Ur 
disease  is  to  tenninate  favourably,  the  swelling,  as  I  bare  toU 
you  already,  becomes  less  elastic  and  harder ;  in  such 
dissection  has  shown  that  the  vascular  system  decreased, 
there  was  an  increase  in  the  connective  tissue  which  had 
come  fibrous ;  small  sangnineona  cysts  have  also  been 
wliieh  have  undergone  various  metamorphoses.  In  the  case  re- 
corded by  Dr.  Kceben,  the  thyroid  cells  were  filled  with  some 
gelatiuous  matter. 

All  obsen'ers  must  have  been  struck  with  the  exophthaLacs. 
aud  hence  attempts  have  beim  made  to  find  out  the  anatomical 
cause  which  gave  rise  to  this  prominence  of  the  eye-bolls.  VTitfc 
that  view,  the  eye-ball,  the  vessels  of  the  eye,  and  the  iutroHirUtil 
cellular  tissue  have  been  particularly  examined.  Mr.  T^Bm 
could  scarcely  fiijd,  during  Ufe,  by  means  of  the  ophthnhnoscopt. 
an  incn^ase  in  the  vascularity  of  the  choroid ;  nothing  in  ui 
structures  in  the  eye  could  account  for  the  eiorbitis.  lU- 
Broca.  was  not  more  successful.  The  only  lesious  noted  io  ti* 
eye  by  Withuisen  aud  Neumaim.  have  been  deposits  of  pigmri 
round  the  optic  papilla,  but  tlipro  was  nothing  which  coold  tf* 
plain,  the  exophthalmos.     Stokes  thiuks  that  it  maj  be  due  A 
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dropiiy  of  the  eye-ball,  but  does  not  give  a  single  proof  in  support 
of  his  view.  Romberg  found  elongation  and  dilatation  of  th« 
ophtbalmic  artery.  Mr.  FOkXiO  noted  in  one  caee  coDsiderable  in- 
crease in  the  size  of  the  veins  of  the  orbit,  so  great,  Indeed,  tliat, 
when  the  eye-ball  van  pressed  back,  voluminotis  veins  were  seen 
to  raise  the  upper  lid  en  masse.  With  regard  to  the  cellular 
tissne  of  the  orbit,  Mr.  Richct  has  seen  in  an  individual  auB'cring 
&om  anasarca  the  general  cedema  disappear,  but  the  cellular 
and  fatty  tissue  in  the  orbit  continue  to  be  ^edematous.  It  is 
not  stated  whether  there  was  not,  in  this  inatance,  a  local 
obstacle  to  the  venous  circulation.  Basedow,  Hastinger  and 
Kceben  have  found  an  increase  in  the  amount  of  cellular  tissue 
witUiu  the  orbit.  In  a  case  which  I  aui  going  presently  to  re- 
late to  yoti,  I  found  myself  enormcma  h>'pertrophy  of  the  cellular 
and  adipose  tissue  inside  the  orbit,  which  pu^ed  the  eye  out  of 
its  socket. 

When  we  find,  however,  that  the-  prominence  of  the  eye-ball 
may,  in  a  great  many  cases,  show  itaelf  rapidly  in  a  paroxysm 
and  then  disappear,  we  are  led  to  ascribe  that  condition  to  a 
violent  and  active  congestion.  Thus  might  be  explained  the 
easy  production  as  well  as  disappeai-ance  of  the  exophthalmos. 
But  il*  the  repeated  congestions  become  hypertrophous,  that  is 
to  Bi-y,  if  frequent  congestions  increase  the  nutrition  of  the  cel- 
lidar  and  adipose  tissue  within  the  orbit,  these  tissues  gradually 
increase  in  quantity,  ajid,  by  pushing  the  eye-ball  forwards,  give 
rise  to  (iermanent  exophthalincts.  Wlieu  I  described  the  symp- 
toms of  the  disease,  I  mentioned  that  serious  disorders  ot  the 
stomach  and  intestines  had  been  noted,  and  pathological  anatomy 
Ima  shown  that  in  some  cases  death  had  been  brought  on 
by  heemorrhage  into  the  stomach,  the  intestines,  or  the  lungs. 
Ijastly,  the  liver  and  spleen  iniiy  be  gorged  with  blotid,  increased 
in  size,  and  I  have  myself  found  hypertrophic  cirrhosis  in  two 
coses  of  exophthalmic  goitre.  The  kidneys  themselves  have 
been  the  seats  of  grave  alterations,  fatty  and  amyloid  degeneni- 
tion,  and  have  presented  all  the  characters  of  Bright's  disease. 
I  need  not  add  that  we  must  make  allowance  for  complications, 
and  that,  when  there  is  an  organic  heart-uJSection,  in  a  case  of 
exophthalmic  goitre,  the  cardiac  lesion  is  the  cause  of  most  of 
the  passive  congestions  of  parenchymatous  organs. 

1  now  pass  on  to  the  differential  diagno»x«. 

There  is  no  other  complaint,  gentlemen,  which  can  be  mis- 
taken for  exophthalmic  goitre,  for  there  is  no  other  in  which  the 
three  great  symptoms  pointed  out  by  Graves  exist.  The 
insidious  and  sudden  invasion  of  the  malady,  its  distant  ur 
frL'i[uontly  recurring  paroxysms,  its  variable  duration,  its  course 
and  nature,  are  as  many  distinctive  characters,  and  if  each  of 
the  principal  phenomena  of  this  morbid  entity  be  examined  one 
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by  one,  you  will  find  that  tboj  again  iacilitate  the  dUgnous 
tnis  complaint. 

The  eiophthalmoH  is  double,  eqiial  on  both  sides,  and  un- 
accompanied by  strubismus,  characters  which  distingoiah  it 
£roni  all  exophthalmos  of  orbital  or  cranial  origin  ;  the  eyo-baUs 
are  extremely  mobile,  and  the  uyefi  are  liutroiut,  while  tliu)  is  not 
the  ease  when  the  prominence  of  the  eye-balls  is  due  to  ao 
orgiLnic  alteration  of  the  heart,  when  the  eyes  are  often  dull  and 
merely  prominent.  The  eyes  of  short-Hi^hted  individuals  hare 
a  peculiar  appearance,  which  can  be  hanlly  described,  but  the 
date  and  course  of  the  myopia  will  not  admit  of  a  doubt  lon^ 

Can  hydrophthalmia  be  mistaken  for  exophthalmos  ?  Tbo 
former  affection  (supposing-  it  to  occur  on  both  sides,  which  it, 
an  ezooptional  occurrence}  may  be  recogroised  by  the  <i»l*^^inw 
of  the  pupils,  distension  of  the  sclerotic  by  the  effiiacd  liquid ;  Cfas 
cornea  bulges  markedly  in  front  of  the  scleruUc  :  the  promineDOB 
of  the  eyes  is  due  to  the  dropsy  of  the  chambers  of  the  eye, 
whilst  in  Grarcs's  disease  the  prominence  of  the  ejea  ia  owin^ 
to  their  protrusion. 

I  need  not  dwell  mnch  on  the  differences  in  the  origin,  shipei 
and  mode  of  increase,  of  exophthalmic  goitre,  of  goitre  ptopet, 
and  goitre  occurring  during  prfguancy.  Tlie  first  of  these  may 
develop  itself,  apart  from  all  the  conditional  which  ^ve  riae  to 
endemic  goitre ;  it  reaches  its  greatest  point  of  development  is 
the  right  lateral  lobe  of  the  thyroid  gland  ;  it  increases  rtxj 
rapidly,  enlarges  during  the  paroxysms,  and  is  entirely  made  up 
of  vessels,  whilst,  in  endemic  goitre,  the  throat-swelling  ooiiaislB 
in  an  hypertrophy  of  all  the  elements  of  the  thyroid  giaad. 
Lastly,  iodine,  which  often  cures  endemic  goitre,  fireqnently 
causesan  enlargempnt  of  exophthalmic  goitre.  Goitre  oocvTring 
in  pregnant  women  is  apparently  due  to  pr^rnancy,  while  that 
of  exophthalmos  is  seemingly  cured  by  pregnancy,  or  redooed  in.  < 
size  by  the  re-establishment  of  menstruation.  I  hare  peihapi 
dwelt  too  much  already  on  these  differential  characters,  bot 
before  I  leave  off  this  subject,  I  must  retmind  you  of  the  palp^ 
tation,  the  intensity  of  which  constantly  increases  the  pro- 
minence of  the  eye-biills  and  the  size  of  the  thyroid  gland* 

Exophthalmic  goitre  has  been  termed  a  cachectic  ftffi&ditK. 
But  we  must  first  know  what  is  meant  by  cachexia  in  genesal, 
for  it  is  a  term  which  has  been  often  used,  and  its  meaning  his 
varied  much  at  different  periods.  Nowadays,  cachexia  is  ander- 
Blood  to  mean  a  deep  alteration  of  the  system  cooseqnent  oa 
morbid  causes  long  inherent  in  the  indiYidual*8  constitutiott. 
This  profound  alteration  is  accompanied  with  important  hmkUA- 
cations  in  the  proportion  of  the  elements  of  the  blood.  There 
is  diminution  of  the  red  globules,  and  increase  of  semm  and 
fibrin ;    this    modification    <:M>nstitutes   ausemia    or   hydivmilb 
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There  are  numerous  cachectic  conditions,  proilaced  bv  any  mor- 
bid canse  ix>werful  enongh,  by  acting  on  the  system  for  a 
prolonged  period,  to  bring  on  general  debility  and  aucemia, 
such,  for  instance,  as  the  scrol^ilous,  the  cancerous,  or  the 
syphilitic  diathesis,  or  abundant  hsemorrha^es  from  consti- 
tutional cauBoe,  &c. 

If  this  is  what  is  meant  by  cachexia,  can  we  admit  the  exist- 
ence of  an  exophthalmic  cacheziai'  We  cannot  when  the  disease 
is  temporary  and  curable,  but  we  con  when  it  resists  oU  our  at- 
tempts at  curing  it.  For  it  is  very  evident  tliat  the  blood  crasis 
becomes  deeply  modified  under  the  inflaeuce  of  great  and 
prolonged  disturbances  of  circulation.  Oxygenation  of  the 
blood  is  imperfectly  carried  on  in  the  systemic  capillaries  of 
exophthalmic  individuals,  whose  pulse  ranges  from  120  to  160 
>3eat8  in  a  minute.  And  the  disturbance  in  ltR?mato8lfl  neces- 
sarily gives  rise  to  anipmia  which  shall  be  all  the  more  marked 
in  proportion  to  the  duration  of  the  complaint. 

The  dyscrrasia  depends,  to  a  great  degree  also,  on  the  impair- 
ment of  the  digestive  functions.  I  need  merely  remind  yoa  of 
the  strange  bulimia  which  coexists  with  progressive  emaciation. 
Thus,  disorders  of  circulation  and  digestion  give  rise  to  anaemia, 
a.ud  prolonged  anrnmia  is  followed  by  cacOiexio.  But  this 
cachexia  is  only  the  last  term  of  a  morbid  series  which  begins 
with  multiple  congestions,  while  these  arc  themselves  due  to  a 
peculiar  modification  of  the  sympathetic  nerve,  as  I  hope  to  be 
able  to  prove  to  yon  presently.  To  sum  up,  exophthalmic  gottre 
is,  in  my  opinion,  a  neurosis  of  the  sympa^etic,  if  not  a 
complaijit  attended  with  a  material  lesion  of  the  ganglionic 
nervous  system. 

This  neurosis  gives  rise  to  local  congestions,  the  proximate 
cause  of  which  is  a  modification  of  the  vaao-motor  apparatus. 
This  view  is  supported  by  physiological  and  pathological  facte 
uhowing  that  there  are  local  congestions  of  nervous  origin. 
Thus,  in  chlorosis,  a  condition  in  which  the  nervous  system  and 
the  bloo<l-crasia  an;  so  deeply  modified,  we  not«  fiushings  of  the 
face  and  oongestions  of  the  uterns  followed  by  haemorrhages, 
constituting  what  I  have  described  under  the  name  of  motor- 
rhayie  chlortm^. 

In  hysteria,  an  e»3entially  neurotic  affection,  we  find  delirium, 
coma,  and  protracted  convtilsions,  followed  by  such  a  degree  of 
congestion  of  the  brain  as  to  justify  the  pmctitioner  in  having 
recourse  to  bleeding.  Can  the  prufiise  sweating  and  the 
copious  flow  of  urine  which  occur  in  this  complaint  be 
understood  except  as  the  consequence  of  great  congestion 
of  the  perapinitory  glands  and  the  kidneys?  Lastly,  Graves 
questions  whether  the  sensation  of  choking  which  hysterical 
wouiea  bf>ve,  and  which  has  been  compared  to  a  buil  rising 
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in  the  throat,  or  to  claws  constricting  the  root  of  the  n^ctc 
is  not  caused  by  Hudden  wmgeation  of  the  thyroid  pland.  He 
states  that  seTeral  practitioners,  whose  sciotititic  knowledge 
he  valued,  hod  been  frequently  stnick  with  the  swelling  of  the 
thyroid  gland  daring'  hysterical  seizures. 

The  congestion  of  the  thyroid  gland,  in  hysteria  aa  in  «sopb- 
thalmic  goitre,  might  be  due  to  nervous  paroxysms  mfloaiiaBg 
tibe  central  oi^au  of  circulation,  or  eome  peripheral  partioa  « 
the  Tascolar  system.  The  heart's  at^tion  hiis  been  oocssumslly 
fonnd  to  be  accelerated  and  tumnltuons  dnring  hysterical  fits. 

In  one  of  the  cases  which  I  related  to  yon  at  the  beginntnf 
of  this  lecture,  that  of  a  young  lady,  from  Clermont-sar-Oise, 
the  swelling  of  the  thyroid  gland  occasionally  disappeared  of  a 
sudden  to  return  a  short  time  afterwards. 

Other  instances  of  local  congestions  dependent  on  the  nerrow 
system  might  be  cited.  Thus,  an  acute  pain  is  frequently  at- 
tended with  redness  and  perspiration  of  the  face;  mental  emoticsM 
cause  blushing ;  modesty,  anger,  and  lore  impart  to  the  phy- 
siognomy a  peculiar  expression  which  is  due  to  oongeatioa  ti 
the  face  and  eyes. 

Now  the  existence  of  congestion  in  exophthalmic  stiitre  cib- 
not  for  a  moment  be  called  in  qnestion.  The  swelung  of  tlis 
th}-roid,  which  increases  or  diminishes  according  as  the  hearth 
action  is  accelerated  or  slackened,  the  prominence  of  tha  eyes;, 
their  shining  appearance  especially  during  the  paroxysms,  the 
heat  and  moisture  of  the  skin,  the  mental  disturbances,  are  all 
phenomena  clearly  indicating  the  existence  of  a  rongoatinni 
By  a  process  of  reasoning,  one  is  led  to  admit  partial  coogt^tiim 
in  olher  diseases.  In  nen'ous  asthma^  the  oppression  at  tiM 
chest  and  tlie  dyspnoea  are  accompanied  by  puLmonary  conges- 
tions, and  the  rhonchi  heard  in  the  lung-ceUs  and  bronchi,  aad 
the  critical  expectoration  which  terminates  the  paroxysm,  are 
proofs  of  their  existence.  The  least  mental  emotion,  a  bright  ai^ 
tificiul  ligLt>can  cause  this  local  congestion  to  disappear,  which  it 
de])4?ndent  on  the  nen'ous  element  that  gives  rise  to  the  ■■**"— 

I  will  relate  to  yon  in  illustration  of  this  the  following  case 
which  came  under  Br.  Gubler's  observation :  An  in-patieot  at 
the  Beanjon  hospital,  a  young  man  of  medium  size,  whose  heslih 
was  generally  good,  and  who  had  no  goitre,  no  emphysema,  bo 
nervons  asthma  of  the  ordinary  kind,  was  from  time  to  tana 
seized  with  a  fit  of  difficulty  of  breathing,  during  which  be  mi 
up  in  bed,  clutching  at  tlic  bars  in  order  to  aasist  his  breathing, 
and  bad  the  aspect  of  a  man  threatened  with  asphyxia.  m» 
face  became  of  a  violet  hue ;  his  bluish  nails  and  lipe  showed 
that  his  blood  was  venous,  and  his  eyes,  which  wet«  oonaidenbly 
injected,  and  opened  very  wide,  protruded  as  in  exnphthabaie 
cachexia.     These  paroxj&ma  of  dyspncea  lasted  a  iow  hours,  laA 
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the  attack  did  not  extend  over  more  than  a  day  or  two.  After 
that,  he  recovered  his  usual  health,  and  his  brt^athing  waa  then 
so  little  impeded  that  he  one  day  curried  on  his  shoulders,  from 
the  bath-rooms  on  the  ground-floor  np  to  the  third  floor,  a 
patient  who  could  not  walk,  and  did  not  pant  for  breath  more 
than  the  most  healthy  individual  would  have  done  liiider  the 
circiirastancea-  Dr.  Gublpr  c«nld  never  make  out,  hy  the  most 
careful  physical  examination,  the  existence  of  an  organic  lesion 
whatever,  either  of  the  heai-t  or  gi-eat  blood-vessels,  or  of  the 
organs  of  haimatosis.  Dui-injif  the  paroxysms  of  dyapnoja,  the 
respiratory  munnnr  became  feebler,  and  tlie  cheat  resonance  lees 
clear;  here  and  there  a  few  rhonchi  were  heard,  but  those 
symptoms  were  very  natural,  if  wc  admit  that  there  was  an  in- 
ternal conjjr*'stion  like  that  which  could  be  seeu  externally. 

This,  fjeutlemeu,  is  a  good  example  of  temporary  congestion 
Tei7  probably  due  to  a  nervous  cause.  Sut  in  iuflamuiutions 
also,  we  find  local  congestioua.  Thus  in  whitlow,  the  congestion 
is  confined  to  the  phalanx  or  to  the  inflamed  finger,  and  in 
general,  unless  there  be  general  reaction,  the  arterial  throbbings 
are  restricted  to  the  aflccted  paH :  the  individual's  finger  is 
feverish,  if  I  may  use  the  expression.  Articulations  attacktid 
vrith  rhenmatism  afibrd  instances  also  of  limited  arterial  and 
Tenous  congestion.  Those  ai-e  inflanunatory  congestions,  it  is 
tme  ;  but  you  can  every  day  observe  physiological  congestions, 
which  are  frequently  directly  brtiught  on  by  nerrous  agency. 
Certain  descriptiniis,  lasf  ivious  sights  canae  the  rapid,  immediate, 
and  temporary  congestion  of  the  sexual  organs.  In  a  physio- 
logical condition,  this  congestion  constitutes  erection ;  in  a  pa- 
thological state,  it  is  priapism.  Does  not  the  structure  of  tlie 
organs  which  serve  for  the  function  of  generation  indicate  that 
thej  are  intended  for  congestion  P  The  vascular  tissue  is  then 
dxBpoeed  in  a  special  manner,  and  is  called  by  anatomists  erectile 
or  cavernous  tissue,  or  j)lexus  susreptible  of  i^n-itrtion,  as  in  the 
CBAO  of  the  ovarian  plexuses,  as  shown  by  Professor  Kouget*s 
beautiful  researcheH.  It  is  at-emporary  congestion  which  causes 
catamenia  in  women,  and  the  phenomenon  of  rut  in  the  lower 
animals,  and,  when  a  woman  has  reached  the  critical  age,  how 
can  we  account  for  the  successive  ha;nioiTlmges  which  occur  just 
when  thi:  function  is  on  the  point  of  ceasing,  unless  we  aflcribe 
them  to  congestion  of  the  vasciilar  system  P  Now,  all  these 
lucmorrhagic  congestions  depend  more  or  less  on  the  nervous 
system,  for  fright  will  be  sufficient  to  arrest  the  menstrual  flow 
or  to  inteiTupt  the  local  cougeatiou  necessary  for  accomplishing 
the  act  of  generation. 

There  are,  then,  temporary  physiological  local  congestions  of 
nervous  origin.  But  if  you  will  review  with  mo  certain  phe- 
nomena of  natural  history,  you  will  find  among  them  proofs  of 
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analogoas  congestions.  In  plants  which  reproduce  themsel 
by  buds,  the  sap,  at  a  particular  time,  flows  abnndaotlj  towards 
those  parts  which  are  to  give  off  the  buds,  and  gives  rise,  th 
fore,  to  a  local  congestion.  If  you  place  two  cuttings  from 
same  viae,  one  in  an  atmosphere  of  4"  or  5"  C.  below  zero, 
the  other  in  a  conservatory  heated  to  20"  C.  above  zero,  you 
see  the  latter  produce  buda,  while  the  fonnpr  will  (rive  uo  signs  of 
vegetative  activity.  Is  not  a  local  congestion  produced  by 
a  process  ? 

In  the  lowest  classes  of  animals,  as  the  fresh-water  polyp, 
hydra  is  produced  by  gemmation.     This  mode  of  repri>du*;ti 
is  accompanied  by  a  local  congestion  which  inanifeata  iti*»*If  by 
the  growth  of  fresh  jwlyps,  of  fircsh  liydnc,  which  in  tlieir  turn 
give  origin,  by  the  same  process,  to  new  beings,  and  on  ti» 
same  trunk  you  will  find  several  living  generatious.  _ 

The  same  t^ing  happens  iu  animals  of  a  higher  order ;  natu^J 
haa  disposed  evervtiiiug  for  the  continuance  of  the  species,  bu^ 
the  phenomena  of  puberty,  especially  in  the  breeding  sewK% 
manifest  themselves  by  local  congestions  of  the  membrane 
combs  and  the  webbed  feet  of  salamanders,  in  the  caruncles 
the  turkey-cock,  the  goitres  and  cutaucoua  combs  of  basili 
and  of  dragons,  and  even  in  that  kind  of  bladder  which 
seen  in  a  camel's  month  at  the  season  of  rut,  and  which  has 
been  showu  by  Savi  to  be  due  to  the  projection  fonvard  of 
distended  soft  palate.  These  singnlar  productions  are.  no  don 
proofs  of  the  general  expansion  brought  on  by  puberty, 
which  determines  a  state  of  ti*u&  erection  in  the  caruncles  of 
turkey-cock  and  the  comb  of  the  cock,  &e. 

These  tcmpoiury  congestive  phenomena  may  be  observed 
the  female  also.     Dinuig  the  twenty-four  or  twenty-six  da 
that  she  is  laying  eggs,  a  hon's  crest  is  red,  and  her  collar  o: 
deep  blue,  but  her  crest  get«  wrinkled  when  she  begins  to 
over  her  eggs.     Need  I  add  that  during  the  period  of  mt, 
most  female  animals,  the  congestion  of  the  genital  organs 
nifests  itself  by  a  flow  of  blood  and  by  an  increase  in  the 
cretion  of  the  glands  which  are  annexed  to  those  organs? 

Since  we  find  tliat  in  animals  rapid  congestions  uf  a  varial 
duration  return  regularly  under  the  influence  of  a  physiological 
nervous  cause,  can  we  not  suppose  that  a  morbid  conditio: 
which  is  characterised  by  rapid  congestions,  also  varying 
thtjir  duiution,  and  recturring  in  paroxysms,  may  be  due  pn> 
mately  to  a  modification  of  nenous  influence,  and  shoidd 
consequently  classed  with  neuroses?    Besides,  may  not  the  eo 
gestion  of  the  thyroid  gland  and  of  the  eye-balls  be  regarded 
a  kind  of  patholosical  erection  of  those  organs,  and  are  we 
justiiied  by  Mr.  Claude  Bernard's  beautiful  experiments  on 
sympathetic  nerve   in  compaiing  the   morbid  congestions  (»f 
exophthalmic  goitre  to  those  abnormal  congestions  which  tbtt 
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learned  phjsiologiet  produces  at  will  in  difiereut  regions  of  the 
body  by  irritating  or  by  cutting  branches  of  the  sympathetic  ? 

Exophthalmic  i^^Hre  is,  in  my  opiuiou,  a  congeBtivo  neurosis ; 
and  it  i»  a.  morbid  entity,  becauHe  it  presentji  special  phenomena : 
palpitation  and  congestions  of  the  thyroid  gland  and  of  the 
eye-balls.  It  is  a  pathological  roiiety  of  the  great  class  ot 
neuroses,  with  a  paroxysmal  course,  and  should  be  regarded 
as  entin^ly  distinct  from  ophthalmiua  due  to  organic  diseases 
of  the  heart,  while  it  cannot  be  confounded  -nith  goitre  proper, 
of  accidental  or  endemic  origin. 

I  will  now  relate  to  you  the  particulars  of  a  case  which  seems 
to  me  to  throw  the  greatest  possible  light  on  the  ditfeuse  which 
we  are  now  studying.  Tlie  history  of  this  patient  shows,  indeed, 
the  undoubted  influence  of  deep  mental  emotion  on  the  gene- 
ration of  exophthalmic  goitre,  and  some  of  the  anatomical  lesions 
found  explain  the  influence  of  the  sympathetic  nerve  on  the 
iiinctional  disorders  which  arc  peculiar  to  the  disease,  and  ou 
the  secondary  structural  lesions. 

A  woman,  aged  sixty  years,  Is  admitted  into  St.  Bernard 
wanl  on  July  It,  1S63,  suffering  fnim  highly  marked  cxoph- 
tbahuofl,  and  with  the  following  history :  In  1856,  that  is  to 
say,  seven  years  previously,  she  lost  her  father,  whom  she  had 
attended  at  the  cost  of  great  fatigue.  This  loss  caused  her  very 
deep  grief.  One  night,  after  she  had  been  crying  for  a  long 
time,  she  suddenly  felt  her  eyes  swell  and  lift  \vp  her  eye-lids,  her 
thjToid  gland  iucrcnse  notably  in  size  and  throb  in  an  unusual 
manner :  she  had  at  the  same  time  violent  palpitation  of  the 
heart.  Simultaneously  with  tlie  development  of  this  train  of 
symptoms,  she  bled  copiously  from  the  nose  thronghont  the 
night.  Four  days  after  this,  she  considted  Mr.  Dcsmarres,  who 
recognised  exophthalmic  cachexia. 

A  year  afterwards,  she  went  to  Africa,  where  she  soon  caught 
intermittent  fever.  She  was  admitted  for  this  into  the  AJgiers 
hospital,  and  there,  while  under  Dr.  Bertherand's  observation, 
her  goitre,  which  had  been  Tery  marked,  diminished  rapidly. 
The  two  other  symptoms,  palpitation  and  prominence  of  the 
eye-balls,  continued,  however,  to  the  same  degree. 

The  fever  lasted  for  nearly  a  year,  and  brought  on  a  cachectic 
condition,  from  which  she  never  recovered  completely.  In  Janu- 
ary 1868,  she  had  an  attack  of  angina  pectoris,  which  lasted  a 
few  hours,  with  radiating  pains  in  the  right  shoulder.  It  seems 
that  a  fortnight  al'ter  her  arrival  at  Algiers  she  had  oedema  of 
the  lower  limbs  and  ascites,  which  disappeared  after  four  or 
five  days.  In  1B6'5,  this  di-opsical  condition  recurred  on  several 
occasions,  but  without  continuing.  When  she  came  under  my 
care,  she  showed  no  trace  of  ccdema  or  ascites,  and  was  in  the 
following  condition : — 
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Gje^balls  considernblj  prominent;  the  free  margin  of  the  love 
lid  is  more  thuu  four  millimutrea  diatajit  &om  tbe  traiupareut 
cornea,  instead  of  being  in  contact  with  it.  The  upper  eje-1 
does  not  cover  a  segment  of  tbe  cornea,  as  it  usually  does,  and : 
mure  than  two  millmietrea  away  irom  it.  In  consequence  of 
protrusion  of  the  eje-balla,  the  eye-lids  no  longer  form 
curves,  but  intercept  between  them  an  hexagonal  space  with 
tutie  angles.  The  patient  is  readily  dazzled  by  a  bright  ligbt,* 
which  makes  hur  feel  as  if  she  were  drunk ;  she  is  lonj^-si^ttd 
in  spite  of  the  prominence  of  her  eye-balU.  On  the  night  when 
her  complaint  set  in,  she  lo»t  her  sight  for  a  time  entu^y,  and 
for  nearly  a  whole  year  she  was  hardly  able  to  boor  artificial 
light.  She  waa  at  that  time  unable  tu  read  or  sew,  but  can  nc 
do  both  by  using  spectacles  for  long  siglit. 

At  the  commencement  of  her  illness,  her  eyes  were 
bigger  than  they  are  now.     She  could  very  imperit-ctlv  clc 
her  eye-lida,  and  ereu  now,  during  sleep,  her  eye-lida  do  not 
entirely  cover  the  eyo-baJl. 

Her  heart  beats  with  force,  bnt  much  less  so  than  at  the  oi 
of  her  complaint ;  it  is  found,  on  pei-cussion,  to  measure  13  cent 
metres  in  a  longitudinal  directiou  (about  5^  inches),  and  1 2 
metres  (+|  inches)  trans vei-sely.    Tliere  is  no  blowing 
at  the  base  or  apex,  systolic  or  diastolic ;  nor  is  any  heard 
Teasels  of  the  neck,  although  the  arteries  pulsate  with  force. 

Pulse  96  ;  habitual  dyspntKa. 

The  liver  comes  down  a  little  beyond  tiiie  false  ribs. 

The  thyroid  gland  is  of  small  size :  there  is  no  goitre. 

Some  time  afler  the  exophthalmos  set  in,  the  patient 
to  have  had  a  ravenous  appetite  for  more  than  a  year ;  she  was 
obliged  to  take  some  fbo*l  every  two  hours.     She  had  a  copit 
diarrhoea  at  the  same  time. 

She  menstruated  for  the  first  time  at  the  age  of  20 ; 
had  been  chlorotic  for  five  yeai"s  previously,  but  menstruation^ 
by  degrees,  caused  the  symptoms  of  chlorosis  to  disappear. 
The  patient  was  menstruating  at  the  time  wheuthe  exophthalniat 
firitt  came  oil ;  the  catameuia  were  suppressed  on  that  night,  and 
have  uofc  since  shown  themselves. 

Her  fathei*  died  of  epileptiform  seizures,  which  had  oc< 
for  several  years.     On  admission,  she  complained  of  neunUg] 
pain  in  the  ophthalmic  nerve,  in  the  occipital,  and  the  fii*9t 
cervical  pair  of  nerves.     Since  the  commencement  of  her  illnei 
she  has  had  trifling  epistaiis  everj'  mouth,  and  about  the  sai 
period. 

She  WQS  ordered  dig^taline  and  Baum^^s  bitter  drops.' 

'  [Tlia  chief  constituent  of  Baumf^'s  Inlter  dmp*  U  the  tlcohoUc  extnrl 
of  rwA  Baucti  Igostii,  whicli  contaiuA,  ss  is  well  known,  a  largo  unouot  </ 
attTckimie. — £o.J 
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When  she  left  the  hoepitaJ  in  the  month  of  Augnst,  she 
suffored  less  from  palpitation  of  the  heart,  but  her  eye-balls  were 
&B  pnnnint-nt.  She  was  readmitted  ou  December  ^,  in  a  weaker 
condition. 

Six  days  afterwardB,  she  was  suddenly  atrack  with  apoplexy 
after  a  few  brifling  cramps  in  the  legs ;  she  fell  out  of  bed  with- 
out nttertngf  any  complaint,  and  was  picked  up  in  a  state  of 
a8ph}'xia,  w^ith  rigidity  of  the  four  limbs.  A  few  hours  after- 
wards, the  left  side  got  better,  but  the  right  aide  continued  to  be 
powerless,  although  uot  rigid.  The  patient  did  not  recorer 
consuiouimcss,  and  die<l  in  the  most  complete  state  of  coma, 
twenty-four  hours  after  the  attack. 

On  examining  the  body,  a  large  ha?morrhagic  centre  was 
found  in  tlie  left  hemigpliL're  of  the  brain,  near  the  corpus 
atriutum  and  optic  thalamus. 

The  heart  was  of  very  large  size,  the  walls  of  the  left  ven- 
tricle being  the  most  hypertrophied.  Tlie  free  edge  of  the 
mitral  Talve  was  thickened,  but  there  was  no  constriction  of  the 
ajierture  or  incompetence  of  the  valve.  The  aortic  ralves  were 
a  little  rougliened  along  their  free  borders,  but  were  perfectly 
competent. 

The  aorta  wa«  encrusted  with  a  calcareous  deposit  aioa^ 
its  arch,  and  there  were  atheromatous  patches  in  its  descending 
portion. 

The  vessels  at  the  base  of  the  brain  presented,  however,  no 
appreciable  alterations  to  the  unaided  eye  ;  tlie  capillaries  in  the 
vicinity  of  the  hremorrhagic  centre,  and  in  that  centre  itself, 
were  examined  luider  the  mici-oscope  by  Mr.  Peter,  and  were 
found  free  from  calcareous  and  atheromatous  changes. 

The  spleen  was  of  volarainous  size,  measuring  12  centimetres 
in  one  direction,  and  6  in  the  other.  The  capsule  wa«  not 
thickened ;  the  splenic  tissue  was  tinn,  and  on  section  the 
glomeruli  of  Mnlpi^hi  were  found  to  be  hypertrophied. 

The  liver  was  of  nearly  noi-mal  size,  but  of  cirrhotic  tint,  nnd  in 
an  incipient  lobular  condition  ;  its  fibrous  capsule  was  thickened, 
the  trabeculiE  considerabl}'  hypertrophied,  and  the  tissue  of  the 
organ  indnrat4>d.  On  microscopical  examination,  the  hepatic 
cells  were  found  to  be  normal,  but  to  have  diminished  in  quan- 
tity, and  the  interstitial  connective  tissue  to  be  hypertrophied. 

The  kidneys  had  not  increased  in  size ;  their  capsule  was 
not  thickened  ;  they  had  a  granular  aspect,  were  red  on  section, 
and  showed  traces  of  interstitial  nephritis. 

The  thyroid  body  was  of  very  small  size,  and  its  lobes  hard, 
almost  of  the  consistency  of  scirrhns ;  they  had  a  lobulated 
quasi -cirrhotic  anpect,  owing  to  the  retrnction  of  their  fibrous 
elements.  On  section,  the  glandular  tissue  was  interrupted, 
and,  as  it  were,  squeezed  by  trabeculse  of  an  extremely  thick 
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fibroua  tUsuc,  of  a  inother>of-pearl  colour,  and  creaking  wbea 
cut. 

Tbe  Ihyroid  arteries  were  small,  not  flexuoiis  in  the  least,  and 
showed  no  calcareous  or  athemmatous  chan^^s. 

The  eye-balls  were  thrust  out  of  the  orbit  by  the  amount  of 
cellular  and  udipose  taasuo  which  nearlr  filled  the  aocket,  wa<) 
redder  than  unual,  and  contained  a  good  deal  of  fat.  The 
ophthalmic  arterj  was  not  tortuous,  nor  was  it  abnormaUv 
large ;  the  eye-balls,  when  removed  from  the  cushion  of  fut  oa 
which  they  lay,  were  not  of  larger  size  than  in  health.  They 
were  not  altered  in  structui-e. 

The  bones  of  the  skull  were  extremely  vascular,  and  were  of 
more  than  double  their  natunU  size  j  in  fact,  they  were  iill 
Uypcrtropliied. 

The  cenical  ganglions  of  the  sympathetic  were  carefhlh 
dissected  and  examined  on  both  sides  by  Dr.  Peter  Bnit 
Dr.  Lancereaujc,  eUnieal  assistants  at  the  Hjdtel-Dieu.  The 
superior  and  middle  g;iugliun8  were  of  noi*mal  size  and  aroect. 
But  the  lower  one,  especially  on  the  right  side,  was  not  only  of 
lai^er  size  thnn  usual,  but  was  much  redder  also ;  numeroas 
vessels  were  seen  to  ramify  on  its  outer  surface  and  throughout 
its  interior^  when  examined  with  a  power  of  50  diameten. 
When  exauiiued  under  the  niici'oscope,  a  great  many  resseb 
were  seen  in  its  interior,  with  a  thick  admixture  of  conaectiTe 
tissne,  antl,  in  the  mid^t  of  ita  fibri*:^,  nuclei  and  fusiform  cells. 
There  were  a  great  many  fat-globules ;  the  §^ngUonic  celh 
wore  very  few  in  number,  small,  and  with  a  mulberry  aspect; 
some  of  them  were  reduced  to  a  mere  granular  condition ;  the 
nerve-tubes  were  in  small  numbers. 

All  these  details  were  well  mode  out  on  examining  a  tronsvene 
section,  with  a  power  of  300  diameters.  A  very  close  network 
of  fibres  and  of  connective  tissue  waa  thus  seen  to  eucloae  prettr 
narrow  spaces  containing  small  nerve  tubules  compressed,  and, 
as  it  were,  cmshetl  by  connective  tissue.  The  examination  thtu 
made  out  two  facts,  to  which  I  wish  particularly  to  call  yyor 
tttteution,  namely,  predominance  of  the  connective  tissue,  nad 
diminution  of  the  nen'ous  elements. 

The  cardiac  plexus  ahowed  no  apparent  alterations,  except 
perhaps  some  redness  of  the  branches  forming  it.  The  gnnglioo 
of  Wrisbei^  was  unfortunately  Uesti^yed  on  an  assistant  cuttin:; 
through  the  aorta.  This  cose  seems  to  me  to  be  in  the  liighest 
degree  interesting,  on  account  of  ifa  mode  of  invasion,  its  pro- 
gress, the  pathological  changes  found  after  death,  and  the  pro- 
bable couuootion  of  the  lesions.  It  shows^  in  the  first  place,  the 
immense  induence  of  violent  mental  emotion  on  the  prodnctioD 
of  exophthalmic  goitre.  In  the  course  of  a  single  night,  the 
three  great  symptoms  of  Graves's  disease  showed  tUemaelves : 
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pajpitation,  swelling  and  throbbing-  of  the  thyroid  body,  and  ex- 
ophtlialinos.  Of  all  morbid  phenomena,  congestion  is  the  only 
one  which  can  develop  itself  with  such  rapidity  ;  and  we  have  a 
proof  that  there  were  really  multiple  cougeationa  present  in  the 
fact  that  the  patient  bled  profusely  from  the  nose  at  the  same 
time,  thus  Bhowiiig-  that  there  was  simultaneously  hajmorrhagic 
congestion  of  the  pituitary  membiuue. 

After  a  year,  the  swelUug-  of  the  thj-roid  body  disappeared, 
but  the  x>a]pitatioii  and  exophlhalmia  continued,  so  that  the 
disease  became  incomplete  in  its  manifestations.  This  is  far 
from  being  rarely  the  case,  but  it  is  interesting  to  see  in  the 
same  [lersou  this  complaint  assume  these  ^'orious  symptomatic 
forms. 

I  just  now  stated  that  the  disease  tad  set  in  with  rapid  and 
multiple  congestions,  but  all  congestioa  which  does  not  disappear 
in  a  short  time  brings  on  haemorrhage,  effusion,  inflammation,  or 
■what  is  termed  hypertrophy.  Now,  this  patient  hod  frequent 
attacks  of  epistaxis  aad  diarrhoea.  Chronic  cougestioos,  in  the 
majority  of  instances,  cause  interstitial  plastic  exudations, 
and  from  tlie  oi^an  having  visibly  increased  in  size,  iis  paren- 
chyma is  supposed  to  have  hypertrophied.  The  truth  is,  however, 
that  there  is,  on  the  contrary,  atrophy  of  the  proper  substance 
of  the  organ.  For  the  plastic  l^inph  becomes  organised,  is  con- 
verted into  fibrous  tissue,  and  becomes  a  parasitical  element, 
which  develops  itself  by  choking  the  proper  tissue  of  the  organ, 
or  which  is  arrested  in  its  evolution  on  account  of  its  lower  grade 
of  vitality',  and  degenerates  into  fat.  In  other  words,  and  in 
the  language  of  the  German  school,  hyperffiraia  may  lead  to 
exudation  of  a  plasma  in  which  the  elements  of  cellmar  tissue 
get  developed,  namely,  nuclei,  fusiform  cells  and  fibres:  there  is 
proliferation  of  the  connective  tissue,  and  then  one  of  two  things 
may  happen,  either  theproHffratinn  goes  on,  and  the  connective 
tissue  becomes  changed  into  fibrous  tissue,  which,  from  it«  exu- 
berant growth,  as  much  as  from  the  retractile  force  witli  which  it 
ia  endowed,  determines  constriction  of  the  parenchyma,  or  it 
undergoes  retrograde  changes,  becomes  infiltrated  with  fat 
globules,  and  finally  converted  into  adipose  tissue.  In  the  former 
case,  cirrliosis  is  the  result,  in  the  second,  fatty  degeneration. 
"Well,  in  the  woman  under  my  care,  the  cirrhotic  prrwess  is  the 
ono  which  predominated,  as  shown  by  the  condition  of  the 
thyroid  body  and  of  the  liver.  The  tissue  of  the  thyroid  body 
waa  intersected  by  exceedingly  thi<Tk  fibrous  partitions  which 
compressed  the  globules,  and  gave  rise  to  cirrhosis  of  the  organ. 
Tlie  liver  contained  also  a  good  deal  of  fibrous  tissue,  and  the 
lobules  were  beginning  to  atrophy. 

The  kidneys  exhibited  what  is  termed  interstitial  inRam- 
mation,  namely,  an  exudation  of  fibrin  between  the  convoluted 
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tubules  of  the  cortical  snbetance,  and  perliapa  Blight's  disease 
would  have  com©  on,  if  the  diBense  had  lasted  longer.  The 
heart  was  evidently  hypertrophied ;  iU  mnscular  fibres  were 
more  abundant  tlian  usual,  aud  there  was  no  predominance  of 
fatlnr  tissue  in  it.. 

We  found,  therefore,  cirrhotic  atrophy  of  the  thjroid  body, 
consequent  apon  great  and  prolonged  congestion,  incipient  ci> 
rhoeis  of  the  liver,  hypertrophj  of  the  heart,  hypertrctphv,  with 
hjpersemia,  of  the  cellular  tissue  within  the  orbit,  and  hyper- 
trophy of  the  cranial  bones. 

I  now  proceed  to  enquire  into  the  proximate  cause  of  tbcM 
congestions,  and  their  consequences.  We  know  that  excision 
of  the  upper  cervical  ganglion  is  followed  by  h\-peiTpmia  of  the 
ear,  and  that  paralysis,  or  weakness,  of  the  vaso-motor  aerre* 
causes  relaxation  of  the  coats  of  blood-vessels,  blood-stuis., 
and  consequently  congestion.  I  can  hardly  believe  that  exces- 
sive grief  did  not  cause  in  my  patient  a  primary  modificatioa 
of  her  gangUonic  nervotis  systt-m.  No  appreciable  chADge 
was  found,  it  is  true,  in  some  of  the  cervical  ganglions,  Iwt 
the  lower  ones,  that  on  the  right  side  particularly,  were  con- 
gested, and  there  was  in  the  latter  proliferation  of  the  con- 
nective tissue,  and  diminution  in  the  number  and  size  of  the 
nerve-tubules.  Such  a  structural  le«ion  must  necesaarUv 
have  interfered  with  the  functions  of  the  organ,  and  have  be«a 
followed  by  consequences  somewhat  analogous  to  those  canseii 
bv  excision  of  the  ganglions,  that  is  to  say,  hyperemia  and 
all  its  results. 

In  conclusion,  then,  this  autopsy  authorises  us  to  believe  that 
the  yerj  numerous  fimctioual  disorders  which  occur  in  Graves's 
'  disease  are  either  duo  to  temporary  congestion  of  the  sympathetic 
nerve  or  to  a  permanent  structured  alteration  of  the  gangUoaie 
nervous  system  ;  either  of  which  becomes  the  origin  of  tnuuieiii 
congestions  or  of  irreparable  lesions  in  various  oi^^ans,  which 
hypertrophy  or  atrophy  in  consequence  of  this  by  a  process 
which  I  explained  to  you. 

I  regret;  not  to  have  been  able  to  examine  all  the  tl't '  T 

the  sympatbetic  nerve;  my  investigations  were  stopj" 
avoidable  circumstances,  but  I  believe  that  a  fertile  mine  remainf 
to  be  explored  in  that  direction,  and  I  strongly  recommend  in- 
dustrious men  to  make  the  attempt. 

The  treatment  of  exopklhalmie  goUre  has  been  complieaied  in 
the  majority  of  instances.  Stokes  says  that  he  ha»  used  with 
success  lowering  remedies  and  preparations  of  iodine.  When 
the  nature  of  a  disease  is  not  understood,  it«  S}'niptomfl  can  bs 
alone  treated.  Hence,  against  tbia  form  of  goitre,  which  was  not 
recognised  as  a  variety,  iodine  was  used  wiemally  as  well  as  «- 
UmaUy  by  nearly  all  observers.    But  it  was  soon  abandoDsd 
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by  nearly  everyone,  as  under  this  plan  of  treatment  it  was  found 
that  the  aymptoms  greff  worse. 

Sir  Joseph  Oliffe  has  hitely  conimuDicated  to  lue  the  history 
of  ayoang  lady  aged  twenty-six,  who  for  several  years  has  been 
afUicted  with  exophthalmic  goitre.  She  was  treated  with  iodine, 
which  brought  on  a  slight  diminution  in  size  of  the  thyroid  body, 
but  the  eye-balls  remained  prominent,  and  the  iodine  caused 
very  rapid  emaciation  and  so  great  a  debility  that  the  patient 
was  almost  unable  to  take  any  exercise  at  all.  She  had  only 
taken  internally,  however,  about  25  or  30  grains  of  iodide  of 
potassium  in  the  course  of  three  weeks.  The  medicine  was 
dropped,  and  Sir  Joseph  prescribed  antispasmodics  and  tonics, 
upon  which  the  patient  immediately  felt  better.  It  was  only 
after  the  lapse  of  two  months,  however,  that  she  reguintd  her 
strength,  and  was  enabled  to  resume  her  usual  mode  of  life. 
The  exophthalmos  was  as  marked  as  ever. 

Br.  Olille  thought,  and  I  might  have  done  the  same,  that  this 
young  lady  had  suffered  from  iodiam.  I  cannot  hold  that  opinion 
now,  however,  although  it  has  Billiet^s  authority  in  its  favour. 
For  when  we  find  that  such  a  small  dose  of  iodide  of  potassium 
as  one-fifth  of  a  grain  a  day  is  sufficient,  at  Paris  and  Geneva,  to 
produce  iodism,  and,  according  to  Rilliet,  that  a  mere  snjmim  at 
the  sea-side  can  bring  on  the  same  symptoms,  I  feel  inclined 
to  believe  that  the  persons  thus  affected  were  the  subjects  of 
exophthalmit;  goitre.  Otherwise,  how  is  the  contradiction  be- 
tween everybody's  experience  and  the  cases  of  iodism  published 
by  RiUiet  to  be  explained  away,  unless  we  admit  the  existence 
of  a  morbid  element,  which,  under  the  influence  of  a  certain 
remedy,  gave  rise  to  more  marked  manifestations?     Iodide  of 

?>ta!jsium  is  given  every  day  in  large  doses,  in  every  country,  at 
oris  as  well  as  at  Geneva,  in  doses  of  twenty  to  forty  grains  in 
the  twenty-four  hours.  No  accidents  ever  occur,  although  the 
drug  be  continued  for  several  weeks  in  the  same  doses,  and  if, 
on  the  other  hand,  we  should  End  that  nearly  infinitesimal 
doses  bring  on  one  of  the  chief  symptoms  of  iodiam — an  increase 
in  the  size  of  the  tlijToid  gland,  with  bulimia  and  various  nervous 
symptoms— I  am  of  opinion  that  such  exceptional  cases  should 
be  regarded  as  examples  of  exophthalmic  goitre. 

Iodine,  therefore,  has,  I  believe,  been  wrongly  accused  by 
Billiet^  We  all  knew — and  Rilliet  knew  it  as  well  as  we  do — 
the  great  improvement  which  follows  the  use  of  iodine  in  or- 
dinary goitre  ;  but  it  should  be  known  aluo  that  iodine  is  a  d:in- 
geroua  remedy  to  use  in  exophthalmic  goitre,  and  that  it  can  give 
rise  to  paroxysms.  When,  in  a  case  of  goitre,  you  find  palpita- 
tion, protrusion  of  the  eye-balls,  and  a  strange  look  of  the  eyes, 
never  give  iodine.  You  have  to  deal  witli  exophthalmic  goitre, 
and  iodine  will  only  increase  all  the  symptoms  of  the  disease. 
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In  some  rare  cases,  however,  prepaTations  of  iodine  are  boi 
witliout  any  ill  effects,  and  even  irith  a  semblance  of  improTe- 
ment  by  pereons  suflering  from  Graves's  disease. 

About  the  middle  of  Jane  1862,  Dr.  Bruneau  (of  Villainea) 
sent  to  me  a  lady,  who  generally  resides  in  Paris.     Her  histor}- 
is  of  soflicient  interest  to  deserve  being  related  in  some  detail. 
She  presents  us,  besides,  with  an  instance  of  acute  exophthalmitfj 
goitre.     She  is  thirty-five  years  of  age.     About  the  be-ginning' 
of  the  year  1861,  she  felt  carious  sensations  abont  her  lienn,. 
which  she  compared  to  a  kind  of  itchinp.   Her  heart,  from  thi 
time,  and  ever  since,  has  beaten  with  greater  rapidity,  and  evenl 
after  she  had  rested  in  my  consulting-room  fur  more  than  an 
hour,  I  counted  120  pulsa^ons  in  the  minute- 
Since  the  month  of  February  1862,  the  catamenia  have  di- ' 
minislied  in  quantity,  and  become  someivliat  less  pale.  About  the 
middle  of  March,  however,  she  noticetl  that  hor  throat  swelled, 
especially  on  the  right  side,  and  she  had  pain  in  the  eye-balls. 
Eiglit  days  later  she  noticed  herself  like  everybody  else,  the  I 
prominence  of  her  eyes.     She  suffered  from  nervous  irritabilitT ' 
and   difficnity  of  breathing,  and   although   her   appetite   wnai 
markedly  increased,   she    lost   flesh.      The    bronchocele  audi 
the  exophthalmos  progressed  so  rapidly  that,  in  the  apace  ofi 
six  weeks,  they  reached  the  point  at  which  I  saw  them.     The 
doctor  who  attended  this  lady  in  Paris  advised  her  to  go  oo 
a  visit  to  her  fiiends  at  Vlllaines  (Moyenne),  and  to  tako  daily' 
twenty  grains  of  iodide  of  potassium  and  some  iron-pills.     The 
influence  of  country  air  and  perhaps  the  treatment  mode  the 
patient  regain  her  strength.     The  point,  however,  on  which  I 
wish  to  insist  is  that  the  goitre  diminished  a  little,  in  spite  of 
the  use  of  iodine  in  hirge  doses,  although,  according  to  the 
patient's  statement,  the  exophthalmos  showed  a  tendency  to 
increase.    After  tbis  treatment  had  been  carried  ont  for  a  month, 
the  disease  remaining  stationary,  all  remedies  were  ceased,  and 
in  a  few  days,  the  thyroid  body  increased  again  to  its  former 
size. 

AVhen  I  examined  this  lady,  I  found  a  large  bronchocele 
(larger  on  the  right  than  on  the  left  side),  and  considerable  prp- 
trusion  of  the  eye-balls,  the  left  of  which  was  rather  painfUl  when 
pressed ;  she  felt  a  st-nsation  as  if  dust  had  gnt  into  her  eyefl. 
Strangely  enough,  she  bad  become  loug-sighted  since  her  com- 
plaint hiid  Btii  in  thrtie  monllis  ago,  and  she  could  not  read  or 
sew,  except  by  holding  tlie  objects  at  some  distance  from  her. 

Wlien  T  held  the  bronchocele  between  my  fingers,  I  had  u 
sensation  of  expansion,  and  on  listening  with  tlie  stethoscope,  I 
heard  over  the  swelling  a  double  bellows-sound,  which  was  single 
above  it,  ou  a  h'vel  with  the  bifurcation  of  the  carotid  artery, 
and  corresponded  to  the  ventricular  systole.     This  allbrded  a 
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proof  tliat  the  double  bt^Uows-sotmd  heard  over  the  bronchoccle 
wna  not  merely  due  to  transmission  of  sonnds  ori^nating  in  th« 
common  carotid,  since  the  arterial  bruit  ■was  single. 

There  was  no  hypertrophj  of  the  heart,  nor  any  abnormal 
valvular  bruit. 

My  object  in  relating  tbis  case  was  to  show  you  that,  although, 
in  the  groat  majority  of  cases,  iodine  exerts  a  bad  influence  on  tho 
exophthalmic  neurosis,  it  seems  occasionally  to  produce  tempo- 
rary improvement  of  the  patient's  condition.  I  wonld  not,  indeed, 
leave  on  your  mind  the  impression  that  iodine  is  invariably 
hurtful  in  Graves^e  disease.  1  once  attended  vrith  my  excellent 
friend.  Dr.  L.  Gnm,  who  was  the  first,  iu  France,  to  call  atten- 
tion to  Graves's  disease,  a  man,  about  fifty  years  of  age,  whose 
condition  was  singularly  improved  by  the  prolonged  adminis- 
tration of  iodide  of  potassium. 

This  case  had  not,  however,  converted  me  with  regard  to  iodine, 
when  I  happened  to  see  a  case  in  which  an  error  which  I  com- 
mitted enlightened  me. 

In  the  course  of  October  1863,  I  was  consulted  by  a  young 
married  lady,  who  habitually  resides  in  Paris.  She  wm  suffering 
from  a  subacute  exophthalmic  goitre.  The  bronchocele  was  of 
great  size.  When  1  examined  her  for  the  first  time,  althongh 
I  had  let  her  rest  for  a  long  while,  and  although  I  repeated  the 
examination  several  times,  and  at  sufficiently  distant  intoiTals, 
so  as  to  make  sui-e  that  she  was  no  longer  under  the  influence 
of  emotion,  I  still  found  that  her  heart  beat  at  the  rate  of  140 
to  150  times  in  the  minute.  I  recommended  hydropathy,  and  I 
wished  to  administer  at  the  same  time  tincture  of  digitiUis,  but, 
preoccupied  with  the  idea  that  there  would  be  some  danger  iu 
giving  iodine,  I  wrote  iodine  instead  of  digitalis,  so  that  the 
patient  took  from  15  t<>  20  drops  of  tincture  of  iodine  a  day, 
for  a  fortnight.  When  she  then  came  back  t<t  me,  her  pulse  was 
only  90.  1  found  out  my  mistake,  and  1  substituted  tincture  of 
digitalis  for  that  of  iodine,  but,  after  another  fortnight,  the  pulso 
had  again  gone  up  to  150,  so  that  I  at  once  returned  to  the 
iodine. 

Notwithstanding  those  exceptional  ca^es,  however,  bear  in 
mind  that  iodine  generally  doea  harm  in  Graves's  disease. 

Now,  what  does  chemical  experience  say  respecting  tho  pre- 
parations of  iron?  The  patient  sometimes  comes  to  you  in  a 
state  of  very  marked  anwmia,  with  a  pale  complexion,  with 
(Bdema,  bellows -murmurs  over  the  base  of  the  heart,  extending 
op  tho  vessels  of  the  neck.  Steel  seems  to  be  indicated  then, 
and  nearly  all  observers  have  recommended  it.  But  read  the 
cases  that  have  been  published,  and  you  will  find  how  little  good 
steel  has  done,  when  it  did  not  do  much  harm,  and  note  tliat  it 
was  nearly  always  given  together  with  digitalis,  while  the 
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patient  waa  kept  on  low  diet,  and  topical  applications  were 
naed  to  the  swelling  to  prernnt  Cfngeetion.  The  administr^ 
tion  of  iron  would  probably  have  been  followed  br  still  worse 
results,  if  it  hod  not  been  counter-balanced  bjr  the  influence  of 
the  other  druofs,  by  dig^italis  iu  particular.  As  to  me,  I  beliere 
that  iron  does  harm  in  exophthalmic  yoitre,  aud  you  will  coxLcar 
with  me  if  you  recall  to  uiiud  how  we  were  compelled  to  stop  it 
iu  the  caae  of  the  woman  who  lay  in  bed  No.  34,  in  St.  Benutfd 
ward^  who  soon  became  quieter,  and  had  less  palpitatioxi  when 
I  substituted  tincture  of  digitalis  for  the  iron. 

Dr.  Grude  has  before  me  pointed  out  the  dangcn  and  comrter- 
indicationa  of  a  treatment  by  preparations  of  iron.  It  should 
be  avoided,  he  said,  when  there  is  considerable  Taacnlar  excite- 
ment, and  the  pulse  is  more  than  100  or  110  in  the  twiwrit^ 
because  all  the  symptoms  ore  intensified  by  it.  We  have  aecn 
that  in  some  cases,  however,  the  administration  of  iron  is  not 
followed  by  bad  results,  and  the  case  which  I  related  just  now 
is  an  instance  in  point.  Bear  iu  mind  also  the  happy  reaults 
which  I  obtained  in  the  caae  of  the  boy  T.  from  bleediQg» 
drastic  purgatives,  digitalis  in  large  doses,  and  the  appUcatiMi 
of  ice  to  the  thyroid  swelling. 

I  can,  &om  experience,  recommend  you  to  have  reooime,  in 
this  singular  aSeetiou,  to  bleeding,  digitalis,  and  hydropttfthy. 
When  I  advise  bleeding,  I  do  not  do  so  in  an  absohite  manDer, 
and,  of  course,  not  with  the  view  of  combating  the  ft"w*mia  uid 
the  nervous  element  of  the  disease.  It  is  only  with  one  end  in 
view,  namely,  that  of  averting  the  imminent  danger  which  may 
result  from  congestion  of  the  thyroid  body,  of  preventing  as- 
phyxia by  depleting  the  blood-vessels,  and  of  quieting  pal- 
pitation. The  first  indication  daring  a  parorvsm  is  to  pre- 
vent sufibcation.  This  is  effected  by  diminishing  the  i>iKeof  the 
swelling :  the  continuous  application  of  cold  preve-nts  the  flow 
of  blood  to  it.,  and  artificial  congestion  may  be  induced  iu  other 
regions,  as  the  lower  extremities  for  instance,  by  means  of 
Junod's  boots,  large  mustard  poultices,  &c.  By  and  by,  when 
the  paroxysm  is  over,  and  there  is  no  danger  of  Buffooiatioii,  Mt 
on  tiie  supposed  cause,  on  the  nature  of  the  diseoAe.  Sxoph- 
thalmic  goitre  is,  in  my  opinion,  a  neurosis  which  principally 
affects  the  heart  and  the  supra-diaphra^rmatic  arteries ;  while 
Stokes  thinks  that  it  is  pre-eminently  a  cardiac  neurosis  ohame- 
terised  by  violent  palpitation.  Administer  digitalis,  tberefim^ 
the  sedative  par  excellence  of  circulation.  Be  not  a&aid  of  giriog 
it  in  large  doses ;  yet,  feel  your  way  with  it,  and  only  stop  whea 
you  have  induced  s^'mptoms  of  incipient  poLsoning,  when  the 
patient  complains  of  vertigo,  of  cephalalgia,  and  of  nausea. 

The  pulse  will  also  furnish  you  with  indications  when  the 
medicine  should  be  given  in  small  doses,  or  should  be  dzvpped 
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alto^ther.    Wlien  tlie  pulse  falls  to  60  or  70,  stop  the  digitalis, 
or  diminish  the  doses. 

Vrlicu  tlie  paticut's  life  was  in  dau^jer,  I  have  obtauied  good 
Tosulta  &oia  ihti  admiiiiatration  of  tiucttire  of  digitalis,  ^ren 
every  hour  in  doses  of  eight  or  ten  minims.  Tou  bare  not  to 
fear  in  snch  cases  the  accumulating  effect  of  the  medicine. 
The  boy  T.  took  without  harm  109  drops  of  tinctore  of  digitalis 
iu  the  apace  of  only  ten  hours. 

I  will  now  t**!!  yoit  what  good  results  may  be  expected  of  a 
treatment  by  hydropathy.  Three  years  ago  I  was  summoned 
to  Crest,  iu  the  department  of  the  Brdme,  to  see  a  lady  who, 
for  the  sixth  time  during  the  last  six  years,  presented  all  the 
symptoms  cjf  exophthalmic  goitre :  prominence  of  the  eye-balls, 
swelling  of  the  thyroid,  palpitation  of  the  hearty  pulsation,  with 
bellow s-mu nil ur,  of  the  carotids,  obstinate  vomilliig,  and  con- 
gestion of  the  liver.  In  1S5S,  I  waa  consulted  again,  and  I 
advised  hydropathic  treatment.  Dr.  Gilbert-d'Hercourt  super- 
intended the  treatment  himself  in  his  establishment  at  Ix>ng- 
ehene.  Bearing  in  mind,  says  Dr.  Gilbert-d'Hercourt,  iu  his 
relation  of  tlie  oajw,  that  all  the  relapses  of  Mrs.  B.  had  been 
preceded  by  a  diminution  or  a  complete  snppressitm  of  the 
catamenia,  he  decided  on  caiTj-ing  out  the  hydropathic  treat- 
ment in  such  a  way  as  to  bring  on  congestion  of  the  uterus,  and 
thus  produce  a  healthy  revulsion.  The  hepatic  engorgement 
soon  disappeared ;  the  protrusion  of  the  eye-balls  and  the  swell- 
ing of  the  th^Toid  became  less  and  less  marked.  Mrs.  B.  was 
able  to  resume  her  ordinary  occupations,  and  to  sing  for  several 
hours  ivithout  fatigue.  In  1850,  in  the  month  of  June,  she  had 
another  relapse,  or  rather  a  fresh  paroxysm,  preceded  by  snp- 
pression  of  the  menses.  A  hydropathic  treatment  again  mastered 
the  disease,  and  I  have  since  been  ablo  to  verify  the  perfect 
health  of  Mrs,  B.  She  walks  and  sings  without  getting  out  of 
breath,  she  no  longer  suffers  from  palpitation  ;  her  pnlse  is  not 
BO  frequent  as  it  nsf>d  to  be ;  her  appetite  is  good,  digestion  easy, 
and  she  sleeps  well. 

Hydropathy  has  several  times  been  followed  with  the  same 
good  results  in  similar  oases ;  it  is  a  plan  of  treatment  which 
should  not,  therefore,  be  ueglec:teil.  You  know  what  goftd  effects 
may  be  obtained  from  it  in  unmmia,  chlorosis,  and  hyuteria,  and 
you  are  aware  also  that  many  visceral  engorgement*  have  been 
cured  by  it.  You  must,  therefore,  think  it  quite  natural  tliat 
exophthalmic  goitre,  which  I  have  regarded  as  a  congcative 
neurosis,  should  be  favourably  modified  by  it. 

The  continuous  application  of  ice  over  the  prsooordial  region, 
and  to  the  thyi'oid  body,  is  a  powerful  measure  which  I  cannot 
too  strougly  recommend  to  you, 

Kow  is  perhaps  the  best  time  for  dwelling  on  the  therapeutic 
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indications,  and  for  analysing  the  reafions  which  make  certain 
measures  saceessful  in  the  treatment  of  this  complaint.  I  will 
be  brief,  and  will  merely  remind  yuu  that  bleeding  and  revulsive 
appIicationM  to  the  extremities  are  employed  against  the  con- 
geatioD  of  the  thjToid  gland,  iivert  the  cause  of  asphyxia,  whilo 
digituU»  quiets  palpitation,  diminifihcs  the  fi^quency  of  the 
cardiac  and  arterial  pulsalioufl,  and  the  hydropathic  treatment 
offers  the  twofold  adrantiige  of  causing  a  violent  revulsion 
to  the  skin  and  of  rendering  innervation  and  nutrition  more 
perfect.  I  should  perhaps  dwell  more  on  the  necessity  of  re- 
('stabliahing  raenstriuiliou.  This  is  certainly  an  importaut  thera- 
}>entic  indication,  but  in  oith'r  that  it  ehoidd  succeed,  one  must 
wait  till  an  haemorrhafric  tendency  shows  itself  in  the  utenis. 
It  would  be  bad  medicine  to  try  anyhow  and  at  all  times  to 
bring  back  meuHtruatiou.  One  should  know  how  to  wait  luid  to 
act  only  when  nature  seems  to  indicate  it.  Revulsives  may  then 
be  had  recourse  to,  and  a  few  leeches  be  applied  to  the  lower 
limbs,  &c. 

Lastly,  if  you  have  not  succeeded  in  averting  the  paroxysni, 
and  if  it  should  bo  accompanied  by  a  sense  of  choking  threat- 
ening liie ;  if  revulsives  and  the  application  of  ice  to  the 
swelling  do  not  remove  the  risk  of  asphyxia,  you  may  havu 
recourse  to  tracheotomy.  But  bear  in  mind  tliat  the  oj»eration 
cannot  be  performed  under  more  serious  circ\imstauces,  and 
that  the  patient  may  die  under  the  surgeon's  knife.  I  have  hud 
much  stress  already  on  the  extreme  vascularity  of  the  thyroid 
gland  in  exophthalmic  goitre,  and  I  have  known  a  case  in  which 
death  from  hjemorrhage  occurred  during  the  operation  ;  yoa 
should  take  every  precaution,  then,  against  haemorrhage.  With 
this  object  in  view,  Mr.  Demarquay  proposes  the  use  of  the 
ecraseur,  which  has  done  so  much  good  service  since  its  inven- 
tion by  Chassaignoc.  One  of  the  great  advantages  of  Ous 
method  is  to  secure  one  in  nearly  every  instance  against  the 
grave  hajmorrhages  which  so  frequently  follow  upon  the  use  of 
the  knife  in  regions  where  ligatures  cannot  be  easily  applied. 

The  following  is  the  manner  of  operating  recommended  by 
Mr.  Demarquay  :  The  thyroid  gland  is  to  be  exposed  by  dis- 
section, and  all  the  subcutaneous  and  the  snb-aponeurotic 
vesaels  liable  to  bleed  should  be  secured  by  ligature ;  and  after 
this  the  chain  of  the  ecraseur  is  to  be  passed  underneath  the 
isthmus  of  the  thyroid.  If  the  removal  of  the  gland  be  accom- 
)iliah«!d  in  this  manner  without  hteniorrhage,  the  trachea  can 
jiext  be  divided,  and  a  cannla  inti-oduced  into  it. 

Mr.  Chassaignac  tliinks  that  the  knife  need  not  be  used  at  aO 
in  this  case,  and  he  recommends  instead  that  the  sldn  be  pinched 
in  a  transverse  direction,  and  that  all  the  soft  parts  situated  in 
iront  of  the  trachea  be  included  in  the  chain  of  the  ^tAsenr. 
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There  would  then  be  two  stages  in  the  operation :  in  the  first, 
all  the  soft  parts  would  be  cut  through  by  the  ^raaeur ;  in  the 
second,  the  trachea  would  be  opened  with  a  knife,  and  a  canula 
introduced. 

These  are,  as  you  may  see,  two  different  processes  of  one  and 
the  same  method,  namely,  removal  by  means  of  the  ^craseur. 
This  method  offers  the  immense  advantage  of  considerably 
lessening  all  risks  of  hiemorrhage,  and  future  experience  wiU, 
pronounce  on  its  value.  But  whichever  mode  of  operating  you 
may  prefer,  never  foi^et  to  get  ready  beforehand  all  the  means 
which  me^cine  and  surgery  place  at  your  disposal  for  arresting 
bleeding,  which  in  i^ese  cases  may  in  a  few  minutes  endanger 
the  patient's  life. 
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LECTURE  XX. 

ANGINA  PECTOnia 

AuK^uA  Fectori«  ijmptoiDatic  of  ad  orguiic  tflecttoo  of  the  lifwit  or  of  IIh 
(rrent  vessels. — In  such  cues,  the  orgasu:  leooos  merelr  fftvottr  tW  d*- 
Telopmeot  of  tli«  NeuroMi.— IdiojutUuc  Ant^a  F^etona,  d'u«  to  k  rhriimrti 
argoutydistlie«is. — It  iubt  be  5  uiuiifMlAtioti  of  Epilepvj,  tad.  dlej  tka 
coaBtitut«  eithvT  ft  variolr  of  Epilcplirorm  Nouralgia,  m  is  nxwt  fujijwMll^ 
lira  case,  or  •  vAricty  of 'Aura  KpilepticA. — An^HoA  Ppctori*  depomnt  mm 
GrftTfls's  DUeikse. — lu  invision  is  sudden,  iu  s}iinptomi  TftriahVt,-  It 
cause  iudden  dejitH. — Tntutuout 

Oentleue^,- — In  spite  of  the  nomerons  publications  wbiel 
treat  of  angina  pectoris,  tlic  Liatoiy  of  that  complaint  ia 
viry  satisfactorily  known ;  and  the  various  opiniona  which  hare 
been  expressed  as  to  its  nature  have  thrown  so  little  light  00 
the  subject  that  I  wish,  in  my  turn,  to  communicate  to  yoa  mj 
views  coucemiug  this  smgular  neuralgia. 

A  woman,  who  died  some  time  ago  in  St.  Bernard  ward,  of 
anetu-ism  of  the  aorta,  furnished  ns  with  a  remarkable  inataoctt 
of  this  complaint.  Her  attacks,  which  at  hrst  Gccarred  at 
pretty  distant  interFals,  recurred  very  frequently  towards  tlie 
last,  and  few  among  yon  have  not  had  an  opportoni^  of  wit- 
nessing one  of  those  awful  paroxysms. 

She  was  suddenly  seized  with  an  excruciating  pain,  without 
any  appreciable  determining  cause,  cither  while  sitting  motioD- 
less  ou  her  bed  (the  only  posttuv  which  she  conld  retain)  or 
while  moving.  Tliis  pain  started  from  the  pneoordial  re^n, 
and  radiated  from  it  to  the  base  of  the  chest,  producing  there  a 
sensation  of  constriction  which  the  patient  compared  to  that 
which  ml^ht  be  caused  by  on  iron  girdle  tightened  with  ibree. 
Tt  then  spread  to  the  loins,  and,  ascending  towards  the  eerrical 
region,  attacked  the  left  arm,  and  extended  into  the  veir  tips  of 
the  fingers.  The  skin  of  the  hand  and  fore-arm  could  be  then 
seen  to  become  excessively  pale,  and  almost  immediatdr  aAer- 
wards  to  turn  of  a  markedly  bluish  or  livid  tint.  After  the 
pain  had  ceased,  the  arm  and  hand  felt  utimb  for  a  few  mi- 
nntes.  The  pain  was  such  as  to  make  the  patient  cry  out ;  her 
features  were  contracted,  she  sat  in  an  upright  position,  as  if 
dreading  to  be  choked,  aJthongh  she  breathed  pretty  freehr* 
The  paroxj-sm  lasted  a  few  seconds,  and  returned  at  intervals, 
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which  ^rew  proportionately  shorter  as  the  diseaae  drew  to  a 
fatal  termination. 

In  this  instance,  the  angfina  pectoris  was  eyniptomatic  of  an 
organic  lesion,  and  such  was  also  tht*  eaae  iu  a  patltmt  about 
whom  I  was  lat^'ly  conaultt.-d  hy  Dr.  P»»rier. 

He  was  a  military  superintendent,  fift}*-five  years  old.  His 
attacks,  which  dated  seven  years  back  aeeordiag  to  his  state- 
ment, were  chiefly  clmnicterised  by  a  sensatiuu  of  numbness 
and  tincfling  in  the  skin  of  the  left  axillti,  and  spreading  from 
there  to  the  whole  eorrospondinjj  side  of  the  chest.  He  often 
felt  shouting  pain,  like  that  of  neni-algia,  but  which  was  quieted 
by  his  squeezing  his  back  aj^ainst  a  resisting  surface,  as  a  pieco 
of  furniture,  for  example. 

For  the  last  six  or  eight  months,  he  had  become  subject 
to  some  oppression  at  the  chest.  A  somewhat  rapid  walk, 
the  least  active  exercise,  hroufrht  this  back,  and  ho  was 
troubled  with  pain,  even  if  he  had  been  engaged  in  merely 
si<piiug  away  many  papers,  iu  the  dlschai'g:c  of  the  duties  of  hid 
post. 

On  examining  Ms  chest,  nil  the  physical  signs  of  aneurism  of 
the  aorta  were  made  out.  The  action  of  the  heart  waa  violent 
without  abnormal  bruit ;  higher  up  and  m  front,  a  distant 
double  ludlows-sound  was  he:inl,  and  wa-s  audible  also  in  the 
bock  all  over  the  left  side  of  the  chest,  but  in  the  greatest  in- 
tensity along  the  vertebral  column,  on  a  level  vrith  the  spine  of 
the  scapula.  Deep  percussion  also  over  tlie  plessimeter  made 
out  didnesa  over  the  same  spot.  Vesicular  breathing  was  per- 
fectly normal  all  over  the  chest. 

These  two  caaes  would  seem  to  conGrm  an  opinion  held  by 
Bome  physicians,  namely,  that  angina  jiectorU  depends  on  the 
presence  of  appreciable  organic  lesions  of  the  heart,  of  the  great 
vessels,  or  of  neigbbooring  organs.  You  are  aware  that  Heber- 
den  (wlio  was  tJic  tirst  to  give  to  this  complaint  the  name  by 
which  it  is  now  kncnvn,  and  who  has  left  us  a  pretty  good  de- 
Bcriptiouof  it),  and.  after  him,  Parry,  Kreystiig,  Bums,  J.  Frank, 
Ac.  aflcribi.Hl  angina  pwctoris  to  ossification  of  the  coronary 
arteries.  Others,  on  the  contrar)*,  have  referred  it  to  hypertro- 
phy with  dilatation  of  the  heart,  ossiGcaticn  of  the  uuriciUo- 
ventricular  or  aortic  valves,  pericarditis,  accumulation  of  fat  on 
this  membrane  in  the  mediastinum  or  on  the  heart  it«elf,  dis- 
placement of  this  organ,  compression  of  it  by  a  tumour  or 
through  abnormal  development  of  some  ouo  of  the  abdominal 
viscera,  aneurismal  dilatation  of  the  aorta,  inflammation  of 
this  vessel,  mediastinal  abscess,  ossification  of  the  costal  corti- 
lages,  Sec. 

I  do  not  deny  that  angina  pectoris  may  coexist  with  one  nr 
other  uf  these  various  lesions,  and  that  it  ollen  (most  often. 
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perhaps)  is  symptomatic,  as  has  been  said,  of  organii 
of  the  heart  or  of  the  groat  vessels.  Bnt  while,  oo  the  one  luuid, 
the  variety  of  these  lesions  makes  One  sospect  their  etiological 
valne,  on  the  otht^r,  tiie  numerous  cases  in  which  such  ledaans 
exist  without  the  patient  suffering  from  anything  like  paroxyBiBs 
of  angina  pectoris,  and,  per  contra,  authentic  instanoec  of  in- 
dividuals who  during  life  presented  all  the  characteristio  STinp- 
toms  of  angina  pectoris,  while,  after  death,  dissectioo  disckned 
no  anatomical  leaiun  by  which  these  symptoms  could  be 
connted  for,  prove  tliat  this  complaint  is  not  essentially  dne 
the  presence  of  organic  diseases. 

From  the  absence  of  appreciable  Btmctnral  changes,  ano 
from  the  extreme  variability  of  the  phenomeua,  which  I  shall 
endeavour  to  describe  to  you,  we  must  conclude  that  angina  pec- 
toris is  a  neurosis,  or,  to  use  a  more  precise  term,  a  nearalgis. 
As  to  its  seat,  which  some  have  placed  in  the  diaphra^^n,  otfaen 
in  the  respiratory  muscles,  and  most  in  the  heart,  this  nearalgis 
generally  affects  the  cardiac  nerves  given  off  by  the  pneojno- 
gaiitric,  and  radiates  to  the  nerves  of  the  cervical  and  brachial 
plexuses. 

One  of  my  oldest  and  most  intimate  patients,  a  la<ly,  forty- 
seven  years  old,  suffered  in  her  youth  from  rerj  obisticate 
chlorosis,  accompanied  by  very  acute  neuralgic  pain,  which 
varied  very  much  in  its  seat.  For  some  years  past,  ahe  has  had 
Tery  mobile  rheumatoid  pains,  attacking  sometimes  tiie  Hmba, 
and  at  other  times  the  viscera,  and  curious  nerroos  disordcn, 
which  might  be  called  hypochondriasis,  if  this  lady  were  not  a 
person  of  very  great  sense.  I  may  add  that  her  health  is  ex- 
cellent, aa  far  as  the  functions  of  organic  life  are  concerned.  For 
the  last  two  years,  she  has  noticed  that,  when  she  goes  ap  a 
stuircase  pretty  quickly,  she  is  suddenly  seized  with  an  acute 
pain  behind  the  sternum,  rapidly  extending  to  the  left  sbovlda 
and  arm,  and  causing  trifling  numbness.  On  her  stopping,  the 
sensations  disappear  in  less  tban  a  minute.  I  have  examined 
her  heart  and  her  lungs  with  the  greatest  care,  I  might  say. 
with  the  most  devoted  solicitude,  on  several  occasions,  immedi- 
ately after  she  had  just  had  one  of  these  seizures,  and  tterer  si 
any  time  havo  I  discovered  in  the  heart's  rhythm,  in  the  nlm- 
lar  sounds  in  the  region  of  the  aorta,  or  in  the  lungs,  the  Iwt 
sign,  the  least  phenomenon,  different  from  what  is  found  in 
health,  with  the  exception  of  some  marked  acceleration  of  the 
heart's  action. 

Quite  recently,  when  I  intended  to  speak  to  you  of  angina 
pectoris,  I  wrw  consulted  by  a  gentleman,  aged  forty-Gve,  who 
ha*l  all  the  appe:irances  of  the  most  nourishing  health.  He 
took  more  than  ten  minutes  to  come  up  to  my  door>  sad,  wh«-a 
in  the  ant«-room.  he  dropped  on  a  bench,  lookiiig  p«1^^  aaJ  ia 


I 
1 


ANGIKA    PECTOBIB. 


59A 


a  conditioa  which  frig-htened  my  servant.  A  few  minutes 
sufficed  to  make  him  ritrht  anain. 

Wht'n,  half  an  hour  afterwards,  he  came  into  my  consulting 
room,  I  could  never  linve  snapected  firom  hia  blooming  appear- 
ance what  had  so  lattdy  occiured.  He  then  told  me  that  fifteen 
years  ago  he  had  had  a  very  bad  attack  of  p_>-philia,  of  which  he 
had  not  been  ■well  cured.  Three  years  afterwards,  he  bad  a 
very  violent  and  obstiiiate  attack  of  sciatica,  and,  subsequently, 
pains  in  the  Hmba,  of  which  be  waa  curt;d,  after  many  uu- 
successful  treatments,  by  iodide  of  ^wtassium.  Later  again,  he 
had  had  an  attack  of  gout  in  the  big  toe.  He  had  never 
passed  any  gravel,  and  there  was  no  history  of  gout  in  hia 
family  antecedeuta. 

The  angina  pectoris  had  begun  a  year  previously.  The 
attack  waa  very  slight,  and  only  recurred  when  he  took  any 
violent  exercise,  at  rare  intervals  ;  in  a  short  time,  less  active 
causes  sufficed  to  bring  on  a  paroxysm,  which  recurred  at  more 
frequent  inten-als.  For  some  months,  for  the  last  month  par- 
ticxilarly,  bis  life  had  become  unbearable.  If  he  happened  to 
wulk  up  the  least  uiicent,  he  was  intitantly  seized  with  pain,  and 
waa  compelled  to  stop.  He  had  just  come  from  Lyons  on  th« 
day  when  ho  consulted  me.  He  had  ti-avelled  all  night,  and  as 
he  came  out  of  the  railway  carriage,  he  had  to  walk  a  few  steps 
about  the  station  to  get  a  cab.  AlUiough  be  walked  quietly,  he 
yraa  seized  so  violently  that  he  had  a  kind  of  fainting  tit,  and  was 
obUgedtosit  down  in  the  mud.  His  travelling  companions  put 
him  upon  his  legs  again.  The  pain  which  he  felt  was  excruciat- 
ing ;  it  began  behind  the  sternum,  nearly  on  a  level  with  the 
fourth  and  fifth  ribs,  somewhat  about  the  region  of  the  heart, 
which  beat  violently  during  the  attack.  It  extended  from  there  to 
tlie  root  of  the  neck,  and  to  both  arms  equally,  causing  a  painful 
sensation  of  niimbneaa  as  fur  as  the  tips  of  hia  fingers.  He 
fancied  that  bis  bands  swelled  a  little  at  such  times.  He  was 
then  obliged  to  stop  short,  and  to  keep  hia  chest  motionless, 
dreading  to  draw  in  his  breath  leet  he  should  increase  the  fearful 
oonstrietion  which  cnished  his  chest.  When  the  pain  was 
more  int*'nae,  he  waa  seized  with  vertigo,  and  fell  into  a  state 
almost  like  syncope. 

The  emotion  which  my  examination  caused  him,  and  the 
uiovemeuts  which  he  made  to  take  ofl',  and  afterwards  pat  on, 
hia  clothfs,  sufficed  to  bring  on  a  slight  paroxysm. 

It  would  certainly  be  difficrilt  to  meet  with  a  more  marked 
case;  and  I  confess  that  I  felt  sure  I  would  find  some  grave 
lesion  of  the  heart,  or  of  the  great  vessels.  But  on  the  most 
searehing  examination,  I  detected  no  abnuruml  condition  of 
the  intra- thoracic  organs.  And  as  I  have  alrady  met  with  a 
good  many  cases  of  this  kind  in  the  course  of  my  career,  and  as 
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T  have  seen  persons  as  gTATcly  affected  a«  this  gentlenian  k» 
get  perfectly  well,  I  must  of  necessity  admit  that  iw^na  pectoris 
even  when  moat  intense,  ne«d  not  be  a  Bjinptom  of  an  orgaoit 
leeiou.    Presently,  when  I  come  to  speak  of  trt'atmeut,  1 
rtfJate   to  you   two  cases   of  cure,   cue   in   u   j>atient  of  Dr. 
Duchenne  (of  Bonlogne),   and  tlie  other  in  a  patient  of  Dr* 
Aran.    These  will  show  you  still  more  conclosively  that  ai 
pectoris  may  be  only  an   idiopathic  neuralgia,  in   the 
usually  uieunt  by  this  term. 

A  case,  however,  recently  came  under  mj  notice  and  that 
my  eateemed  friend,  Dr.  Marx,  %Thieh  shows  that  one  slmuld 
very  earef\d  before  a^rniins;  that  no  or^uic  lesions  exist, 
ex-bill-broker  on  the  Paris   Bourse,  who  had  been    former 
anbject  to  very  severe  he|>atio  colic,  which  Imd  left  him  fo 
several  years,  begpin  to  complain  of  chokiui;  scnsntions  whit 
cameou  Hiiddenly  whenever  he  took  a  little  more  a«tlv<'  exerci 
than  usual.     The  sensation  oi'choklip^'  w:is  accninpunitd  by  on 
icnte  pain  behind  the  sternum,  radiating  to  the  K-ft  should)^ 
and  arm.     There  was  no  habitual  dyspnoea,  and  nothing  coi 
excite  the  suspicion  that  the  angina  pechyris  wad  a  BTtnptoni 
an  organic  lesion.     But  auscultation  afterwards  det^tctol  tl 
presence  of  an  aneurism  of  the  arch  of  the  aorta  which  iuen': 
rapidly,  and  fiv'Ui  that  time,  theiio  came  on  habitual  ortliopnt 
and  panixyauis  of  angina  jHicloris  recurred  on  the  patient  making 
the  slightest  muvcment-     Dr.  Marx  had  one  day  spent  a  few, 
moments  with  him,  eueonnigiug  and  consoling  him,  and 
been  acconipanied  by  him  on  his  goin^  away  as  fur  as  the  bpi 
room  door ;  but  the  doctor  had  no  sooner  got  to  the  bottom 
the  stairs  than  he  was  hastily  summoned  by  the  pntient's  i*i 
vant.     On  goin^  up  ajjain  in  all  haste,  he  found  a  corjwie. 
aneurism  had  suddenly  burst  into  the  trachea,  and  bad  caue 
fatal  hwrauptysis.  , 

In  the  month  of  September  1865,  T  was  consulted  by  a 
]>atient  sent  to  me  by  Dr.  Lefcbvre,  of  Boubaix,  and  snfferinaJ 
from  angina  pectoris.  Tlie  complaint  had  set  in  suiIdciiJy  abot^V 
the  middle  of  the  precedinfr  year,  dnring  an  afler-dinner  walk, 
and  thi!  paroxysms  had  recurred  several  days  in  succession.  They 
disappeared  for  &<mie  time,  and  then  returned  with  greater 
intensity  than  ever,  ai  the  name  hrmr  invariably.  They  won 
oeaoed  from  being  periodic,  and  recurred  under  the  iiiflueuce  t»( 
the  slightest  effort,  or  during  sleep,  on  the  patient  starting  np. 
At  last,  aymptoma  of  a  Bcriuus  hypertrophy  of  the  heart,  wrih 
lesions  of  the  ventricles,  showed  themselves.  I  will,  therefoi 
willinf^ly  admit  that.,  in  some  cases,  oven  though  the  tuoet 
fttl  examiualion  will  not  be  able  to  detect  anything  in  the  otu 
or  in  the  mediaalinum,  there  are  lesions  present  which  become' 
manifest  at  a  hiter  period.     Tlie  same  thing  occurs  in  the  caw 
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of  nn^na  pectoris  as  in  that  of  some  obstinate  iiiterc*OBtal 
netiml^'ias,  llie  organic  cause  of  wliioli  has  been  long  overlooked, 
although  it  does  not  fi.«Uow  fh>ui  thin  that  ereu  the  most  obsti- 
nate intercostal  neuralgias  are  always  avrnptomatic. 

"When  I  first  began  practice*  I  attended  for  sereral  jears  a 
geutlemau  whose  complaint  I  did  not  for  a  long-  time  recognise, 
and  whust*  case  taught  me  a  lesson  which  I  hjive  never  forgutten. 
He  was  sixty  years  of  age,  and  enjoyed  excellent  health.  Two 
of  his  brothers  had  died  of  a  sadden  death,  and  in  one  of  them 
the  cause  was  found  to  be  rapture  of  an  aneurism. 

For  some  years  past,  this  gentleman  complained  of  a  violent 
pain  about  the  base  of  his  chest,  in  the  course  of  the  intercostal 
nerrea ;  the  pain  was  most  intense  in  front,  and  where  it  waa  eo. 
the  skin  was  also  slightly  bennmbed.  It  sometimes  left  the 
chcist,  and  spread  to  the  sides  of  the  neck  and  head,  where  it 
simulated  a  neuralgia. 

The  symptoms  were  not  i^onstant,  but  returned  at  uncertain 
intervals.  All  the  medical  men  whom  the  patient  had  consulted, 
and  I  among  the  rest,  thought  that  the  case  was  one  of  rheu- 
matic neuralgia.  After  a  few  years,  the  pain  became  almost 
continuous,  although  it  was  very  boarable.  When  the  patient 
tried  to  witlk,  however,  it  became  so  fearfully  inteusified  that  he 
WHS  compelled  to  remain  almost  motionless.  Rest  made  every- 
thing right,  as  is  the  cose  in  angina  pectoria ;  but  he  oft*n 
could  find  no  relief  except  by  lying  flat  on  his  stomach  on  a 
couch.  He  tried  I  know  not  how  many  plans  of  treatment. 
IliH  great  wealth  allowed  him  to  consult  th«  most  eminent  prac- 
titioners, and  to  spend  two  or  three  months  every  year  at 
various  mineiul  spnngs.  At  last,  he  complained  to  me  one  day 
of  a  queer  throbbing  sensation  in  the  back,  on  a  level  with  the 
seventh  and  eighth  ribs  on  the  left  side.  On  laying  my  hand 
over  that  part,  I  felt  an  impulse  iaoehronons  with  the  heart's 
beat,  l^rom  that  time,  percussion  and  auscultation  settled  all 
donbt  about  the  existence  of  aneurism  of  the  aorta.  The  disease 
mode  rapid  progress ;  four  ribs  became  eroded  after  a  time,  and 
a  tumour  of  the  size  of  a  child's  head  showed  itself  under  the 
skin.  I  need  not  add  that  the  chsr  terminated  as  such  cases 
always  do  ;  the  aneurism  destroyed  the  skin,  and  burst  suddenly 
outside. 

A  few  years  ago,  I  saw  with  my  colleague,  Mr.  Richpt,  a  mer- 
chant who  was  exactly  in  the  same  state.  He  complained  of 
pain  in  the  base  of  the  cliest,  which  recurred  in  paroxysms,  and  if, 
instead  of  following  the  course  of  the  intercostal  ncn^es,  this 
pain  had  betin  seated  in  the  nerves  which  are  usually  affected 
in  angina  pectoria,  it  would  have  been  confounded  with  this 
aft'eution.  It  was  for  a  long  time  ascribed  to  rheumatism,  and 
the  most  varied  and  the  moat  energetic  treatment  was  vaiiJy 
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trieA.     At  last,  after  several  years  had  elapsed,  stethoscopii 
examinations,  which  until  then  had  revealed  nothing,  enabl 
us  to  recognise  the  exietence  of  an  aneurisni  of  the  tho 
aorta.     I  at  oneo  foresaw  the  issue  of  the  case,  aud,  ind 
death  occurred  suddenly  a  few  mouths  aflerwardH.  durinfr  t 
night.     The  patient  was  residing  at  the  time  at  Saint-Gcrmai 
en-liaye,  and  my  eicellent  friend,  Dr.  Lopiez,  who   made  t 
autopsy,  ascertained  that  the  aueuxifim  had  burst    into 
pleural  cavity. 

The  close  relation  between  these  symptomatic  neuralgias,  thtf 
history  of  which  I  have  just  related,  and  angina  pectoris  is 
sufficiently  evident. 

Besides,  if  we  study  neuralgias  of  other  regions,  wo  shall  find 
that  they  pretty  frequently  take  on  this  paroxysmal  coarse  of 
angina  pectoris. 

The  &ie<]uently  perfect  periodicity  presented  by  neuralgias  doe 
to  some  grave  organic  lesion  is  something  very  rumarVabP. 
I  have  already  related  to  you  the  cases  of  two  ladies  mitt'erinc 
from  carcinoma  of  the  uterus  whom  I  saw  with  Recamier  kbI 
with  my  excellent  friend.  Dr.  Lasagne.  In  1862,  I  saw  a  thiiJ 
case  of  the  kind,  that  of  a  lady  with  a  uterine  polypus,  whom  I 
attended  with  Professor  N<?laton.  In  all  three  the  most  fear^ 
neuralgic  pain  recurred  every  day  at  the  same  time,  with  tii/ 
regularity  of  the  most  typical  ague. 

Some  of  you  may  also  remember  a  man  who  was  at  'So. 
in    St.  Agnes  ward,  and  who  suffered  from   pains    retv.i 
every    day   at   the    same    time,    with    unspeakable    v  i<  ■ ' 
sometimes  accompanied  with  an  attack  of  unilateral  fK'laii.i 
after  which  there  remained  some  hemiplegia.     After  death, 
found  cancer  of  the  brain. 

I  lay  BO  much  stress  on  the  perfectly  periodic  charactw 
neuralgias,  due  to  the  gravest  organic  lesions,   because 
pathologists  have  asserted  that  periodicity,  when  well  ma 
was  a  chanu:ier  distinguishing  pure  neiu-oses  irom  ne 
depending  on  a  grave  organic  visceral  lesion. 

In  the  case  of  angina  pectoris,  the  periodic  recurrence 
attacks  by  no  means,  therefore,  excludes  the  idea  of  an 
affection  of  the  heart,  or  its  valves,  or  of  the  great  v« 
admit,  and  the  majority  of  practitioners  do  so,  that  tUtl 
guJar  neurosis  may  be  sj^iuptoumtic ;  but  I  admit  it  mei^ 
tliis  sense,  namely,  that  thiire  is  a  mere  coincidence,  and 
tiie  organic  lesions,  whatever  ihey  may  be,  only  afford  an  opj*j 
tunity  for  the  development  of  the  ncm-osia  which  is  bu       * 
to  them. 

I  merely  advert  now  to  the  fact  that  netirosia  may  W 
grafted  on  oi-ganic  lesions,  and  be  independent  of  thcra  ^ 
tliose  lesions  ore  persistent,  and  coomot,  therefore,  be  irg" 
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as  the  essential  condition  and  the  tme  cause  of  nerrons  dis- 
turbances which  are  of  a  transient  character.  At  some  other 
time,  I  mean  to  go  more  deeply  into  that  question. 

Wliat,  then,  are  the  caaaea  of  angina  ppctoris?  I  mean,  of 
course,  the  predisposing  eauaeitj  the  exciting  or  detennimng 
causes  being  set  nsidc  for  the  time. 

FotherijiU  relates  the  foUowiug  case,  which  has  been  quoted 
hy  D*^9p«rte8  : — ' 

"  A  man,  about  thirty  years  old,  of  rather  small  statnre,  with 
a  short  neok,  and  of  a  robust  constitution,  and  used  to  taking 
moderate  and  i-e*>ular  exercise,  was  subject  to  a  complaint  of 
such  marked, charactora  that  it  could  not  be  mistaken  for  any 
other.  WlieiieTer  he  walked  up  a  hill,  or  even  w^henerer  he 
walked  a  little  faster  than  usual,  or  if,  when  riding,  be  made  his 
horse  gallop,  he  was  obliged  to  slop  suddenly,  on  account  of  a 
constricting  sensation  which  he  had  in  his  chest,  and  which,  he 
said,  made  him  fear  that  he  should  die  if  he  were  obliged  to 
move  on.  Tiiia  sensation  was  felt  across  the  chest,  and  ex- 
tended along  the  arms  as  far  as  the  elbows ;  it  lasted  a  pretty 
long  time.  Moderate  exercise  of  any  kind  did  not  give  rise  V 
the  sensation.  The  patient  had  noticed  that  he  suffered  less 
when  he  moved  about  with  an  empty  stouuich  than  when  he 
had  taken  food.  The  lungs  did  nut  aeem  to  be  affected  ;  there 
had  been  no  cough,  no  symptoms  of  inflnniniation,  no  bronchitis, 
no  sigus  of  hydrothorax,  no  transient  tit  of  anger  to  account  for 
the  production  of  such  sensations. 

'*  Fothergill  recommended  light  diet,  the  bowels  to  be  kept 
properly  open,  moderate  horse  exercise,  and  the  avoidance  of 
long  and  fatiguing  walks.  lie  prescribed  a  few  soap  pilla,  na- 
tive cinnabar  made  up  into  pills  witli  some  gum,  and  a  weak 
bitter  tonic  with  iron  for  a  few  months.  The  patient  aftnrwanlj* 
took  the  Bath  waters  for  several  seasons.  He  got  perfectly 
well,  and  was  enjoying  good  health  twenty  years  afterwords,  or 
at  all  events,  Fothergill  had  not  then  heard  that  he  had  been 
attacked  with  the  same  paiu  again." 

This  case,  gentlemen,  is  quoted  as  an  instance  of  idiopathic 
angina  pectoris.  It  would  be  diffi<Tidt,  indeed,  to  find  another 
cause  for  the  complaint  than  a  strange  predisposition  on  the 
part  of  the  patient.  Similar  cases  am  not  perhaps  aa  rare  as 
might  be  supposed,  and  you  will  doubtless  have  occasion  to 
meet  in  your  career  with  individuals  who  will  tell  yon  that  they 
have  had  similar  sensations  in  various  degrees.  These  neural- 
gic pains  which,  storting  from  the  prtecordial  region,  and  at- 
tended with  a  sensation  of  constriction  of  the  chest,  rn^Hated  to 
J  the  throat,  and  extended  to  the  arm,  have  either  shown  them- 
-"ilres  once  only  or  have  been  transient,  and  never  returned,  so 
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that  th«y  never  felt  suffieioiif!/  alamiod  to  apply  to  a  modi 
man,  and  it  is  only  by  i-liinict?  that  they  ever  meutiuti  th»?i 
Yet,  as  the  case  which  I  hiive  jnst  quoted  shows,  idiopal 
ati|^a  may,  as   regards   the  firoquency  and  intensity   of 
paroxysms,  be  exactly  like  lliat  wlliclt  is  due  to  more  palpal 
canses. 

Among  sach  canses,  rheumnligm  and  ymti  must  he  raitked. 

Some  authors  have  tliou-^ht  that  angina  pectoris  was  merelyj 
manifestation  uf  the  rheumatic  or  the  gouty  diathesis,  irhii 
settles  upon  the  lieart,  according  to  tlie  majority,  bnt,  juroorf- 
iug  to  (Jthere,  on  the  lungs  and  even  on  the  Btoinacb,  the  car- 
diac 93'aiptoms  occon'ing  then  only  from  sympathy  irilh  Uw 
pistric  disturboiiee.  Without  adopting  such  an  fxcluture 
opinion,  I  think  that  angina  pe^^toris  is  in  some  iiistaiioe«  is* 
deed  a  rheumatic  or  gouty  afloctiou,  A  retrocessiuu  uf  gout 
of  rheumatinm  need  nut  be  appealed  to,  for  it  is  conwivi 
that  this  nenralgia  may  develop  itself  in  the  same  manner 
the  otlier  neuralgias  from  which  gouty  and  rheamatic  subji 
generally  suflcr. 

The  following  eases  are  instances  in  point : — 

On  Ft'hrnary  2,  1861,  X  was  constdttMl  by  M.  B.  de  E.,» 
patient  of  Dr.  Muugeret  (of  Tours).  He  was  sixty  years  fif 
age;  his  father  had  eufiVred  from  asthma,  and  he  bail  himself 
all  the  appearance  of  a  gouty  subject,  and,  for  the  hiat  six  yean, 
had  had  saccharine  diabetes.  He  tuld  me  that  shortly  atler 
hnd  begun  to  pass  sugar  in  his  urine,  he  hod  beeu  8ei24*«l  yt\\ 
angina  pectoris,  which  prcftented  somewhat  unusual  ci 
The  paroxysms  recurred  about  one  o'clock  in  the  morning, 
dependency  of  difficult  digestion,  or,  as  sometimes  hapi>ens. 
Ixid  dreauis.  It  began  with  an  acute  pam  in  the  uiiisoleB  of 
left  arm,  and  radiated  from  tliere  towards  the  chofrt,  a  littk 
alM>ve  the  heart ;  it  went  on  increasing  progressively  for  IB 
hour  or  two,  then  diminished  slowly,  and  ceased  about  moming- 

These  atta^'ks  returned  several  nights  in  succession,  andsAff 
disappearing  for  a  few  days  or  a  few  weeks,  they  recurred  anii 
with  the  same  characters.  Although  the  pain  was  very  ncatt 
it  did  not  prevent  him  fi-om  drawing  in  a  deep  br»>atli  at  wiH. 
and  he  had  nt^ver  h-dA  a  8ensati<m  of  imminent  suflVx-ation. 

During  the  day  ho  could  walk  easily  on  even  ground,  bol  l' 
the  ground  had  the  slitihlest  ascent,  if  he  went  up  a  staii 
pretty  quickly,  he  was  obhged  to  slop,  uuder  pain  of  being 
jjelled  to  ait  down  or  of  falling.  These  symptoms  came  on  iJ 
took  the  least  exercise  after  dinner,  and  increased  a  littt 
degrees  every  year ;  they  were  relieved  by  mbbiug^  in  bclladovfl' 
fiiniment  hito  the  left  arm-pit. 

I  examined  his  heart  and  great  vessels  with  the  greategt 
but  detected  notliing  ahnormaL 
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Now,  do  not  tlxcse  nocturnal  Hitactcs  of  angina  pectoris  re- 
mind jou  of  fits  of  astiima,  at  least  as  regards  the  erdlution  of 
the  plienumena  ? 

Two  days  after  I  had  seen  the  above  patient,  on  Fehmary  4, 
Jlr.  T.,  a  former  pharmaceutical  chemist,  sent  for  me.  He 
waa  suffering  from  capillary  bronchitis,  accompanied  witli 
strange  pain  in  the  chesty  uumething  like  an^na  pectori}<. 
which  dtttetl  six  months  Irat'k.  Tluis,  from  time  to  timn,  for 
several  days  in  eiiccession,  he  conM  not  take  the  least  exercise- 
Tvithout  feelmy  a  violent  and  sudden  pain  behind  the  middle  of 
the  sternum,  with  extreme  difficulty  of  breathing.  This  pain 
extended  immediately  to  biith  anna,  but  was  more  intense  in 
the  left.  >le  felt  a  little  relief  only  by  stopping  short,  and 
Riising  both  his  bauds  to  his  bead,  when  his  arms  inime<Uately 
felt  benumbed.  All  was  over  in  about  a  minute ;  but  the  pa- 
roxysm lasted  longer  if  the  patient  did  not  at  once  obey  an  irre- 
sistible call  to  pass  water ;  and  if  he  had  four  attacks  in  an 
hour,  he  was  obliged  to  pass  wat«r  four  times.  He  added  alsfi 
tiw^  when  the  paroxysm  was  drawing  to  it«  close,  as  when  his 
fimiB  were  getting  numb,  he  felt  the  mucous  mt-mbniuc  of  h\a 
nose  get  congested. 

These  very  frequent  and  almost  irreaietible  calls  to  pass  water, 
which  are  likewise  present  in  some  cases  of  asthma,  do,  in  ray 
opinion,  establish  an  analogy  between  this  case  and  angina 
pectoris. 

On  July  24,  of  the  same  year,  I  was  constdted  by  a  Sicilian 
gentleman,  aged  forty-eight,  tall  and  robust,  whfise  father  was 
deaf  and  dumb,  snd  rather  gouty,  and  whose  maternal  grand- 
father had  been  the  subject  of  the  most  acute  gout.  He  was 
habitually  dyspeptic,  had  for  many  years  suffered  from  cuta- 
neous ernptions,  and  was  Ruhiix-t  to  headaches.  In  1858,  he 
had  had  a  violent  attack  of  gout  in  the  big  toe,  which  ho  treated 
by  leeelies  and  colchicum,  and  which  disajtpcared  anddnnly.  In 
the  following  year,  his  dyspepsia  became  worse,  and  he  soon 
ofterwardB  had  paroxysms  of  angina  pectoris,  beginning  in  the 
left  arm,  and  extending  with  rapidity  to  the  heart.  'Iiie  pain 
and  sensation  of  thoracic  constriction  were  so  fearful  that  he 
thought  he  was  going  to  die.  These  attacks  recnrred  chiefly 
during  the  :iight,  and  come  on  during  the  day  if  he  took  thtt 
least  exercise,  ninJy  lasting  more  than  three  minutes.  His 
intellect  was  unimpaireil.  After  an  indifferent  treatment,  ho 
improved,  and  was  well  when  he  came  to  Paris  j  he  could  walk 
fast  and  go  briskly  op  a  staircase  without  feeling  anything.  I 
advised  him  not  to  interfere  witli  his  gout  if  it  ever  appeared 
ngain,  and  I  enjoinetl,  as  I  do  to  all  gouty  subjects,  great  regu- 
larity and  sobriety  in  his  manner  of  living,  and  exercise.  I 
meant  to  try  on  appropriate  treatment  when    the    attacks 
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vessels  seemed 


be 


returned.    The  heart  and  gi 
perfectly  "hfalthy. 

I  saw  this  patient  a  TOontH  afterwards,  and  his  health  was 
stiU  excellent.  lie  had  not  bad  angiiia  pectoris.  I  examined 
again  Iiis  heart  and  great  Tcssels  with  the  greatest  care,  bat 
found  nothing  wrong  with  them. 

Ten  days  k«fore,  on  July  14,  I  had  been  consulted  br  a  lady, 
aged  fifty-fire^  who  for  the  last  seven  or  eight  years  had  had 
several  attacks  of  gout-.  In  the  beginning  of  the  year  1843^ 
she  had  had  her  first  attacks  of  angina  pectoris.  The  pain 
began  at  first  in  both  shoulders,  spread  rapidly  to  the  tongue, 
the  neck,  and  then  to  the  anus  and  chest.  It  came  nn  if  the 
patient  made  the  slightest  movement,  or  waa  in  the  least  mored, 
and  it  was  not  accompanied  by  numbness.  The  attack  seldoa 
lasted  one,  two,  or  three  minutes,  and  terminated  moare  qoiddy 
when  pi'rapiration  set  in. 

On  the  most  careful  examination,  1  foimd  no  sign  of  organic 
lesion  of  the  heart  or  of  the  great  vessels. 

If  we  take  such  cases  into  acoount,  then,  in  whicb  goat,  w 
may  be  at  least  supposed,  had  something  to  do  with  ihd  occuv 
rence  of  angina  pectoris,  it  would  appear  that  angina  pectoris, 
like  asthma  and  other  neuroses,  mav  be  a  umnifestation  of  tb* 
gouly  or  the  rheumatic  diatliesia.  But  there  is  a  predispodn^ 
cause,  which  cannot,  I  think,  be  called  in  question,  and  which 
I  have  already  mentioned,  although  no  one  has  indicated  it, 
namely,  epih-p^ij.  In  some  cases,  and  perhaps  in  a  pretty  good 
number  of  instances,  according  to  my  experience,  angina  pec- 
toris is  an  expression  of  this  cruel  and  fearful  oomptaiut,  and  is 
a  varie^  of  the  vertiginous  form  of  the  disease,  in  other  words, 
it  is  an  epileptiform  neuralgia.  Its  invasion  is  as  sudden,  its 
progress  as  rapid,  and  its  disappearance  as  sudden,  and,  as  I 
have  already  told  you,  it  is  not  of  very  uncommon  occurreDee 
to  find  persona  who  have  in  former  years  suffered  from  •nyiwa 
pectoris  become  subject  afterwards  to  epileptic  fits,  just  as  in 
other  instances  aiigiua  pectoris  has  been  preceded  by  well- 
marked  epileptiform  seizures.  A  case  of  the  kind  lately  again 
came  tmder  my  notice. 

A  gentleman,  aged  forty-five,  who  was  subjert  to  epileptic 
fits,  had  for  the  last  six  months  sufiered  from  symptom*  of 
which  he  gave  me  the  follomng  description.  Whenever  be 
took  exercise  of  a  somewhat  violent  character,  or  walked  a  laag 
distance,  he  suddenly  felt  a  painful  oppression  at  the  chest. 
For  the  last  month  Uiis  symptom  had  reonrrod  three  times  a 
day,  even  when  he  was  quiets  and  it  had  become  very  sevon. 
He  had  an  acute  pain,  soattHl  at  first  in  the  right  half  of  tbe 
chest  in  front,  giving  rise  to  the  sensation  as  if  he  wore  » 
padded  plastron ;  and  after  a  minut«  it  aprend  to  the  corre- 
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sponding  arm,  tvbich  felt  very  niuub  and  painfal,  and  was  of  a 
hig-her  temperature  than  the  left-.  These  syniptoma  lasted  for 
a  quarter  of  an  hour  nearly,  and  then  disappeared  entirely. 

At  the  out«et^  there  was  an  abundant  secretion  of  intestinal 
gases. 

The  patieut^a  general  health  seemed  to  be  excellent.  Hia 
appetite  waa  good,  his  digestion  regular.  He  complained  of 
nothing  besides  the  symptoms  for  ■which  he  had  come  to  con- 
sult me,  and  I  fonnd  no  aympt/Jm,  no  sign  of  organic  lesions  of 
the  lungs  or  of  the  heart  and  great  Tcssels,  I  recommended  a 
treatment  by  belladonna  and  bicarbonate  of  soda,  of  which  I 
shall  speak  by  and  by. 

In  addition  to  the  suddenness  of  ita  access,  the  rapidity  of  its 
progress,  and  its  abrupt  cessation,  angina  pectoris  presents,  in 
other  respects,  many  points  of  resemblance  to  epUeptiforin 
neuralgia.  When  I  spoke  to  you  of  this  latter  complaint,  I 
told  you  tliat  thu  pain,  which  constitutes  its  chief  element,  is 
accompanied  with  congestion  of  the  aiiected  region.  ITie  same 
thing  oct'urs  in  angina  i>eetori8,  as  in  two  cases  which  T  have 
related  to  you,  and  as  I  shall  take  caro  to  point  ont  when  I  come 
to  the  description  of  the  symptoms. 

I  do  not  think  that  it  has  been  prored  that  males  are  more 
subject  than  females  to  this  singular  afie(.-tion.*  It  is  certaiii, 
however,  that  angina  pectoris  almost  exclusively  attax^ks  indi- 
viduals above  forty  or  tifty  years  of  age,  although  it  has  been  met 
with  in  young  persons.  Fothergill's  patient  was  about  thirty 
years  old,  and  Desportesbas  related  the  history  of  an  individual, 
aged  twenty-five,  in  whom,  I  may  add  in  passing,  "  the  lungs, 
heiirt,  coronary  arteries,  great  thoi-ocic  vessels,  or  the  valves  at 
their  cardiac  ends,  disclosed  on  examination  after  death  no 
change  whatever,  no  induration,  no  ossificotion."  Heberden  had 
also  stated  that  angina  pectoris  could  come  on  in  youth,  and 
Bobert  Hamilton,  that  it  did  nut  even  spare  childhood. 

Since  tliis  nenmlgic  affection  may  be  the  expression  of  a 
diathesis,  we  need  not  be  surprised  that  the  fact  has  been 
admitted  that  it  may  be  heretfUaty.  Hamilton  relates  that  a 
soldier,  who  had  angina  peetoris,  assured  him  that  it  was  an 
hereditary  complaint  in  his  family,  and  that  his  father,  his  two 
brothers,  and  his  sister  had  suffered  from  it. 

As  is  the  case  with  all  neuroses,  the  exeiiivg  eauaet  of  angina 
pectoris  are  exc*'odingly  numerous  smd  Tarinble.  The  pntient 
ia  often  seized  with  a  more  or  less  violent  paroxysm,  without 
being  able  to  kitow  the  reason  why;  he  may  be  even  seize<l 
during  sleep.  Tliia  especially  occurs  when  the  angina  pectoris 
is  merely  an  epileptic  aura. 

*  [Out  of  ci}rliij-»'igf>t  cn-H^a  of  Rnjfion  peetoria  colleclcJ  l>y  Sir  John  Forbcii, 
only  eigtit  CKXurr^  in  feiu&lM. — Kd.} 
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Some  patients  stat«  that  sudden  atmospheric  changes  bring 
on  thu  paroxvstns,  or  that  thoy  cannot  walk,  run.  or  ride, 
a^iiiist  the  wiuil  without  being  compelled  to  Btop  &oin  an 
attack  nf  t\w  c<»mpliiint. 

The  moftt  frequent  causes,  especinll  j  when  the  angina  pcctorii 
is  due  to  au  or^uic  lesion  of  the  hoiu-t  or  of  the  ^rreat  vewets, 
are  sudden  moremente,  unusually  active  exercise,  as  brisk 
walking:,  or  the  act  of  ^oing  np  a  staircase,  or,  again,  fiU  of 
couching,  prulongx-d  speakiui;;,  straining  at  stool.  These  efforts 
or  thei*e  muscular  movementa  need  not  even  be  very  riolent, 
since,  as  in  the  case  of  the  military  superintendent  whose 
history  I  related  to  you  in  the  be^^imiing-  of  thia  lecture,  the 
pain  came  on  ailer  the  patient  had  been  engaged  in  patting 
his  signature  to  many  papers. 

In  some  instances,  the  first  seiznres  come  on  alter  Kme 
excess  in  eating  or  drinking';  in  many  coses,  the  paroxysms  aie 
always  more  violent  aft<*r  n  meal,  even  when  moderate,  whether 
the  individual  moves  about  or  remains  quiet.  Jurine  haa,  how- 
ever, recorded  the  case  of  a  man  whose  attacks  were  most 
violent  and  [>roIon{jfed  when  he  wa»  fusting. 

Deep  mental  emotions,  especially  fits  of  anger,  are  fVcqnent 
excitiuf?  causes  of  angina  pectoris,  and  they  not  only  bring  on 
a  paroxysm,  but  they  Increoae  the  intensity  of  the  disease  to 
such  a  degree  as  even  to  cause  death. 

Such  are  the  circumstances  in  which  the  singular  affection 
which  has  engaged  onr  attention  to-day  comes  on  in  the 
majority  of  instances,  although  no  rule  can  be  laid  down  con- 
cerning it.  Their  multiplicity  shows  the  essf-ntially  nervous 
nature  of  the  complaint,  and  this  fact  will  become  still  iDore 
evident  from  the  chitngeableness  of  the  Hymploms. 

It  almost  never  happens  that  angina  pectoris  is  ushered  in  by 
premonitory  symptoms :  its  access  is  sudden.  Pain  is  suddenly 
I'cit  behind  the  sternum,  accompanied  with  a  sense  of  constric- 
tion and  anxii'tv,  generally  wat«l  in  the  h'fl  aide  of  the  chest, 
but  occasionally  in  the  right  side,  and  it  is  so  intense  as  to 
make  the  patient  dread  suftbcation  and  s^Ticope,  and  to  deprive 
him  of  the  power  of  speech. 

It  is  rarely  conBned  to  that  part,  for  in  nearly  every  instanoe 
it  spreads  simultaneously,  sometimes  along  the  neck  as  far  at 
the  articulation  of  the  lower  jaw,  the  movements  of  which  are 
impeded,  hut  more  fretjuenlly  along  the  peetnniles  muscles  to 
the  shonlder-joint,  from  whioh  it  descends  along  theinueraspect 
of  the  arm  as  far  as  the  elbow,  and  down  the  fore-arm  to  the 
lingers. 

The  led  side  is  the  one  generally  attacked,  as  I  have  told  yoo. 
but  in  some  cases  the  right  is  the  side  affected,  as  in  the 
epileptic  patient  whose  history  1  have  related  to  you.     In  other 
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rases,  insteiid  of  ascendiug  to  the  neck  or  arm,  the  pain 
descends  to  the  epigTiatrium  a»  far  as  the  groin  ;  in  others,  again, 
but  very  rarely,  it  is  felt  in  all  those  regions  at  the  saioe  time. 

Its  extension  to  the  upper  extremity  is  so  constant  a  pheno- 
menon that  some  authui-s,  particularly  Wall,  who  deserihed 
angina  pectoris  nearly  Binmltancoualy  with  Heberden,  have 
given  it  as  an  essential  character  of  the  disease. 

It  has  occasionally  been  knonm  to  follow  au  opposite  course, 
beginning'  in  the  arm,  and  thence  quickly  Hpreudin{r  to  the 
chest.  Do  you  not  find,  {^'entleuxen,  great  analogy  between  this 
and  what  occurs  in  the  aura  t-jiih-ptica^  and  is  not  this  in  con- 
trudiction  to  the  view  that  an^jina  pectoris  is  of  necessity 
caoticd  by  a  material  lesiou  of  the  organs  contained  in  tJio 
thoracic  cavity. 

Sometimes,  a^in,  this  pain  is  felt  in  the  hand  alone,  without 
starting  from  the  cheut,  and  without  past^ing  alon^  the  nerves 
of  the  ann,  or  taking  an  ascendiug  course. 

On  March  29,  lHfi8,  I  saw,  in  consultation  with  Drs.  Gniby. 
and  Maltre,  a  Russian  noblcnmn  enffering  Iroiu  hypertrophy  of 
the  heart  with  systolic  bellows-murmur  at  the  ajR-x.  He  felt 
from  time  to  time  an  a<^ute  pain  in  the  cardiac  region,  which 
disappeared  after  having  been  strictly  local ;  then  all  of  a  sudden, 
without  any  manifestation  about  the  hearty  he  had  in  the 
leJt  hand  a  patn  which  he  conipan'-d  to  that  of  cramp,  and  which 
was  accom|>anied  with  numbness.  There  wua  no  muscular  spaj^m. 
The  pain  busted  about  a  minute,  and  disappeared  without  leaving 
OUT  traees. 

Lastly,  in  some  cases,  angina  pectoris  consists  in  violent 
]>alpitation,  with  numbness  of  the  left  arm,  without  pain.  Tliis 
was  the  case  in  a  young  married  lady,  aged  lwenty-t^vo,  who 
consulted  me  on  November  2'1,  1802.  Her  grandfather  had 
been  gouty,  her  motlicr  suflered  from  violent  neuralgias,  and 
ohe  herself  liad  Wen  subject  to  angina  |»ectori8  since  she  waa 
sixteen  years  old.  For  the  space  of  four  years,  she  had  oiJy 
had  excessively  violent  pal]>itation,  without  ajiy  sensation  in 
the  arm,  but  for  the  last  four  years  the  palpit^ition  was  accom- 
panied by  painless  numbness  of  the  left  arm,  which  compelled 
her  to  drop  whatever  she  might  be  h<^>lding  in  lu-r  huml.  These 
symptoms  recurred  whenever  she  took  a  little  more  active 
exercise  than  usual.  I  found  no  signs  of  cardiac  or  valvular 
lesions. 

When  pain  is  present,  aa  unquestionably  happens  in  the  great 
majority  of  cases,  it  is  uot  generally  incivasetl  by  miUcing 
pressure  over  the  afiected  parts,  or  by  mo\  ing  the  arm  uito 
which  it  extends.  Nay,  mere  pressure'  may  rtOiove  it,  and  1 
may  again  remind  you  on  this  point  of  the  patient,  whose  history 
I  have  already  related  to  you,  and   who  used  to  relievo  his 
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throbbing  pain   by  squeezing    his    back  against  a  piiH^e  uf 
fiimitnre. 

Although  patients  suffering:  from  angina  pectoris  thinV  they 
ore  going  to  be  soilbciitoU  during  a  pan)xysu],  tbe  cheat  is 
nomially  refionaut  on  percussion,  and  if  it  be  auscultetl  as  they 
draw  in  breath  again,  vesicular  breathing  is  heard  everywhere. 
ThiB  is  far  from  being  the  eaeo  in  tits  of  dyspnoea. 

Should  the  patient  assume  any  peculiar  attitude,  it  is  on 
account  of  the  pain,  and  not  from  distress  of  brcatliing.  Very 
varied  attitudes  are  a*9umed  :  one  patient  will  He  motionless  on 
his  back;  another  will  incline  backwards  on  the  back  of  his 
chair,  or  on  his  pillows  ;  a  third  will  place  himself  on  all  fonn, 
resting  on  his  knees  and  elbows ;  while  a  fourth  may  at4M)j>  so 
much  as  to  bend  in  two. 

During  a  paroxysm,  tiie  face  turns  pale,  and  soon  oiterwonU 
becomes  marti  or  less  red  ;  this  congestion,  which  I  have  com- 
pared to  what  occure  in  epileptic  fits,  occurs  also  in  other  parts 
which  are  painful.  Thus,  in  the  woman  in  St.  Bernard  ward,  ^ 
I  noted  that  the  skin  of  the  left  hand,  wliich  vms  very  painful,  H 
became  at  first  extremely  pale,  and  then  of  a  livid  bluish 
hue.  Sometimes,  also,  the  face  and  limbs  are  bedewed  with 
jMi-rspiration. 

Tlie  intt*lleet  is,  in  general,  unimpaired  all  the  time,  although      i 
some  exceptional  instances  have  been  recorded  of  individuals  fl 
who  had  a  wandering  look,  and  who  muttered  unintelligible  ™ 
worda,  as  If  in  a  statu  of  ecstacy.     Lastly,  there  is  sometimes 
loss  of  consciousness,  as  the  pain  gc>es  oli*.  especially  if  ihe 
angina  pectoris  be  an  aura  epileptica,  although  the  intensity  of 
the  pain,  and  perhaps  some  great  disturbance  in  tbe  heart's 
action,  may  bi-iug  on  syncope  of  a  very  diSerent  character  from 
the  loss  of  consciousness  which  accompanies  the  epileptic  form 
of  angina  pectoris.  ^ 

Wlten.  the  disease  manifests  itaelf  for  the  fii'st  time,  the  H 
paroxysms  are  transient,  and  last  scarcely  a  minute  or  two;  but  ~ 
when  it  is  of  old  date,  the  attacks  may  last  several  hours,  and  i 
even  several  days,  with  exacerbations.  fl 

The  attack  terminates  as  suddenly  as  it  began,  but  the  patient  ™ 
retains  for  some  little  time  longer  a  sensation  of  numbness  in 
the  regions  which  have  been  the  seat  of  pain.  If  the  paroxysms  , 
have  Iwen  frtHjuimt  and  violent,  from  the  disease  having  reaidied  | 
a  great  degree  of  intensity,  there  remains  for  a  longt^r  or  shorter  ' 
period  trembling  and  weakness  either  of  the  whole  body  or  of 
the  affected  limb  only,  which  may  persist  until  another  paroxysm 
takes  place.  An  individual  may  have  only  one  attack  of 
an^na  pectoris,  and  be  rid  of  it  for  ever.  Such  cases  are  Ten" 
rare,  and  it  is  doubtful  whether  the  diagnosis  was  then  very 
.accurate.    In  the   majority  of  instances^  several  paroxyaui 
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follow  one  another,  at  more  or  less  disUuit  iuterrab,  afler^ears, 
twelve,  sir,  or  tKree  months,  or  w«eka,  tht;  intervals  bec'oining 
shorter  in  proportion  as  the  lesion  which  privea  rise  tu  this  com- 
plaint makes  protjress.  We  have  seen  that  the  paroxysms  may 
petnrn  p<!riodically.  In  the  inten'als,  the  person  apparently 
enjoys  perfect  health,  tinlesa,  of  course,  the  angina  pectoris  be 
due  to  the  presence  of  an  orgunic  affection,  as  some  disease  of 
the  heart  or  great  vessels,  to  which  the  general  condition  is 
subordinate.  From  what  I  have  told  you  of  its  coexisting  with 
organic  lesions,  in  perhaps  the  majority  of  instancies,  and  of  its 
being  one  of  the  manifestations  of  the  vertiginous  form  of 
^epilepsy,  it  evidently  follows  that  angina  pectons  is  a  most 
serious  complaint,  as  being  a  symptom  of  diBeaues  which  sooner 
or  later  terminate  in  death.  Althougli,  from  its  nature,  idio- 
pathic, rheumatic,  or  gouty  angina  ]>L'ctori3  admits  of  a  less 
severe  prognogis,  this  should  in  all  cases  be  extremely  reserved. 
For  there  are  occasional  though  rare  <:ases  on  record  of  indi- 
Tiduals  who  have  died  during  a  paroxysm,  and  I  may  mention, 
among  other  instances,  that  of  John  Hnntcr,  who  died  suddenly 
after  a  fit  of  anger  which  caused  the  recurrence  of  angina  pectoris 
to  which  he  Imd  been  subject  for  eight  years. 

The  disease  may  termiuato  fatally  shortly  after  the  manifes- 
tation of  the  fiHjt  paroxysms,  or  the  patient  may  live  for  many 
years,  whether  the  attacks  recur  at  nearer  inten-als  and  increaiie 
in  intensity,  as  is  generally  the  case  when  the  angina  pectoris 
is  symptomatic  of  a  cardiac  affection,  or  is  the  expression 
of  epilepsy,  or  whether  they  recur  at  distant  intervals  only, 
decreasing  in  intensity  or  jieraiating  to  a  less  degree. 

The  disease  is  curable  when  it  is  not  tmder  the  dependence 
of  an  appreciable  cause,  or  when  it  is  due  to  a  rhotunatio  or 
goaty  diathesis ;  and  this  happy  result  may  bo  especially  ex- 
pected when  the  patient  is  young,  and  still  more  when  the 
seizures  have  been  of  moderate  intensity.  The  complaint  is 
almost  unavoidably  fatal  when  it  is  hereditary. 

The  vi«:ileuce  of  the  seizures,  the  facility  with  which  they 
recur  under  the  influence  of  exciting  causes,  necessarily  increase 
the  gravity  of  the  prognosis ;  and  hence  may  be  inferred  on 
important  rule  for  treatment,  namely,  that  these  causes  should 
be  avoided,  and,  above  all,  mental  emotions,  which  are  perhaps 
the  most  pow.?rful  of  all. 

The  extreme  variability  of  the  phenomena  which  choructcrisa 
angina  pectoris  often  render  its  dioffnogvi  very  uncertain,  and  it 
is  not  surprising  that  very  different  conditions  have  been  con- 
fonnded  with  it.  As  Wicbmaun  remarked,  twenty-five  years 
after  Heberden,  an  individual  need  only  complain  of  anxiety, 
and  of  a  sense  of  constrirtion  nlwut  the  chest,  even  of  impeded 
breathing,  fur  its  being  immediately  ascribed  to  angina  pectoris. 
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Thus,  pleurodjuia  of  the  prsKordial  region,  which  set  in 
saddftn^,  and  temporarily  impedtyl  iv^iratiijn,  diaappMTU^^I 
rapidly,  has  been  mistaken  for  an^na  pectoris.  The  pun,  hi^B 
such  cases,  is  more  superficial  than  that  of  angina  pectunA,  and 
does  not,  like  it,  fih<K>t  beyond  tbt^  part  which  it  attacked  in  the 
first  inshmoe.  It  is  Beat4>d  in  the  poctoniles  mnsclea,  utd  if 
reli(!V4'd  uiid  even  removed  by  taking  in  a  deep  brtwlit,  pio- 
lon^^ed  for  a  while,  and  by  making  prepsare  on  tlie  aflfeotBtl 
part.  Lastly,  it  is  not  lonciaating,  and  is  not  accompaxiied  by  a 
sense  of  anxiety,  and  is  not  foUowed  by  a  feeling  of  niunbDeta 
like  angina  pectoris. 

Tbonwie  and  cervico-bnichiitl  nenralgiaa  are  distingnishahlek 
from  angina  pectoris  by  the  pain  being  felt  only  in  tiie  co(ui« 
of  the  diseased  nerves,  and  by  its  being  contiiiuoos,  although 
it  reenrs  in  i>aroxysni8,  and  by  iU  obstinate  p(?rsiatentw  ftir  ■ 
more  or  less  prolonged  period.  Its  accession  and  disappearanoe 
hare  not,  therefore,  the  suddexmcss  which  choracteriseA  kugiiift 
pectoris. 

The  diagno??i8  is  made  with  difficulty  when  an  indxridoa] 
afQicted  nith  aneurism  of  the  uorta  suffers  from  sternal  pMna, 
shooting  towards  the  shoulder,  and  accompanied  by  a  aenaa  of 
choking  which,  from  its  growing  worse  at  times,  might  lead  oik 
into  error.  But,  even  then,  these  pains  do  not  recur  in  rexj 
distinct  paroxysms ;  they  are  continuous,  nr,  at  least,  nerer  fnwir 
Bjtontaneously.  The  same  remark  applies  to  the  ptiiig«iit« 
lancinating,  and  excriiciating  p^iin.  attended  with  oppreanon  tt 
the  chest,  which  occasionally  superrenes  in  pericarditis. 

In  conclusion,  in  spite  of  their  extreme  diversity,  the  chara^ 
t«>r8  of  angina  pectoris  are  such  that  it  seems  to  me  difficolt  to 
mistake  thom. 

As  a  rule,  T  know  nothing  so  difficult  as  the  tretttmaii  of 
ner^'ons  disorders.  Neuroses  are  not  only  capricious  in  joipect 
of  their  etiological  conditions  and  of  their  symptomatic  naiii* 
festatious,  but  of  their  amenability  to  treatment  also.  Sams 
patients  get  well  after  the  use  of  remedies  which  fail  in  otli«n» 
and  a  treatment  which  has  proved  nnsuccessfnl  in  one  cmso  is 
sometimes  followed  by  the  best  results  in  instances  appuratly 
perfectly  similar.  The  vcrj-  variability  of  their  muiifaatatioas, 
thesuddennei^  of  their  invasion  without  any  ^preciahte  cause, 
and  their  oft^nnexpected  abrupt  cessation  frequently  throw 
doubt  on  the  real  utility  of  our  interference.  This  is  eapedally 
thi»  case  in  angina  pectoris. 

The  paroxysms  are  often  of  such  short  daration,  and  gese- 
rully  terminate  »o  suddenly,  that  their  disap|>caniuce  can  luidlj 
be  ascribed  to  the  in6uence  of  treatment.  If  they  have  beea 
brought  on  by  somewhat  active  exercise,  as  a  brisk  walk,  or  by 
nmning,  the  patient  need  only  stop  still  to  cause  the  pheno- 
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mena  to  pass  off,  although  cases  have  been  recorded  in  ivhii.'h 
individuals  have,  in  defiance  of  the  pain  they  felt,  continued  to 
walk,  and  have  got  rid  of  it.  Some  persons  have  been  able  to  atop 
the  parosTsm  by  forcibly  holdinjj  tlieir  breath.  I  liave  already 
alluded  to  Jurine's  patitmt,  who  had  most  violent  seizures  when 
fastinfj,  which  recurred  in  great  frequency  unless  ho  imme- 
diately took  some  food. 

Although  we  can  with  difficulty  appreciate  in  a.  just  meaaure 
the  utility  of  a  particular  remedy,  we  ran  judge  of  the  opportu- 
nity of  certain  modes  of  treatment  by  taldng  into  consideration 
the  natnre  of  the  sj-mptonis  which  wo  are  anxious  to  remove. 
Jfow,  to  begin  with,  there  is  a  measure  which  I  must  distinctly 
reject  as  mapplioable  to  a  complaint  like  angina  pectoris,  in 
which  there  is  such  an  imminent  risk  of  syncojie,  I  mean  blood- 
letting. Although  it  has  been  recommended  by  eminent  physi- 
cians, and  even  by  Laennec,  it  set>ui8  to  me  to  be,  to  say  the 
least,  irrational,  whether  the  blood  be  removed  by  opening  a  vein 
at  tht*  elbow,  or  by  applying  leeches  to  the  epigastrium  or  to  the 
pHECordial  region. 

Emetictf  antimony,  in  particular,  have  been  vaunted  in  the 
violent  seizures,  but  they  seem  to  me  to  be  contra- indicated,  on 
account  of  their  lowering  influence  on  the  system. 

Diffunble  «fimulant«,  ethereal  preparations,  ammonia  in  small 
doses,  alcoholic  iufusiona  of  mint,  ai-e  much  more  indicated 
dtu-ing  a  seizm-e  than  opium,  and  other  narcotics  which  have 
been  landed  as  so  beneficial. 

When  the  paroxysm  is  prolonged,  and  there  is  a  marked  ten- 
dency to  sjTicope,  the  eftects  of  these  remedies  taken  internally 
may  be  aided  by  the  use  of  stimulating  alcoholic  or  ammoniacal 
liniments,  by  dipping  the  hands  or  feet  iu  hot  water  in  which 
mustard  has  been  diaaolved. 

But  we  should  particularly  endeavour  to  avert  the  paroxysms, 
and  not  combat  them  when  they  recur. 

A  great  many  methods  of  treatment  have  been  in  turn 
adopted  and  laid  aside,  some  of  which  were  altogether  ejnpi- 
rical,  and  others  founded  on  the  various  opinions  held  with 
regard  to  the  nature  of  angina  pectoris.  Narcotics,  opium,  or 
its  active  principles,  solanaceous  preparations,  lactnca  virosa 
(tho  latter  vaunted  by  Schelinger,  of  Prankfort)  headed  the 
list. 

I  recollect  a  patient  afflicted  with  very  severe  angina  pec- 
toris, recurring  in  parnxysma  several  times  a  day  \vit!i  ahinning 
violence,  who  improved  rapidly,  and  obtiiined  what  he  termed 
a  cure  by  the  use  of  frictions,  made  several  times  a  day,  over  tho 
sternum  with  a  liniment  of  stramonium.  Hypodermic  iiy'ec- 
tions  of  atropia,  about  the  starting-point  of  the  pain,  and  in  the 
neck  and  arm-pit,  in  some  cases  retard  the  seizures,  diminish. 
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their  violence,  and  ultimately  core,  especially  if  the  u< 

be  not  dejiemlent  iipou  :iu  organic  affection  of  the  heart  or  aorta.] 

On  the  h\'pothesi8,  ailmitted  by  some,  as  I  have  told  you, 
ang^ino,  pectoris  is  dne  to  ossification  of  the  coronary  ax 
phosphoric  acid  has  been  recommended,  with  tho  view  of  pie-^ 
venting  and  even  of  removing  these  ossifications.     I  need  not 
add  that  this  abmiril  ivlea  cfiuld  only  occnr  to  a  chemist,  who 
ahoiUd  have  studied  physiology  and  medicine  before  dabbling 
in  therapeutics. 

Bretonneao,  whoee  practical  sense  bad  not  been  stnltiGed  by] 
the  most  extensive  chemical  knowltedge,  and  who  in  proportion  j 
as  he  grew  older  in  practice  openly  confessed  the  deplorable ' 
errors  which  chemistry  had  led  him  to  commit,  and  the  Uttla , 
assistance  he  had  derived  from  it  in  therapeutics,  Bretonnesi 
was  y^t  led  by  a  chemical  theory  to  adopt  a  useful  treatment  ii 
angina  pectoris. 

Although  he  was  snccessfid,  I  have  often  heard  him  laugh  at] 
the  theory  which  he  had  imagined,  and  express  surprise  that,! 
for  once  in  his  life,  chemistry,  the  favonrite  scieuco  of  his 
youth,  had  helped  him  to  do  some  good  in  thcrapeatica. 

Thi^  is  the  manner  iu  which  the  illustrious  Tours  physicuin 
vras  led,  as  he  stated  himself,  to  adopt  his  peculiar  treatment  of  J 
angina  pectoris.  He,  of  course,  thought  that  the  complaint  wa«j 
due  to  calcareous  concretions  of  the  iirst  part  of  the  aorta.  *'  On 
being  consulted  by  a  person  afflicted  with  angina  pectoris,  I 
a^ked  myself  whether  he  would  not  derivR  wome  benefit  Crom 
the  prolonged  use  of  bicarbcmate  of  sod^^  from  which  such  mar- 
vellous results  are  often  obtained  in  the  calculous  diathesia. 
There  was  such  a  great  diB'erence,  however,  between  the  con- 
cretions proper  to  angina  pectoris  and  urinary  calculi  that  it 
was  very  doobtM  whether  any  good  results  would  be  obtained, 
even  by  persevering  with  the  greatest  docility  aud  patience  iu  a 
tTKiitnietifc  based  on  such  vaguu  reasons.  I  felt,  therefore,  more 
pained  thau  surprised  when,  after  this  treatment  had  been  tried 
for  two  months,  I  ascertained  that  no  iavourable  ch&nge  had 
followed. 

**  Yet,  from  that  time,  it  became  evident  that,  if  the  oomplaini 
had  not  yielded,  it  had  not  been  aggravated ;  then  it  manifestly  I 
improved,  and  after  the  patit-nt  htul  made  use  fur  six  months  of  * 
the  artificial  Vichy  water,  he  got  rid  entirely  of  all  his  Bymptomi 
of  angina  pectoris." 

Thus,  happily  helped  by  chance,  Bretouneau  often  repeated 
the  experiment  after  that  time,  and  treat**d  several  cases  suc- 
cessfully. The  bicarbonate  of  soda  is  given  after  a  peculiar 
mcthcKl.  First  in  doses  of  two  scruples ;  one  scruple  before 
each  of  tlie  two  principal  meals ;  aud  this  quantity  is  to  be 
gradually  increased,  if  it  be  well  borne  by  the  patient,  to  uight 
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and  even  ten  scruples  a  day,  the  patient  taking  from  two  to  two 
and  a  half  scruples  half  an  hour  before  and  immediately  after 
e&L-h  of  the  tvfo  principal  Tneala  in  the  day.  Bn'tonneau  re- 
commended to  increase  the  dose  frradually  for  ten  days,  and 
then  by  degrees  to  diminish  it  for  the  next  ten  days.  The 
treatment  is  then  suspended  for  the  space  of  fifteen  or  twenty 
days,  afler  which  it  is  resumed,  and  is  continued  in  the  same 
manner  for  more  than  a  year,  to  be  again  followed  after  an 
interruption  of  several  months. 

Bretomieau  euuibiued  bellaxlonna  with  the  carbomite  of  soda, 
and  admiiiiatered  it  according  to  certain  rulia  also.  He  pre- 
scribed pills,  conaisting  of  one-tentli  of  a  grain  each  of  eitract 
and  of  powdered  root  of  belladonna. 

The  patient  takes  in  the  beginning  one  of  these  pills  in  the 
mf»nnng,  a  quarter  of  an  hour  before  his  first  meal,  and  does  80 
for  three  days  running.  For  the  next  ten  days,  he  takes  two 
at  the  same  time  in  tlie  day,  and  at  once.  For  twenty  days, 
three,  always  at  once.  If  no  improvement  follows,  tha  dose  ia 
increased  to  four  pills,  and  shoold  the  parrixysms  recur  with  the 
some  violence  and  ti-equeucy,  the  dose  of  the  medicine  is  in- 
creased by  one-fifth  of  a  grain  every  ten  days,  unless  there 
supervene  unpleasant  drj'ness  of  the  mouth,  marked  disturbance 
of  vision,  accompanied  by  a  very  striking  dilatiition  of  the  pnpila, 
showing  that  the  too  rapid  increase  of  t-he  dose  has  produced 
effects  which  should  be  guarded  against,  ^^^henever,  therefore, 
a  progressive  amelioration  ha«  been  obtained  before  this  rapid 
increase  in  the  dose  of  the  medicine  has  commenced,  it  should 
not  be  increased  again ;  and  it  is  only  when  the  improvement 
obtained  seems  to  diminish  that  the  daily  quantity  administered 
should  be  raised  by  one-fifth  of  a  graui. 

Belladonna  should  be  persevered  in  during  the  intervals  when 
the  bicarbonate  of  soda  is  stopped. 

This  treatment  is,  of  course,  beneficial  in  those  cases  only 
when  there  is  no  vancular  lesion,  pwcisely  in  caaes  the  very 
opposite  of  those  suggested  to  Bretonneau  by  his  chemical 
theory. 

This  treatment  of  angina  pectoris  by  belladonna  is,  as  you 
may  see,  exactly  the  same  as  the  one  which  I  recommend  in 
epilepsy.  And  you  need  not  be  surprised  at  tluB,  for,  as  I  have 
told  yon,  angina  pectoris,  in  many  casta,  is  only  an  epileptiform 
neuralgia,  or  a  kind  of  aura  epiU'ptica. 

For  the  same  reason,  you  will  understand  how  cases  have 
been  recorded  in  which  angina  pectoris  hild  been  successfully 
treated  by  nitrate  of  ailveTf  which,  has  also  been  lauded  in 
epilepsy. 

I  shall  not  enumerate  to  yon  all  the  remedies  that  have 
been  vaunted  in  this  complaint,  but  will  merely  mention  that 
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Alexander,  quoted  hj  Harles  in  his  monoffrapli  on  the  use  of 
anmie  in  medicine,  has  related  the  hiatory  of  a  man,  aged 
fifty-aeven,  who  ^ot  rid  of  a  very  Revere  angina  pectoris  by 
taking  six  drops  three  times  a  day  of  Fowler's  solntion. 

I  do  not  dwell  on  the  hygienic  rules  to  follow,  because  it 
above  all  things  clear  that  the  patient  must  avoid  all  ca 
capable  of  bringing  on  a  paroxysm.  That  he  should  take  <-'xer> 
cise  in  moderation,  should  olierve  perfect  rest  of  mind,  and  « 
nvoid  all  deep  mental  emotion,  are  precepts  the  necessity  o(fl 
which  ia  self-evident.  " 

I  will  not  bring  this  Ipctnre  to  a  close  without  speaVing  of 
the  use  of  electricity,  which  holds  a  very  impoi'tant  place  in  tie 
treatment  of  angina  pectoris.  We  ore  indebted  to  Dr.  Ducheime 
(of  Boulogne)  for  the  methodical  (employment  of  this  therapeutic 
agent,  which  is  sometimes  so  powerful.' 

I  will,  with  your  permission,  read  to  you  a  cose  published  by 
Dr.  Duchenne.  It  afibrds  another  proof  tliat  the  uiost  TioleDt 
angina  pectoris  may  not  be  due  to  an  organic  lesion  of  thfl 
heart  or  the  great  vessels,  because,  had  snch  a  lesion  been  p 
sent,  electricity  might  have  relieved  the  pain,  but  could  neref 
have  cured  tlio  patient,  particularly  in  such  a  short  lime. 

**  P^Tone,  aged  fifty,  a  currier,  residing  at  Belleville,  25 
Tourtil  Street,  of  a  stout  build  and  sanguine  temperauient,  rutber 
fat  and  with  a  short  neck.  He  bus  never  had  any  serious  ill- 
ness. Two  years  ago,  he  had  some  rheumatic  pains  in  the  right 
shonlder,  which  compelled  him  to  interrupt  his  work  fi»r  a 
month,  although  he  had  no  fever.  He  is  not  generally  afflictM 
with  short  breath,  and  is  not  subject  to  palpitation.  He  Hvei 
in  a  healthy  place,  and  his  apartments  are  not  damp. 

"  On  November  29,  1852,  at  nine  o'clock  in  the  morning] 
before  breakfast,  he  suddenly  felt,  without  any  kno^vu  cause, 
a    deep  burning  sensation  iu  the  upper  and  middle  regi< 
of  the  chest,  and  a  pain  which  extended  into  the  left  upper 
extremity.  J 

''  He  had  at  the  same  time  a  sensation  of  tingling,  whidifl 
went  on  increasing  from  the  elbow  us  far  as  the  tips  of  the  fin-™ 
gers.  During  this  attack,  his  heart  beat  with  force  and  nipiditr, 
his  bend  i'oM  heavj',  was  rather  painful,  and  ho  spoko  with  difficulty 
from  lusuiQeieut  reHpirutiun,  uud  the  attempt  ii^reaacd  the  paia. 
He  was  compelled  to  stoop  forward,  to  keep  still  or  to  sit  down, 
as  his  pain  %va8  worse  when  he  held  liimself  erect;  ho  felt  ex- 
treme anxiefy,  and  had  a  dread  of  impending  death.  This  first 
attack  began  to  dimhiish  only  eighteen  hours  after  it  had  set  in. 
alter  a  copious  bleeding.    Mustard  foot-baths,  sedatives  taken 

'  Uo  r^lcctriMtioD  locAlute  et  do  son  applic&tiun  Jk  la  pothologiv  at  1 U 
Ih^rapeutique ;  2ad  edition,  Pom,  lti<}l. 
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intemaUj,  and  a  warm  bath  had  been  tried  at  first,  but  without 
anj  good  results.  The  unprovemeiit  obtained  was  not  very 
great,  because  the  patient  wa^  compelled  to  observe  the  most 
complete  rest,  in  the  sitting  posture,  as  a  fresh  paroxysm  fol- 
lowed any  attempt  at  lying  down.  The  seizures  recurred  for 
the  slightest  cause ;  sneezing,  yawning,  or  the  least  emotion, 
was  sufficient  to  bring  one  on.  During  the  day,  he  was  perfectly 
calm,  except  when  lie  had  a  paroxysm,  lasting  about  eight  or  ten 
minutes,  as  serere  as  the  former  ones,  and  brought  on  by  his 
attempting  to  move,  or  by  any  emotion.  He  cotdd  not  sleep. 
By  degrees  the  seizures  bi;came  less  frequent,  although  they 
continued  n^  violent  as  before,  and  frightened  both  the  patient 
and  those  about  him. 

"  There  was  no  distorbance  of  the  appetite  and  of  digestion ; 
and  there  never  was  any  fever  during  the  course  of  the  disease. 
A  fortnight  after  the  accession  of  the  complaint,  frictions  with 
tartar  emetic  ointment  were  made  over  the  front  of  the  chest ; 
a  purgative  was  administered  every  fourth  day,  and  twenty 
leeeiies  applied  to  tie  arms.  In  spite  of  this  treatment,  the 
paroxysms  retnmed  whenever  the  patient  took  the  least  exer- 
cise, 80  that  he  was  compelled  to  remain  perfectly  quiet.  Dr. 
Mongeal,  his  medical  attendant,  on  seeing  this  condition  con- 
tinue, decided  on  sending  the  patient  to  me,  with  the  idea  that 
contraction  of  the  diaphragm  might  be  at  the  bottom  of  the 
complaint,  which  he  Justly  termed  angtTia  peclvri»t  in  the  letter 
which  he  wrote  to  me. 

"  I  noted  the  foll(jwing  circumstances  when  P^rone  consulted 
mo  on  April  28,  18-5.3. 

"  He  rode  from  Belleville  to  my  house,  and  when  coming  up 
to  my  apartment,  which  is  on  the  second  floor,  he  was  obliged  to 
stop  on  every  stair,  on  account  of  a  sense  of  constriction  in  his 
chest  aJid  of  the  otiier  phenomena  which  I  have  described  above. 
He  became  perfectly  quiet  after  resting  for  a  quarter  of  an  honr ; 
on  auscultation  and  percussion,  nothing  wrong  was  fi!nnd 
with  the  bronchi,  lungs,  heart,  or  great  vessels :  the  pulse  was 
normal,  i^rcssure  made  over  different  parts  of  the  chest  gave 
no  pain. 

*•  I  then  asked  him  to  bring  on  a  paroxysm,  which  he  could 
do  by  stooping  as  if  ho  wanted  to  pick  up  something.  The  fol- 
lowing phenomena  then  manifested  themselves  simultaneously  : 
a  very  acute  deep  burning  pain,  with  sensation  of  constriction, 
[  wa«  set  ui>  in  the  upper  j>art  of  the  sternum,  Bhooting  into  the 
I  left  upper  extremity,  running  along  the  posterior  aspect  of  the 
I  arm,  and  the  outer  of  tlte  fore-arm,  and  terminating  in  the 
I  index  finger ;  numbness  and  formication  were  felt  in  the  whole 
I  of  the  limb.  The  patient  lu'lil  all  the  time  both  his  hands 
I      folded  on  the  upper  part  of  the  chest,  compressing  it  as  if  to 
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relieve  the  pain.  His  bead  was  T>ent  fonvards,  hia  shonWt'ra 
drawn  upwards  and  forwards  throngh  tlie  contraction  of  th« 
pectoralis  major  and  part  of  the  trapezius:  the  pain  became; 
worse  whenever  be  tried  to  stand  erect,  or  put  hia  ttbonlden' 
back.  On  my  aekinij  him  to  walk,  he  had  no  sooner  tttlcen  t 
couple  of  steps  than  he  was  obLigod  to  stop  an  1  &it  down,  on 
account  of  the  Increast^d  intensity  of  the  |>atu  b-^bind  his  ster- 
num. His  breatliing^  was  short  and  agitated,  hia  heart  brat 
violently,  his  pulse  was  frequent,  bis  face  red  and  injected,  hw 
eyes  opened  wide,  his  body  covered  with  a  profuse  clammv 
sweat,  and  bis  jthysiognomy  exprcasire  of  extreme  aoxietT. 
Qjs  respiratory  sounds  wen^  perfectly  pure,  however,  and  th^ 
valrular  clicks  well  marked.  The  heart  was  of  normal  siip. 
and  percussion  of  the  thoracic  walls  disclosed  no  abnormal 
dnlness. 

"  When  he  tried  to  speak,  his  Toice  was  broken  and  wealf, 
and  came  out  with  diiKculty,  and  his  pain  was  increaaed.  i 

"  There  was  perfect  isochronism  between  the  morements  of 
the  chest-walls  and  of  the  abdomen  during  respiration  j  no  pain 
was  felt  at  the  base  of  the  cheat,  and  there  was  no  ImpairmeDl 
of  the  voluntary  movements;  there  was  only  nnmbueaa  of  tl»e| 
left  arm  and  hand,  the  movemente  of  which  were  weaker. 

"  After  resting  for  eight  or  t«^n  minut*?s,  he  became  calm 
n^aiu,  but  it  was  only  by  degrees  that  the  pain  and  constrictioa  ^ 
of  the  cheat  disappeared. 

"  Report  of  the  eoeperimenU  and  their  reguit*. — I  brought  on 
second  paroxysm  by  making  P^rone  walk,  and  I  applied  to 
nipple  the  extremity  of  my  induction-apparatus  ^^raduated 
maximum  intensity  and  working  with  very  rapid  intermissions.] 
As  the  nipple  was  galvanised,  he  uttered  such  a  loud  shriek 
that  T  hail  to  interrupt  the  current.  The  pain  hmd  been  ex- 
cruciating, but  merely  instantaneous,  and  to  my  groat  surpris«tj 
after  the  artiticial  pain  which  I  ha4l  brought  on,  the  pain  of  i 
angina  also  disappeared  completely,  as  well  as  the  sensations 
numbness  and  formication  which  accom]>anicd  it :  respi 
liad  become  quiet  again ;  in  a  word,  the  patient  felt  at  once 
his  normal  condition. 

"  The  question  arose  whether  this  sudden  transition  was 
result  of  a  mere  coincidence,  or  whether  it  was  due  to  the  im-' 
niense  and  instantaneous  perturbation  produt^ed  by  galvanisation 
of  the  nipple.      In  order  to  determine  the  point.  1  ha<l  only 
repeat  the  experiment.     But  it  was  not  so  easy  as  before  U 
bring  on  a  fh?sh  paroxysm,  for  the  patient  had  to  go  tUrougl 
various  raorement*  for  four  or  five  minut»?9,  in  order  to  do   * 
while,  before  the  gah-anisation,  he  had  merely  to  stoop. 

**  The  second  experiment  was  as  rapidly  successfol  ox  tl 
first ;  but  instead  of  acting  on  the  ui£>ple,  I  this  time  gali 
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the  sVin  of  the  painful  part  (the  upper  region  of  the  stemnm). 
I  took  a  sort  of  pleasure  in  thus  arresting  a  complaint,  hitherto 
held  to  be  beyond  relief  during  a  paroxrsm,  and  repeated  the 
experiment  sevenLl  times  with  the  same  Bnccew,  and  I  noticed 
that  the  more  I  repeated  it  the  greater  was  the  difficnlty  ex- 
perienced by  the  patient  in  bringing  on  a  paroxysm,  so  much 
BO  that  he  was  only  able  to  efiect  it  on  the  last  occasion  by 
rapidly  walking  from  the  bottom  of  the  staircase  to  my  second 
floor. 

*'  On  the  next  day,  he  informed  me  that  he  had  been  able  to 
go  back  to  Belleville,  without  feeling  the  least  uneasiness,  or 
having  to  stop,  and  that  for  the  first  time  since  the  accession 
of  his  complaint,  he  had  been  able  to  sleep.  In  the  morning 
only,  he  had  had  a  sensation  of  constriction,  unattended  with 
pain,  in  the  upper  part  of  the  chest ;  he  came  to  me  from  Belle- 
ville  on  foot,  and  walked  upstairs  to  my  room  without  stopping 
or  feeling  the  least  uneasiness.  In  a  word,  he  thought  that  he 
was  cured. 

"  I  suggested  to  him  to  bring  back  a  paroxysm  of  angina  so 
as  to  go  through  the  same  process  as  on  the  previous  day.  He 
began  at  once,  but  it  was  only  after  nearly  a  quarter  of  an. 
hour  and  after  making  violent  eflbrts,  as  when  he  is  engaged  in 
currying  leather,  that  he  succeeded  in  bringing  on  a  parnxj'sm, 
almost  as  violent  as  the  former  ones.  But  in  two  or  three 
Beconds,  this  was  again  arrested  by  faradisation  of  the  skin. 

"  From  that  day  the  post-sternal  pain,  the  sensations  of  for- 
mication and  numbness  in  th^  left  upper  limb,  disappeared,  and 
could  never  be  brought  on  again.  A  sense  of  oppression  wa« 
only  brought  on  at  such  times,  a  sort  of  pressure  over  that  part 
of  the  chest  which  was  previously  painful.  Faradisation  of  the 
aldn,  practised  four  or  five  times  at  pretty  distant  intervals,  re- 
moved these  last  symptoms,  and  a  fortnight  after  the  treatment 
had  been  rommenced,  I  could  allow  Perone  to  resume  his  occu- 
pation an  a  ciurier. 

'*  A  year  has  now  elapsed  since  he  has  resumed  his  laborioofl 
occupation,  but  hia  angina  has  not  returned.'* 

Another  case,  which  adds  value  to  the  above,  was  communi- 
cnted  to  me  by  Aran,  and  I  will  give  you  the  principal  features 
ofit:— 

Mrs.  X.,  ag«?d  thirty-two,  of  middle  stature,  stated  that  ten 
years  previously  she  fell  into  a  kind  of  lethargic  state,  which 
lasted  seven  days,  in  consequence  of  intense  grief  on  losing  one 
of  her  children.  (During  that  time  she  was  known  to  continue 
to  breathe  by  holding  a  looking-glass  before  her  mouth.) 

This  condition  came  to  an  end  on  her  shedding  timre  abun- 
dantly, but  for  seven  months  afterwards,  she  stiffered  from 
palpitation  of  the  heart,  with   extreme  anxiety,  difficulty  of 
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breathing,  and  impairment  of  the  intellects  She  had  got 
better,  in  spite  of  the  persiatent  paipitatiou,  when  two  ^revs 
agt>  (in  18r>l)  deep  grief,  in  couiM:-qiU'iic^  of  some  revunes  of 
fortune,  bronght  on  a  new  aeries  of  morbid  phenomena,  diflena^ 
from  the  previous  one,  with  regard  to  their  characters,  their 
course  and  intensitj.  Thus,  her  new  complaint  came  on  in 
more  or  less  fVequent  paroxysms^  in  the  intervaU  of  which  she 
was  free  from  it. 

These  were  the  chief  symptoms  of  the  paroxysm:  acota 
pro-irordial  pain,  compared  by  the  patient  to  burning-  heat ;  Twy 
marked  ])oat-8temal  constriction,  with  pain  shooting  into  the 
left  ann,  and  attended  with  numbness,  which  lasted  for  sobm 
time  after  the  attack,  and  with  complete  paralysis  of  the  limb; 
extreme  anxiety  and  a  terrified  aspect.  ContractioD  of  the 
pectumJes  and  of  the  mnsolea  whidi  flex  the  head  forwards; 
exaggeratiun  of  the  pain  on  making  the  least  attempt  to  hold 
up  Uie  head  and  draw  back  the  shoulders,  no  dyspnoea,  oa  daring 
a  fit  of  asthma,  but  short  and  frequent  breathing.  The  ittt<-<*k* 
were  not  accompanied  by  hysterical  symptoms  :  thus,  there  wm 
no  sense  of  contrietion  of  the  throat,  no  t^ars,  althong:h  tbcM 
could  be  easily  brought  on  by  taUdug  to  her  of  her  dead  chfld, 
and  then  she  loses  her  reason.  Xia^y^  on  auacnhatioii  and 
percussion,  no  lesion  can  be  made  out  in  the  longs,  the  broodii, 
the  heart,  or  the  great  blood-reaaels. 

Dr.  Aran  had  been  for  a  long  time  trying  to  cure  this  ooodi- 
tion,  but  without  success,  when  Dr.  Dachenne  told  him  of  th« 
important  case  which  I  have  related  to  you.  Aa  you  may 
imagiuo,  so  distinguished  a  physician  as  Anin  did  not  uljnw  the 
opportunity  to  pass  of  testing  a  method  of  treatmmit  which  had 
answered  so  well  in  an  analogous  case,  especially  as  his  patient 
was  in  danger  of  her  life.  Faradisation  of  the  skin  was  had 
recourse  to  during  the  paroxysms,  and  the  result  was  as  happy 
and  immediate  as  in  Dr.  Duchenne^s  case,  so  much  so  inoMd 
that  she  was  almost  completely  cured  of  her  angina  pectoris,  tad 
wu  enabled  to  resume  her  ordinary  occupation. 
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ASTUMA. 

Its  chkracter«  differ  nccurdtn^  to  tiie  inJividuul  rifTi^'oU-d,  and  according  to  lits 
Bgv. — A  Ufculinr  c^rvJi  ntay  Ito  tlie  onlv  iiiftiiife.^tAttoi]  of  the  dlBOWq.— The 
Mune  holds  irofHl  with  the  catArrh,  whicn  id  uau&lly  one  of  the  elemenui  of 
MthmR,  and  couteA  on  at  the  cloM  of  tiiu  lit,  but  uinv  in  Mme  cbacb  ba  exclu- 
■ivelv  predumtauit  wbca  it  tbpn  prewaU  peculiar  cfaomcters. — Ejccitin^  I'uu^^? 
of  ustbaiA;  they  aro  often  nb^t'iit ;  when  present,  tbey  aroexceeiliDgl;  Miriiible, 
tud  oocafiioiiolly  vi;r\*  »iii<;ulnr. — InfliRix-u  nf  oxt4.*miil  circumntanoM :  clitnittu, 
tn,  &iid  tRnipeVatura.— OniDinn  ot  authors  oa  tho  nature  of  aathmii. — 
icea  annpttinialic  of  an  an'ection  of  the  heart  or  of  the  grft^t  veftwdo,  nt 
rpuluionaiy  fuiphysemA.  of  bronchial  cAUirrh. — Aathma  U  a  DHiiroidK,  and  the 
'  UAiiifeatatioa  uf  a  dinthclic  condition,  gout,  rhemnatisni,  &c. — It  id  albo  n 
naaifestation  of  the  tubercular  diatbeais. — Treutnieat. 

Gentlemen, — Tlirouf^U  a  fortuitoua  combination  of  circnm- 
stances,  which  wiW  Bnmctinies  occur  in  an  inexplicable  manner, 
we  have  had  at  the  same  time  in  our  warde  several  individuals 
Buifering  trom  idiopathic  aslhnuij  a.  disease  which  is  common 
enough,  but  is  lurely  seen  in  liospitals.  As  the  epithet  idio- 
paikic  indicates,  thia  complaint  occurs  independently  of  all 
demonstrable  organic  lesion,  in  paroxysms  of  dyspucea  and 
oppression,  which  r(Krur  at  more  or  lesa  regular,  more  or  less 
distant  periods,  in  the  intervals  between  which  the  respiratory 
functious  generally  recover  their  usual  regularity. 

Thus,  an  iudividual  in  perfect  health  gu<*s  to  bed  feeling  as 
well  as  usual,  and  drops  off  quietly  to  sleep,  but  after  an.  hour 
or  two,  he  is  suddenly  awakened  by  a  most  distressing-  attack 
of  dyspuowi.  )le  feels  as  though  hia  chest  were  constricted 
and  compressed,  uud  1ms  a  sense  of  considerable  distress ;  he 
breathes  with  diSiculty,  and  his  inspiration  is  accompanied 
by  a  laiyngo-tracheal  whiHtliug  sound.  The  dyspnoea  and  sense 
of  anxiety  increasing,  ho  eit^  up,  resta  on  his  hands,  with  his 
arms  put  back  while  his  face  is  turg:id,  occasioually  livid,  red, 
or  bluish,  hia  eyes  prominent,  and  hia  skin  bedewed  with 
perspiration.  He  is  soon  obliged  to  jnmp  off  his  bed,  and  if 
the  room  in  which  he  sleeps  be  not  very  lofty,  he  habtons  to 
throw  bin  wiiulow  ojxin  in  scorch  of  air.  Preah  air,  playing 
freely  about,  relieves  him.  Tet  the  fit  lasts  one  or  two  hours 
or  more,  and  then  terminates.  The  face  recovers  ita  natural 
complexion,  and  ceases  to  be  tui^id.    The  urine,  which  was  at 
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first  clear  and  was  passed  rather  frequentlj',  now  dinunish^s  in 
quantity,  becomes  redder,  and  som^timeg  deposits  a  todiment. 
At  last,  the  patient  lies  down  and  again  falU  off  to  sleep.  On 
the  next  da)',  he  transacts  business  and  leads  his  ordinarr  life, 
often  having  a  mere  recollection  uf  bis  pasi  sufferings*.  In 
some  cases,  however,  he  continues  to  feel  a  more  or  less  unde- 
fined sensation  of  thoracic  constriction,  which  is  liable  to  be 
increased  by  movements  of  the  trunk,  and  to  then  remder 
breathing  more  laborious  and  diificuU.  In  other  coms,  tfae 
patient  complains  of  flatulent  distension  of  the  stomach  alter 
eating,  and  of  an  tuiusual  tendency  to  doze.  In  the  evening, 
about  the  same  time  nearly,  a  fresh  paroxysm  comes  on,  per- 
fectly similar  to  the  one  of  the  previons  day,  which,  like  1^ 
j-ields  to  recur  on  the  following  night,  and  again  for  three, 
four,  five,  ten,  twenty,  and  even  thirty  nights.  These  panugraBU 
constitute  a  true  fit  of  asthma,  which  sometimes  tenuinateR  in 
slight  bronchial  catarrh,  which  in  its  turn  disappears  spOD- 
taneously,  after  some  time.  The  return  of  the  attack  U  not 
under  the  dependence  of  any  law,  and  in  some  caaea  it  takts 
place  after  the  lupso  of  four  or  five  years,  but  in  others,  every 
year  and  even  oft^ner. 

You  will  meet  with  indiriduals  who  suffer  from  nearly  con- 
stant fits  for  several  weeks  or  mouths.  During  the  day, 
somewhat  more  active  exercise  than  nsnal,  a  slightly  brisker 
walk,  mental  emotion,  some  annoyance,  will  bring  on  difficulty 
of  breathing,  amounting  almost  to  suffocation,  and  a  dtsaiitroiis 
sense  of  anxiety.  In  the  evening,  the  paroxysms  retom  regnlarly 
with  greater  or  less  intensity,  without  being  brought  on  bj  any 
cause.  During  the  nighty  the  dyspnoea  is  bo  great  that  tlie 
unfortunate  patient  is  unable  to  lie  down  on  his  back  or  on  his 
side,  and  is  obliged  to  sleep  in  the  most  varied  and  sometuMS 
the  queerest  attitudes.  Sometimes,  he  can  only  find  sleep  by 
kneeling  on  his  bed  and  resting  his  head  on  his  knees,  or  by 
spending  the  night  in  an  arm-chair,  or  by  propping  himself  np 
in  bed  in  the  sitting  posture ;  sometimes  again,  he  can  only 
sleep  standing,  resting  on  a  piece  of  ftimiture  or  on  the  mantel- 
piece. 

Whether  an  asthmatic  individnal  be  in  bed  or  up  and  about, 
he  is  generally  Heized  during  the  night,  and,  as  a  rule,  ahn  in 
the  early  part  of  the  night.  There  ore,  however,  cxcepticais 
to  this  general  rule,  for  astlima,  like  all  nerrotui  disordexs, 
is  capricious,  and  affects  very  marked  individualities.  In 
every  case,  the  attack  returns  at  the  same  hour  generally, 
but  this  may  be  in  the  second  and  not  in  the  first  ludf  of  ths 
ni^t. 

Thus,  I  have  myself  been  long  subject  to  nsthma,  and  mv 
fits  used  to  return  abont  three  o'clock  in  the  morning.     I  wi' 
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then  inTariablj  awakened  by  a  sense  of  oppression,  and  I  heard 
my  clock  strike  tliree. 

Ill  some  casus,  tliR  attacks  are  diuTmal  instead  of  Twctnrfuit. 

My  mother,  from  whom  I  no  doubt  inherited  my  asthma, 
used  to  bo  seized  between  six  and  eight  o'clock  in  the  morning. 
During  the  rest  of  the  day,  she  was  as  a<rtive  as  possible,  and 
she  had  gond  nig'hts. 

The  roaster-tailor  of  a  regiment  of  carbineers,  then  stationed 
at  Saumur,  whom  I  knew,  was  reg^olarly  seized  at  three  o'clock 
in  the  afternoon.  His  attacks  recurred  so  punctually  at  the 
same  time  that,  on  account  of  the  period  of  the  day  at  which 
they  occurred,  I  ascribed  them  to  palndal  influences  and  diaj*-- 
nosed  larvatcd  intermittent  fever.  I  gave  him  quinine,  bat 
without  any  good  results. 

Many  instances  could  doubtless  be  found  of  diurnal  asthma, 
similar  to  the  above ;  but  they  are  only  exceptions,  and  by  no 
means  invalidate  the  law  that  the  paroxysms  generally  return 
at  night. 

In  some  cases,  instead  of  manifesting-  itself  at  once  by  fits  of 
oppression  at  the  chesty  this  sinsruhir  malady  sets  in  with  corywa. 
All  at  once,  and  often  witliout  his  having  been  ex|io8eil  to  any 
of  the  causes  which  generally  bring  ou  a  cold  in  the  head,  the 
patient  begins  to  sneeze  with  extreme  violence,  and  in  the 
most  strangely  obstinate  manner.  His  nose  runs  proftisely ; 
his  eyes  swell,  and  fill  with  tears;  then,  after  a  few  hours, 
these  aymptom»  disap]>ear  as  rapidly  ns  they  set  In.  and  in  the 
OOOTSe  of  the  evening,  more  commonly  daring  the  night,  asthma 
Comes  on  with  its  usual  characters.  Daring  four,  five,  or  sii 
days  iu  succession,  and  even  more,  and  nearly  always  at  the 
same  time,  the  same  phenomena  repeat  themselves,  and  ter- 
minate in  the  same  way. 

In  other  instances,  the  whole  paroxysm  is  exclusively  consti- 
tuted by  this  paroxysmal  coi-yza,  occurring  independently  of  all 
appreciable  cause,  or  under  the  influence  of  causes  which  are  as 
|Taried  and  as  curious  as  those  which,  as  I  shall  tell  you  pre- 
sently, induce  an  attack  of  genuine  asthma. 

At  the  end  of  January  1863,  a  lady  consulted  me  on 
account  of  fits  of  asthma  with  which  she  was  seized  under 
singular  circumstances.  She  lived  at  Nai-bonne,  aud  whenever 
the  wind  blew  from  the  sea,  she  hrid  a  violent  cold  in  thtj  head, 
which  lasted  from  twenty -four  to  forty-eight  hours,  but  she  had 
no  difficult  of  breathing. 

She  added  that  one  of  her  children,  who  was  five  years  old, 
was  also  subject  for  eight  or  nine  months  of  tlie  vcar  to  coryzas, 
which  began  %rith  endless  sneezing,  whenever  he  exposed  his 
full  face  to  the  early  rays  of  the  snn  or  to  a  fresh  breeze. 

This  year,  agaiu.May  19, 1863, 1  was  consulted  by  an  engraver. 
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residtng  in  St.  Martin^B  Street,  in  Paris,  who  for  the  last  five 
years,  from  the  month  of  March  (when  he  is  in  the  habit  of 
going  every  Sunday  to  the  country),  hns  been  subject  to  fits  of 
sneezing,  accompauied  by  ]achryu)ation,  which  recurred  two, 
three,  and  four  times  a  day.  This  went  on  for  two  or  three 
months,  and  in  the  interval  between  the  attacks,  his  general 
health  was  not  in  the  least  disturbed.  Ten  years  ago,  he  had 
had  Ets  of  asthma,  and  even  now  he  had  thorn  every  year  in 
thti  month  of  Febriiar)- ;  these  Gts  come  on  at  night  only.  He 
had  sufferetl  from  blee<ling  piles  until  five  years  ago,  and  his 
Qttiicks  of  sneezing  had  only  come  on  since  hi  piles  had  ceased 
to  bleed.  He  hod  never  had  a  fit  of  the  gout,  and  although  he 
had  never  sufTured  from  any  skin  eruption  (with  the  exception 
of  some  pityriasis  capitis),  he  yet  had  been  subject  every  two  or 
three  months  for  the  last  five  years  to  a  kind  of  slight  eczema- 
tous  eruption,  which  lasted  from  ten  to  tifteen  days.  Whea 
this  eruption  showed  itself,  the  t;neezing  disappeared. 

I  have  often  predicted  to  individuaU  suffering  from  this 
curioiis  form  of  coryza,  who  hod  never  felt  anything  about  the 
chest  which  could  justify  my  assertion,  that  they  would  sooner 
or  later  become  subject  to  asthma,  and  they  have  subsequently 
come  bock  and  told  me  that  my  suspicions  had  turned  out  to 
be  true. 

It  is  a  fact  clinically  established,  however  singular  it  may 
appear,  and  however  inexplicable  it  may  be,  that,  although  fite 
of  asthma  come  on  in  most  instances  at  night,  this  paroxysmal 
coryza,  which  I  regard  as  one  of  the  manifestations  of  the  same 
disease,  is  diurnal,  and  mostly  occurs  In  the  first  half  of  the 
day.  Tliis  was  the  case,  as  you  may  remember,  in  the  instance 
of  the  man  who  remained  a  pretty  long  time  at  No.  3,  in  St. 
Agnes  ward. 

Asthma  sometimes,  again,  assumes  tlte  catarrhal  form ;  and 
then  the  bronchitis,  which,  as  I  told  you  at  the  commencement 
of  this  lecture,  occasionally  and  eveu  habitually  ends  tiie  attju^ 
seems  to  be  the  sole  mauifcstuf  ion  of  the  disease. 

This  occurs  in  children  chiefly,  although  it  is  not  of  very  tm- 
common  occurrence  in  adults. 

In  the  month  of  January  18G1,  I  had  imdcr  my  care  a 
lady,  who  had  come  from  tlic  provinces,  and  w!io  wns  seized 
two  or  three  times  a  year  with  a  violent  catarrh,  of  which  I 
have  never  seen  another  inst-ance.  Tliere  was  continued  ortho- 
pncca,  with  nocturnal  exacerbations  that  were  perfoctly  frightful, 
and  yet  the  severity  of  the  dyapmea  was  by  no  mcaiut  propor- 
tionate to  the  signs  revealed  by  auscultation.  Sonorous  rhonchi 
were  alone  heard,  and  scarcely  a  few  fine  scattered  mucous 
rhonchi:  the  vesicular  murmur  was  nowhere  andible.  These 
symptoms  sometimes  lasted  from  one  to  t^vo  or  three  months 
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withont  intermission;  at  rare  inteirals  only  were  there  fjlimpses 
of  improvement,  wliich  lasted  a  very  short  time,  until  these 
pi-olontjed  paroxjams  ceased  somewhat  suddoidy,  leavinf'  behind 
tliein  no  appreciable  traces  of  the  disturbances  which  they  had 
caused. 

I  repeat,  it  is  chiefly  in  children  that  this  occurs.  Asthma 
assamea  such  »in^lar  forma  in  them  that  it  is  often  nureeog- 
nised.  I  beliere  I  was  one  of  the  first  to  point  out,  if  not  its 
existence  in  roun(]j  children,  at  least  the  strange  forma  under 
which  it  uistiiifeats  itself.  It  in  only  excoptionally  that  they 
ore  aSicte^l  exactly  in  the  aanio  way  as  adults  arc,  and,  for  my 
part,  I  remember  only  one  instance  of  the  kind. 

The  patient  was  a  Aloldavian  boy,  aged  fire,  who  had  very 
distinct  and  well  ehiiructerised  fits  of  asthma,  together  with 
some  pnlmonary  emphysema.  In  hia  family  history,  tlierp  was 
no  mention  of  any  hereditary  taint,  of  gout  or  of  rheumatism. 
I  saw  him  again  two  years  afterwards ;  he  hod  then  a  most 
characteristic  fit  of  the  gout,  with  redness,  swelling,  and  pain 
in  the  hig  toe.  This  was  the  first,  and  has  bt»en  the  last, 
instance  I  have  ever  seen  of  gout  at  snch  on  early  age.  The 
gouty  arthi-itia  attacked  the  knees,  and  had  not  the  slightest 
resemblance  to  acute  articular  rheumatism.  During  this  attack 
of  gout,  the  hoy  had  not  a  single  paroxii'sni  of  aathma.  The 
disease  ran  its  usual  course,  for,  as  I  will  tell  yon  by  and  b}', 
gout  and  asthma  arc  often  manifestations  of  one  and  the  sam^ 
diathesit^,  and  they  may  alternate  in  the  same  individual,  aa 
they  did  in  my  Moldavian  patient. 

This  form  of  nstlima,  which  occnrs  in  adults,  affects  cliiUlren 
only  exceptionally,  in  the  latter,  the  catarrhal  form  is  the 
predominating  one,  and  preaente  numerous  varieties.  I  will 
give  you  cases  in  proof  of  this,  which  will  bo  better  than  any 
Btatement. 

One  of  my  confreres,  a  man  of  a  robust  frame,  had  two 
children  whose  health  was  very  delicnte.  Their  mother  was 
hysterical,  but  was  a  sensible  person  notwithstanding,  as  her 
sympathetic  system  of  nerves  was  more  aifectud  than  the  nervea 
of  the  life  of  relation. 

One  of  the  children  became  one  day  aflPected  with  some 
pulmonary  complaint,  presenting  all  the  symptoms  of  bi'oncho- 
pneumonia.  These  came  on  with  startling  suddenness,  as  it 
were,  and  assumed  at  once  an  al.anning  aspect,  I  wa«  stim- 
moned  an  hnnr  afler  they  had  shown  themselves.  On  aoscult- 
ing  the  child's  chest,  I  heard  suberepitant  rhonchi  in  great 
abundance,  and  the  extreme  difficulty  of  breathing  made  me 
dread  imminent  suiTocatinn.  I  advised  a  large  flying  blister  to 
be  applied  to  the  whole  chest  immediately.  Three  days  after- 
wards, the  child  was  quite  well.   My  treatment  had  been'fullowed 
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by  too  marvellous  a  success,  and  especially  bad  been  too  rapidly 
successful  for  me  to  ascribe  to  it  tbe  credit  of  the  cure.  A 
few  muuths  afterwards,  however,  the  same  syiuptonis  toauifested 
thenideives,  but  although  uo  active  treatmeut  wu^  had  recourse  to, 
they  disappeared  after  lustiiif^  fortv-eig-Iit  hours.  Thin  time,  still 
more  than  the  first,  I  aiiked  mystdf  whether  we  hnd  rrtiUy  to  do 
with  a  peripneumonic  catarrh.  1  recalled  to  mind  what  bronclMK 
pneumonia  waa  in  infancy.  For  whilst  I  had  learnt  from  ei* 
perience,  both  in  hospital  and  iu  private  practice,  that  do  child 
dies  of  genuine  lobar  pneumonia,  the  disease  yielding  iu  geoeiml, 
if  not  always,  without  medical  interference,  I  knew  also  thjit 
it  was  a  di^ereut  case  with  catarrhal  pneumonia,  and  Uittt, 
although  a  serious  compliiint  at  ail  ages,  it  was  to  be  dreaded 
most  in  childhood,  so  much  so,  that  of  forty  cases  treated 
by  me  in  hospital  forty  had  proved  fatal  whatever  treatioe&k 
bad  been  bad  recourse  to.  When  I  considered,  tben&m^ 
that  my  confrere's  son  had  recoven^d  from  such  a  fear^i]  com- 
plaint on  the  first  occasion  in  three  days,  and  on  the  second  in 
forty-eight  hours,  1  doubted  the  accuracy  of  my  diagnosis,  or 
at  least  attempted  to  complete  it  Ly  taking  into  accotint  the 
family  history.  When  I  thought  of  the  mother's  hysteria,  I 
inferred  that,  in  the  child's  case,  the  nervous  element  mn»t 
assuredly  have  played  the  principal  part,  if  it  bad  nofc  been  the 
sole  agency  at  work.  Hence,  when,  three  months  aftenrudi^ 
I  was  again  snnunoned  to  see  the  same  boy,  who,  after  hfrnng 
played  as  usual  during  the  day,  had  about  ten  or  eleven  o'dod 
at  night  another  paroxysm  apparently  um  fbmudable  as  Um 
previous  ones,  I  advised  that  stramonium  leaves  sbould  be bomt 
in  his  room,  confining  myself  this  time  to  combat  the  spasmodic 
element.     On  the  followiitg  day,  the  child  was  up  and  about. 

His  complaint  h:ul  therefore  been  a  true  pulmonary  nenrasis, 
complicated  with  a  bronchial  secretion,  the  presence  of  which 
bad  been  revealed  by  the  fine  tmbcrepitunt  mucotis  rboncbi 
beard.  In  this  it  resembled  many  other  neuroses,  wbich^  as  I 
shall  tell  you  on  other  occasions,  are  frequently  accompuiied 
by  abnormal  and  exaggerated  secretions.  In  a  word,  I  bad  had 
to  deal  with  fits  of  asthma. 

This  was  the  first  time  that  I  bad  seen  such  symptoms  in  a 
child,  or  rather  it  was  the  first  time  that  I  recognised  their 
nature,  because,  when  I  appealed  to  ray  recollections,  I  remem- 
bered a  certain  number  of  instances  which  I  had  met  with,  bat 
without  uuderstauding  them.  How  oflen,  gentlemen,  has  it 
not  luipi>ened  that  very  learned,  intt^lligent,  and  attentive 
physicians  have  seen,  without  discerning  them,  disorden  which 
another  more  caref^  and  a  better  obscn'er,  perhaps  more 
fortimate  also,  and  better  served  by  circumstances,  has  dis- 
covered and  recognised  afterwards !   How  many  phenomena  s» 
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there  which  wo  vainly  try  to  interpret,  \xnt\l  a  day  comes  when  ive 
are  more  enlightened,  aud  perhapii,  also,  are  better  iuspired,  and 
we  discover  their  ait^uifieanee  !  Thus,  iii  the  present  iniitance, 
this  was  the  first  time  that  I  understood  a  met  which  I  had 
until  then  misunderstood,  and  that  I  recognised  attthma  under 
thia  atraiiye  form  which  1  had  not  yet  known  how  to  diagnose. 

I  know  a  magifiti-ato  whoso  wife  and  nieces  were  the  strangest 
t^-pe  of  the  nervous  temperament.  His  daughter,  whu  was 
subject  to  catarrhal  affections,  went  to  Nice  to  spend  the  winter. 
In  tlie  month  of  May,  she  became  affected  with  a  catarrh  of 
such  violence  that  her  friends  got  alarmed  and  brought  her 
back  to  Paris  aa  80(m  as  she  was  able  to  bear  the  fktigues  of 
the  journey.  On  her  arrival,  she  was  seized  in  the  same  way, 
and  Dr.  Blache  and  I  were  sent  for.  We  found  her  in  a  state 
nf  extreme  dyspnoea,  aud  we  thought  that  asphyxia  was 
imminent.  But  remembering  the  case  which  I  related  to  you 
just  now,  and  taking  into  aeconnt  the  hereditary  history  of  the 
child,  I  was  not  frightoned  by  this  apparently  very  grave  con- 
dition, for  T  foresaw  that  this  violent  conflagration  would  he 
soon  extinguished.  We  prescribed  stramonium  fumigations,  and, 
in  order  to  calm  the  parents'  anxiety,  added  a  mixture  the 
effects  of  which  were  to  be  insignificant.  Our  prognosis  proved 
aconrate.  Two  hours  after  the  stramonium  had  been  used,  the 
symptoms  disappeared.  The  next  day,  the  patient  was  well, 
and  when  we  called,  the  friends  i^ceived  us  with  marks  of 
gratitude  and  joy,  doubtk'ss  ascribing  to  our  mixture  the  credit 
of  the  cure.  Since  then,  this  young  lady  has  been  seized  with 
similar  symptoms  several  times,  and  they  have  always  been 
quieted  by  fiunigations  with  stramouiiun. 

Taught  by  these  cases,  and  my  attention  once  aroused  on  this 
point,  I  never  again  mistook  this  form  of  asthma  whenever  I 
happened  to  meet  it,  and  I  have  often  seen  it,  at  least  in  pro- 
portion to  the  rarity  of  the  complaint  in  children.  Yet  few 
years  have  passed  by  in  which  I  did  not  see  one  or  two  cases  of 
the  kind. 

,  In  the  above  instances,  the  course  of  the  symptoms  wa«  very 

)id ;  but  you  will  tind,  in  general,  that  they  are  less  intense, 
and  that  they  then  continue  for  seven,  eight-,  ten,  or  twelve  days, 
especially  if  they  are  nut  combated  in  time,  or  actively  enough. 
Even  then,  under  the  catarrh  which  overlies  the  nervous  element 
so  a£  to  mask  it,  the  essence  of  the  disease  is  always  the  same, 
and  its  nature  has  not  changed. 

This  is  so  true  that,  if  you  adopt  in  time  measures  capable  of 
removing  the  spasmodic  element,  tlie  disease  yields  at  once  and 
more  eaiiily  than  a  genuine  pulmonary  catarrh,  even  if  the 
catarrhal  symptoms  were  more  intense  and  apparently  more 
fbnuidabte  in  the  former  than  in  the  latler. 
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Doubtless,  wHoD  tho  cataxrhal  element  has  been  of  Ion; 
duration,  it  ia  more  difEcalt  to  detRct  the  asthma,  althot 
it  ia  even  then  characterised  bj  peculiar  svmptoma  rum 
a  strange  course.  There  ore,  on  the  ouc  hand,  paroxysm* 
of  oppression  at  tho  chest,  of  suB'ocaUon,  recurring  int 
uiittingly,  especially  during  the  ni^ht,  aud  ofltin  jK'rsUtii 
even  aner  the  catarrh  has  yielded,  with  a  violence  which  is ; 
in  accordance  with  the  improrement  in  the  inflammatoiy  pi 
Domeuo.  On  the  other  hand,  the  general  disturbances 
febrile  reuution  which  uccuuipauy  thia  catarrh  are  slightly 
marked,  and  by  no  means  proportionate  to  the  severity  of  the 
hieol  manifestations. 

Lastly,  the  paroxysms,  howcTcr  fearful  they  may  be,  terminai 
in  fjeneral,  with  surprising  rapidity,  although  they  recur,  it 
true,  at  more  or  leas  distant  interrals.  They  yield  to  methods) 
treatment  which  are  sometimes  most  insignificant,  and  it  Is  io 
such  cases  that  homoeopathic  practitioners  obtain  the  marvelloas 
good  results  of  which  they  assume  the  credit.  In  very  many 
cases,  howevfj*,  very  active  treatment  is  necessary  in  order 
completely  to  subdue  the  disease.  Ipecacuanha,  ^ren  at  tht 
onset  in  emetic  doses,  has  then  been  in  my  bauds  of  «ti»- 
cntlinarr  and  perfectly  unexpected  sun-ice,  in  adtilts  ha  well  u 
in  children.  Belladonna  or  atropia,  followed  on  the  eoaoin^ 
days  by  the  administration  of  spirits  of  turpentine^  according  to 
rules  which  I  will  lay  down  by  and  by,  has  been  eqtaDf 
Buccossful. 

When  the  catarrhal  element  predominates,  and  when,  as  is 
pretty  common,  a  slight  cold  caught  on  exposxire  has  been  Ute 
starting- point  of  the  fit  of  asthma,  one  might  be  tempted  t» 
ascribe  the  diificulty  of  breathing  and  other  phenomeDs  to  tlw 
bronchial  inflammation  entirely ;  but  this  would  be  a  pmv 
error.  Without  anticipating  now  what  I  shall  have  to  tell  jn 
at  length  when  I  come  to  discuss  the  nature  of  asthma,  I  mB. 
repeat  the  statement  which  I  mode  just  now,  11001615,  tha*  tk 
spasmodic  element  constitutes  the  essence  of  the  disease.  Ttk 
is  BO  little  dependent  upon  the  inflammatory  catarrlu]  elnnitf 
that  the  same  individoal  who  may  hare  had  on  attack  00  tkf 
occasion  of  a  alight  cold  frequently  has  not  tlie  slightest  fit  ^ 
asthma  if  he  happen  to  hare  a  severe  attack  of  bronduti^l' 
capillar)'  bronchitis,  or  even  pneumonia. 

An  old  fiiend  and  a  patient  of  mine,  a  rich  caphaliss,  boj 
been  subject  to  fearful  fits  of  asthma  since  the  a^  of  twcnnf 
five.    They  were  so  continuous  and  so  violent  in  1831  that ' 
seven  months  he  was  unable  to  aleep  in  a  bed,  and  fnu  obtigvdl 
sleep  standing,  resting  the  whole  night  against  the  montel-pii'' 
in  lua  room.     In  1840,  on  coming  out  of  u  thi?atrc,  he  ca^!^' 
cold,  and  had  an  attack  of  broncho-pneumonia,  of  a  reir  ssif 
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cliaracter,  which  for  a  while  pxit  his  life  lu  danger.  Ihiriiig  the 
ooiir»e  of  this  cuntplaiut,  he  never  had  a  single  jHuroxj-gm  of 
Orthopna*a.  Altl»ou{:fIi  ha  ciuiuot  even  now  sleep  in  a  bed  unless 
the  mattresses  be  amiuged  so  as  to  form  a  kind  of  arm-chair, 
he  then  slept  fiat  on  bis  bock  during  the  whole  of  his  in- 
flammatory attack.  His  colds  have  now  peculiar  characters, 
and  make  him  verj  ill,  but  he  never  has  a  fit  of  asthma  while 
they  last. 

hi  such  cases,  therefore,  bronchitis  plays  a  part  in  the  de- 
velopment of  asthma,  but  it  only  acts  as  au  acciiing  cause,  which 
finds  the  system  in  special  conditions  witluiut  which  it  could 
not  have  produced  the  same  effects,  and  the  latter  (and  this  is 
the  point  on  which  I  am  anxious  to  lay  most  stress)  are  by  no 
means  proportionate  to  the  former. 

According  to  it«  exciting  causes ^  aathma.  has  its  individualities 
aud  its  fancies,  as  well  as  its  peculiar  modes  of  manifesting 
iUelf. 

In  the  majority  of  cases,  it  comes  on  without  any  appreciable 
cause ;  in  others,  which  are  not  very  uncommon,  the  attacks  are 
brought  on  by  perfectly  determinate  causes,  which  vary  in- 
defiuitely  in  different  individuals,  but  are  nearly  always  the 
same  in  the  same  individual,  although  their  singular  influence 
cannot  be  explained. 

Allow  me  to  give  a  few  instances  in  illustration. 

The  lady,  whom  I  mentioned  just  now  d  propoa  of  cor^-za,  told 
me  that  her  mother  had  been  asthmatic,  and  that  she  herself 
had  been  so  since  the  age  of  ten,  and  that  she  never  could  be  in 
a  room  where  stalks  of  Indian  com  were  shaken  without  being 
immediately  seized  with  a  fit.  She  had  been  entirely  free  from 
asthma  for  five  or  six  years,  when,  at  the  end  of  the  year  1862, 
she  had  an  attack  which  lasted  a  month,  and  was  this  time 
again  brought  on  by  the  same  cause.  Whilst  at  Bagueres-de- 
LuchoM,  she  had  been  suddenly  seized  M-ith  asthma  in  her  bed- 
room, where  a  paillasse  made  of  the  leaves  of  Indian  com,  on 
her  children's  bed,  was  bciug  shaken. 

A  case  was  recently  mentioned  to  me  of  an  individual  who 
could  not  pass  the  shop  of  a  rope-maker  without  being  at  once 
seized  with  a  flt  of  asthma;  cither  the  smell,  or,  what  appears 
more  pi-obable  to  me,  the  dust  from  the  flax  brought  on  the 
attacks. 

Tht>  wonte  fit  of  asthma  which  I  ever  had  myself  came  on 
tinder  the  following  circuniBtances. 

I  suspected  my  coachman  of  dishonesty,  and  in  order  to 
assure  myself  of  this,  I  went  upstairs  to  the  lofk  one  day,  and 
had  the  oats  measured  in  my  preseuoe.  Whilst  this  was  being 
done,  I  was  all  at  once  seized  witli  a  fit  of  dyspna^a  and  oppres- 
sion at  the  chest  so  great  that  I  had  scarcely  the  strength  to 
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get  back  to  mj  apartment;  my  eye-baBs  protruded  oat  oft 
aooketfl,  and  my  pale  autl  turbid  fac«  eniTeaaed  tlie  dee 
anxiety.  I  had  only  time  to  pull  my  tie  off,  and  to  nub  to  lmic 
window,  which  I  opened  in  search  of  fresh  air.  I  am  not  an 
hubitual  dmoker,  but  I  then  had  a  cigar,  oud  took  a  few  pufiii; 
in  eight  or  ten  minutes  the  paroxysm  was  over. 

Now  what  had  caused  this  fit?  Doubtless  it  was  the  dust 
from  the  oats,  which  were  being  measured,  that  penetratni  into 
my  bronchi.  But  it  was  unqiiestionable  also  that  this  dnst  wm 
not  enough  to  bring  on  of  itself  such  an  extxaordinanr  attftc^ 
or  the  cause  at  leaut  was  quite  out  of  proportion  to  uie  efibci 
produced.  I  have  a  hundred  times  in  the  streets,  or  on  the 
bonlevards  of  Paris,  or  on  high-roads,  been  exposed  to  an 
atmosphere  of  dust  considerably  thicker  than  the  one  which  I 
had  then  breathnd  for  a  very  short  time,  and  yet  I  had  oercr 
felt  anythin<^  approaching  to  this.  There  must,  thereibre,  ham 
been  Bomotbin;;;  special  in  the  cause,  and  it  had  beaid»  acted 
on  me  irfiilat  I  was  in  a  peculiar  state.  My  nervonfl  system^ 
was  shaken  from  the  influence  of  mental  emotion  caoaed  by  thofl 
idea  of  a  theft,  however  trifling,  committed  by  one  of  ray^ 
serviints,  and  a  cause,  very  alight  in  it^If,  had  acted  on  my 
nerves  with  ertrcme  intensity. 

Ton  will  Und  in  books  analogous  caaefl. 

Cullen's  anuotator  reports  that  he  knew  a  stoat  robnst  : 
who  was  seized  with  asthma  whenever  rice  was  thraahed  in  tlw 
neighbourhood  of  his  house. 

Some  of  you  may  recollect  a  woman  who  was  at  "So.  6,  in 
St.  Bernard  ward,  and  who  had  been  admitted  on  acoonnt  of 
rheumatic  pains.  She  was  fortj-tbree  years  of  age,  and  re-i 
raarkubly  stout,  and  there  was  in  her  history,  with  regard  to] 
the  present  pointy  a  peculiarity  which  struck  yoq.  Her  father 
was  living,  and  enjoying  good  health ;  her  mother  hod  died  of 
dropsy,  which,  from  her  account,  mast  hare  been  doe  to  a 
cardiac  affection ;  she  herself  had  enjoyed  excellent  health  until 
the  age  of  twenty -three.  She  married  at  that  time,  and  beruna 
subject  to  asthma,  which  recurred  iu  paroxysms  at  Tartafale 
intorvals  for  the  space  of  two  years,  and  disappeared  entirely 
after  she  began  to  nurse  her  children.  The  fits  osed  to  oome 
on  regularly  about  ton  or  eleven  o'clock  at  night,  lasted  the 
whole  of  the  night  and  left  her  in  a  state  of  nneasiiiMa  aad 
oppression,  which  continued  till  noon ;  from  that  time  alie  was 
Inwi,  and  went  about  her  nsual  occupations.  The  pecnliari^ 
in  the  case,  which  you  may  reooUeci,  was  this  :  whcncrcr  sho 
happened  to  be  iu  her  bed-room,  when  her  feather  bed  waa  faeinf 
shaken,  she  had  a  tit  instantly,  and  she  was  never  so  bad  asil 
such  times.  This  cause  of  astJima  has  been  mentioned  to  me  ia 
sereral  instanoea. 
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The  following  are  no  less  carions  c&seB, 

A  chemist  at  Tours,  who  was  sliphly  asthmatic,  had  a  fit 
whenever  powdered  ipecacuanha  was  dispensed  in  hiJe  Bhup.  It 
"WQA  not  only  when  the  root  of  this  drug  was  powdered,  the 
mere  weighing'  of  the  powder  sufficed  to  bring  on  a  fearful 
paroxjrsm  of  dyspnoea  which  lasted  an  boor.  Whenever 
ipecacuanha  had  to  be  dispensed,  therefore,  he  was  informed  of 
it-,  and  withdrew  to  his  own  ajJurtmenU.  No  other  powder,  no 
other  kind  of  dust,  made  him  siifftT  in  the  same  way, 

I  knew  another  chemist,  of  yt-Germoin-en-Laye,  who  waa 
aU.  his  life  subject  to  asthma,  which  recurred  under  precisely 
ihti  same  circumstaTices  as  the  above. 

Dr.  Mussina  published  his  case  in  the  Gaeetie  <U«  HUpiiauz. 

The  singular  effect  of  ipecacuanha  powder  was  noticed  and 
mentioned  long  ago.  Cullen  relates  that  the  wifo  of  an  apo- 
thecary was  seized  with  asthma  whenever  ipecacuanha  root  was 
powdered  in  her  husband's  surgery,  even  if  she  happened  to  be 
at  the  time  in  the  innermost  part  of  the  house.  Murray,  if 
I  remember  aright,  has  recorded  a  similar  case  in  his  ApparaiM 
medieaminum. 

A  chemist  of  the  Chaussee-d'Antin  stated  some  time  a^ 
that,  when  linseed  or  8<yimmony,  as  well  as  ipecacuanha  root, 
were  being  powdered  in  h^  laboratory,  he  had  a  violent  fit  of 
asthma,  which  invariably  commenced  with  coryza. 

It  is  not  only  when  they  are  in  a  state  of  powder  that  certain 
substances  produce  these  curious  effects  j  their  smell  alone  is 
sometimes  sufficient. 

Floy  er '  cites  the  case  of  a  lady  whose  paroxysms  were  brought 
on  by  the  least  scent. 

I  have  myself  bad  fits  of  asthma  if  I  remained  a  few  minutes 
in  a  room  where  there  was  a  bouquet  of  violets ;  and  I  know 
other  people  who  are  affected  in  the  same  way  by  the  smell  of 
other  flowers. 

Other  cases  might  be,  doabtleea,  added  to  these,  if  one  took 

the  trouble  of  looking  out  for  them;  but  those  which  I  have 

mentioned  are  sufficient  to  give  yon  an  idea  of  the  variety, 

and  especially  of  the  curious  nature,  of  the  exciting  causes  of 

•astlima.' 


*  FloTPr,  TraiUS  de  r\rthnii». 

*  fAnniherTerjeinguUreTdtingcAnaeof  a  poroiTHn  of  asthma  is  that  which 
Dr.  Hvde  Salter  was  iha  tiri>t  lo  point  out,  tiniuelT,  cmanBtiona  from  certain 
nDimals.     la  his  tctt  tntcirfltirtr  work  on  nstlinm,  f)r.  Siiltw  mentioiucatiKMl 

^r«bbit«  as  heinir  the  only  nnimiua  L-a[<»>il<>  of  orodueing  iucL  peculiar  efTocts, but 
In  a  K'olurv  publinbod  iu  Uio  iMneH.,  for  OclnWrO,  1^»0,  he  state*  that  " be  haa 
not  with  caw«  in  whii^b  the  pRIuvium  from  honea,  wild  ht^anta,  fruinfia-pifra, 
r»tilp,  dopw,  harps,  wouH  immfidintt'lT  prire  riso  to  a  puoxyim.  Oaa  pntioDl, 
the  proprietor  of  a  w^ll-known  oqueatriao  ntabliviimeDt,  always  bnd  hia 
■atbnia  Drought  oa  by  the  presence  of  boraes;  consequently  he  was  coatinually 
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The  influence  exerted  on  the  development  of  asthma  bj  aAno^" 
wpherii  co^iditifmt^  by  e/tmafe,  «ea«ofu,  temperature,  &c.  are  do 
less  interesting  to  know,  and  no  less  singular.     Two  jeara  ago, 
a  young  man  from  Saint'-Omer  came  to  consult  me.     He  was 
subject  to  freqnent  fite  of  asthma,  and  took  adTaatage  of  a 
respite  to  come  up  to  town.     As  soon  oa  be  got  to  I^uis.  be 
felt  markedlj-  better,  his  attacks  became  less  riolent,  and  aJfler  ] 
two  or  three  days,  he  waa  nearly  free  from  them.     He  seemed 
to  me  to  have  recovered  with  too  marvellous  a  rapidity  not  lo 
aiuinhe  it  to  some  speciul  influpnco,  perhaps  to  a  change  of  airyj 
and  my  suspicions  soon  turned  out  to  be  correct.    The  paUeut^ 
remained  in  town  for  three  weeks,  during  which  time  he  had 
not  a  single  paroxysm.      At  last  he  came  and  took  leave  of  me, 
informing  me  that  he  was  going  to  VorsaillfW.     This  trip  wat 
the  test  which  I  wanted  to  confirai  my  suspicions  or  not.     The 
Tery  first  nig^ht  which  he  spent  at  Versailles,  at  the  very  gates 


L-itlinutic.  lie  hid  no  vuspicion  of  the  real  cxtue  of  bin  symptoms  till  Ii«  mad* 
liU  fortuov,  ftnd  retired  fWm  bueincas,  wbea  be  iLlmoat  botirelj  IcMC  tbem  ;  bat 
it'  tt  vij  tlm«  be  goes  back  to  bis  old  bauot*  anunig-  the  Iuhmo,  Iim  old  tmobla 
immediatelT  fthowd  itaelT." 

Tbc  coM'of  as  Anwricaa  gmtleman,  Biren  at  full  length  b^  Dr.  Salter,  in  tb* 
pAtient's  OKU  worda,  is  a  most  ramarkaMe  iiutanc«  of  this  etnago  ioacsptibilitj 
of  certain  individuals.  A  patient  of  Dr.  Salter,  "  when  a  bajr,  wm  oervr  abl« 
to  keep  rubbiU),  in  cous^ucuw  of  liio  tjOluviuiu  from  their  hutcbmA  almnv 
briagiog  on  asthma  wlien  be  went  near  thtnn.  Another,  a  btdj,  was  alwiVi 
unabU  to  visit  tlio  Xoological  Oard^na  without  being  rendereid  arthnuulc; 
especially  was  she  unable  to  ro  in  thu  fuiiuiA]  houAea.  In  one  case,  a  gtviu 
variety  of  animaU,  as  in  the  American  gentlem&ii  juM  mentioned,  HmI  the 
power  of  griving  rise  to  Aethiaa — hursvs,  rabbits,  shefp,  ox«n,  uuldi^;  this 
Kentleman  could  never  go  to  a  barw*8how  or  dog-tdinn-  wiib'^ut  ^t^iilrrif 
uunediatel;  a-ttbDUitic,  and  being  compelled  to  leave.  Thrpe  of  mjr  (Dr.  Hjvt* 
Salter's)  patients  belonged  to  a  fsmilv  in  which  this  pecoliaritr  vxiateil  tot 
three  gunerations,  and  waseridentlv  httmlitsry.  The  ^nudftttber  «na  aJfec^ 
by  cats,  and  coald  alwa)-s  find  out  \j  his  breathing  that  tbvre  was  ooa  is  lbs 
room.  A  grandson,  who  was  also  asthmatic,  always  bad  au  attack  faraoglit  on 
by  tho  smell  of  guinea-pigs.  A  nephew  could  nersr  go  near  howpa  vntboot 
being  rendered  asthmatic,  nor  could  he  be  in  a  room  with  tfaooe  who  bad 
riding.  He  was  acountiy  gentJemsn,  sod  fneouimtlv  oniious  to  attend 
tiual  meetingo,  but  he  was  unable  to  do  m  from  llhi*  circmnstoocaL  j  _.^^^ 
nephew  told  me  n  curious  thing  of  himself,  which,  if  comet,  is  perhaps  sMTt' 
cunous  thao  anr  of  the  other  facts.  On  two  occasions,  when  staving  at  a 
friend's  house  in  the  country,  he  wan  attacked  with  asthma,  and  found  ia  both 
instaooes  that  thitra  wtv  Jl-it  ft'eding  at  the  time  inuDfrdiately  bitieath  hi* 
window ;  oil  a  third  viMt,  when  the  deer  hsd  boi-o  rcmored  at  a  distaaca  bim 
the  hoiua,  he  was  qaite  free  from  any  asthmatic  avmptnms. 

"  One  of  these  geatlemMi  told  me  ofa  friend  of  nis,a  ciMmtir  clergrmaii,  wW 
wns  ulwavft  rendered  asthmatie  by  the  Dei^hhourbrK>d  of  a  ban  or  hara-Aift. 
If  be  iiii'i  Roy  of  his  paiishioners  on  a  Sunday  who  bad  b^eo  po«clung,  and  ImhI 
their  b.K)ty  aUiuut  tbcui,  lie  could  ulwars  in  this  way  detect  tb»m.  Wbsn  thw 
gentleman  was  a  boy,  and  ntudyiu^'  with  s  private  tutor,  a  friimd  pat  a  bare 
uadsr  a  sofa  ia  a  room  where  he  was,  as  a  pmcti'.-al  joke ,-  the  reault  m*  att 
intmediata  and  joj  sereis  attack  of  a«thmB.''—i:ii.J 
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of  Paris,  he  had  a  most  fearful  attack ;  he  did  not  fe«I  as  well 
as  iKjfore  on  the  following  morning,  and  in  tlie  evening  of  that 
(Liy,  he  had  another  fit.  On  the  second  day,  he  started  for 
tiaint-Omer,  taking  Paris  on  the  wa^. 

I  had  foreaeen  that  the  trip  to  Versaillea  was  the  test  which  I 
wivnted  from  what  the  patiimt  had  himself  told  me.  He  became 
subject  to  aathiiia  when  he  was  uiuetH^eu  years  old;  he  >vas 
then  residing  in  his  native  iovni ;  two  years  afterwards,  he  luul 
gone  to  London  nith  hia  father  on  buttiness,  and  from  that  time, 
in  spitti  of  the  London  fogs,  which  are  perhaps  abused  to  on 
exaggerated  degree,  he  had  never  felt  anjrthiug  of  his  complaint. 
Yet  during  the  two  years  that  he  spent  in  England,  he  had  led 
a  young  man's  life,  combining  work  and  pleasure,  exposing 
himsell'  carelessly  to  inclemencies  of  weather,  and  to  the  habitual 
causes  of  catarrh.  Although  he  had  caught  colds  during  that 
time,  he  had  never  suffered  from  asthma,  and  his  colds  had 
even  got  well  more  quickly  than  when  he  was  in  France.  On 
his  return  to  Saint-Omer,  he  was  immediately  seized  in  the 
same  way  as  b<^fore,  and  after  suffering  for  two  years,  he  decided 
on  coming  and  consulting  me.  I  recommendetl  an  active  treat- 
ment, and  sent  him  back  to  his  native  town.  A  few  months 
afterwards,  he  wrote  to  say  that  he  was  no  better.  I  advised 
him  to  retam  to  Paris,  but  his  friends  answered  that  it  was 
perfectly  impossible  he  could  travel  as  he  was  so  ill;  I  still 
insisted  on  his  leaving  Saint-Omer.  He  followed  my  advice, 
and  was  carried  to  tlie  station ;  before  he  readied  Paris,  his 
oppression  bad  alrea<ly  diminished  to  a  marked  degree,  and  a 
few  days  aflervsards,  as  had  happened  on  hia  first  visit  to  the 
capital,  he  was  again  perfectly  well.  I  was  now  sufficiently 
enlightened  as  to  the  course  to  pursue,  and  it  was  useless  to 
make  a  tliu-d  experiment.  I  therefore  advised  him  to  leave 
Saint-Omer,  and  t4>  take  up  his  residence  in  London.  I  must  add, 
however,  that  he  did  not  follow  my  advice,  and  that,  when  I  saw 
him  again  in  18G3,  he  told  me  that  he  had  continued  to  live  in 
his  native  place,  and  that  he  had  heen  perfectly  well  for  the  lost 
five  years. 

A  barrister,  an  old  friend  of  mine,  xisually  spends  three  or 
four  months  every  year  on  his  estates  in  Calvados.  He  enjoys 
excellent  health  in  Paris,  but  no  sooner  goes  to  his  estates  than 
lie  has  there  fits  of  asthma,  coming  on  usnoUy  about  ten  or 
eleven  o'clock  at  night.  His  dyspnoea  is  so  great  that  he  is 
iibliged  to  atjiy  at  his  wind*jw  until  morning,  in  spite  of  the  cold 
which  begins  to  be  felt  during  the  autumn  months.  He  is 
free  from  it  iu  the  morning,  and  can  duiiug  the  day  attend  to 
business. 

I  had  under  mv  cJire  two  brothers,  twins,  so  exactly  like  one 
another  that  1  could  not  tell  one  from  the  other  unless  I  saw 
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them  side  by  side.  This  physical  IDceness  went  ftiHher,  for 
they  had»  if  1  niEy  be  allowed  to  say  so,  a  still  more  remarkable 
patLological  lilccnesa.  Thus  I  was  attending  one  of  them  at 
the  N^othermes,  in  Paris,  on  ucconnt  of  an  attack  of  rheumatic 
ophttialmiiv,  and  he  said  to  me:  "At  this  time^  my  brother 
uiust  be  Buffering  from  an  attack  of  ophthalmia,  like  myself." 
As  I  bad  expressed  doubt  at  this,  he  showed  me  a  few  dava 
aftf^rwarda  a  letter  which  he  had  just  received  from  his  brother, 
who  waa  then  in  Vienna,  and  in  which  the  latter  wrote  :  **  I  am 
sufferinf;  from  ophthalmia,  you  must  likewise."  IIowCTet 
singular  this  may  appear,  it  is  a  fact-,  whieh  has  not  beeu 
related  to  me,  but  which  I  have  seen ;  and  I  have  met  with 
other  imalofTona  iniitances  in  practice.  Now,  these  twin  brothers 
were  both  asthmatic,  and  that  to  a  fearful  degree.  They  were 
born  at  Mai'scilles,  but  they  could  never  stay  iu  that  town, 
where  basinean  oflen  called  them,  without  heong  seized  witb 
asthma ;  they  never  suffered  from  it  in  Paris.  Furthermon'', 
they  had  merely  to  go  over  from  Marseilles  to  Toulon,  tu  gft 
rid  of  their  aaUuna.  Ab  they  were  constantly  traTelliug  frara 
one  country  to  another,  on  business,  they  had  noticed  that 
certain  localities  were  fiital  to  them,  while  in  others  thej  wew 
free  from  all  difficulty  of  breathing. 

Tills,  gentlemen,  is  a  pretty  general  law,  and  it  was  neoeasary 
that  yon  should  know  these  facts.  They  will  be  of  great  use  b> 
me  when  I  come  to  speak  of  the  nature  of  asthma. 

Dr.  G.  Vidal  oommunicated  to  me  a  case  which  fell  mider 
his  own  observation,  and  muy  as  well  be  mentioned  liere.  Ho 
knows  a  merchant  sea-captain  who  has  been  a  sniFerer  from 
asthma  for  many  yeara.  Whenever  he  goes  to  Peru  for  gosDo, 
his  tits  become  loss  violent,  and  cease  entirely  as  soon  ash* 
gets  to  the  Chincha  Islands ;  but  his  complaint,  from,  which  he 
does  not  suffer  at  all,  and  wliich  he  might  consider  radicaU, 
cured,  during  the  voyage  from  America  to  France,  returns 
soon  as  he  has  left  hi^  ship,  and  he  no  longer  breathes  an 
atmosphere  charged  with  guano  exhalations.  This  case  is  ohIt 
in  a  certain  measiu-e  analogous  to  the  preceding,  Ijecause  it  is 
les3  explicable  by  a  change  of  climate  than  by  another  influence. 
For  you  know  what  guauo  is,  and  what  a  penetrating  amiDO- 
niacal  smell  it  givt>s  oft'.  When  I  come  to  speak  of  treatnkeiit,H 
I  will  tell  you  what  part  ammonia  sometimes  plays  in  colmiiigfl 
paroxysms  of  asthma,  ~ 

There  ia  known  iu  England,  under  the  name  of  hay-fever^  an 
afft'ctioa  which  is  to  a  certain  extent  a  variety  of  the  disease  of 
which  1  am  now  speaking.  About  the  end  of  May,  anil 
during  the  month  of  June,  and  even  at  a  more  advanced* period 
of  the  summer,  some  individuals  arc  suddenly  attacked  with  a 
coryza,   accompanied   with  violent    sneezing,   and    then  writii 
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coug-h  and  oppression  at  the  cKest,  e8[>ecially  during  tlie  night. 
This  cnrious  disorder  lasts  sometimes  with  a  distressing  ob- 
Btinacy,  until  the  patient  changes  his  residence,  when  it  ceases 
as  rapidly  as  it  came  on.  I  confess  that  I  have  stfen  several 
cases  of  hay-fever»  and  that  I  have  never  bt^pn  able  to  distinguish 
it  from  asthma  with  periotlic  recurrences,  these  coming  on  much 
more  freqiicntly  in  summer  than  in  winter.  1  question  how  far 
emaniiti'jna  from  freshly  cut  hay  has  any  share  iu  the  produc- 
tion of  the  syniptuQis  of  hay-fever,  and  ^rhether  the  influence  of 
the  season  is  not  a  much  more  potent  one.' 

For  asthma  is  a  rtimmer  e&mplaiut,  in  this  sense  that  sufferers 
from  it  are  much  more  frequently  subject  to  it  in  the  warmer 
portion  of  the  year,  from  May  to  November,  than  in  the  colder, 
fix)m  November  to  May. 

Astlima,  again,  is  more  common  in  equatorial  regions  than  in 
temperate  zones  or  in  cold  climates.  This  fact  ia  all  the  more 
remarkable  that  everybody  is  aware  how  relatively  rare  thoracic 
complaints  are  in  hot  climates  where  diseases  of  the  liver  and 
of  the  digestive  organs  predominate. 

Let  \i8  enquire  into  what  passes  before  our  eyes  with  regard 
to  the  influence  of  temperature. 

\Vhil3t  an  individual  liable  to  catarrhs  dreads  cold,  which 
cosily  brings  on  his  attacks,  and  takes  good  care  to  clothe 
himself  warmly ;  whilst  in  winter  he  goes  rarely  out  of  doors, 
and  remains  by  the  fireside,  an  asthmatic  person,  on  the  con- 
trary, likes  the  open  air,  detests  small  rooms,  and  finds  that 
low  ceilings  seem  to  press  on  his  chest,  as  it  were.  However 
wealthy  he  may  be,  you  will  find  him  generally  in  a  room 
without  curtains,  or  with  curtains  of  light  material  only ;  heavy 
wool  or  silk  hangings  give  him  a  sensation  of  choking  Eind  of 
oppression ;  he  must  often  have  the  windows  open  in  the  depth 
of  winter  as  if  it  were  summer ;  in  a  word,  he  wants  a  con- 
sideruble  quantity  of  air.  Whether  this  want  be  real,  or  whether 
it  be  the  patient's  fancy,  a  kind  of  mama^  if  you  prefer,  you 
will  notice  it,  and  I  wished  to  point  it  out  to  you. 

Now  that  I  have  briefly  spoken  of  some  of  the  circnmstances 
under  the  influence  of  which  Uta  of  asthma  arise,  I  will  review 
the  opinions  which  have  poised  and  still  ]>as8  current  in  the 
profession  on  the  nature  of  this  singular  complaint.  I  will 
speak  of  the  theories  propounded  by  my  esteemed  colleagues. 
Drs.  Kostan,  Louis,  and  Beau.  I  will  try  to  discuss  them,  and 
will  tell  you  at  the  same  time  what  my  own  views  are,  and  how 
I  interpret  the  facts. 

Professor  Kostan  admits  now  the  existence  of  idiopathic 

*  [\  fntnl  D)ijtirtion  to  thnt  \-iew  ia  th»  ^rcll-lcnnwii  fact  tliKt  bay -aalhtiii 
imniedinul;  dlwppean  on  removal  to  ihe  M»-si<ie. — Ku.] 
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naiTOug  asthma,  but  he  did  not  always  do  so.  There  «■ 
time  when  he  did  not  believe  in  this  carioog  neurosis  of 
rcspirutory  orf^ans,  and  when  he  regarded  it  as  beiug  aJwajs  a 
uvuipUnu  of  aome  disease  of  the  heart  or  great  vcatels.  Influenced 
hy  the  remarkable  investigatioua  which  he  had.  made  on  asthnA 
in  the  aged»  when  he  was  physician  to  the  Salpetriere,  be  made 
no  difference  between  afUuua  and  dy8pn<Ea.  He  regarded  tboM 
words  as  Ryiionymons,  bat  I  am  far  from  doing-  m>.  Avthma  il, 
in  my  opinion,  a  Rj^^ecial  and  complete  disorder,  a  manifestatieii, 
a  peculiar  form  of  a  ^neral  complaint,  having'  rery  Tariahle 
local  expressions,  sometimes  giving  rise  to  paroxysma  ofdyv* 
pncBa,  of  oppression  at  the  chest,  to  a  cnriona  kind  of  cornea,  aoH 
tx>  peculiar  catarrlial  attacks,  which,  as  I  took  cure  to  tell  yoo, 
may  constitute  the  whole  paroxysm ;  but  at  othnr  times,  also, 
nianifeatinf^r  itself  by  attacks  of  articular  orof  waud<!ringgon^  by 
fits^  of  the  gravel,  by  rheumatism,  or  by  hiemorrhoidal  affectioiiB. 
Asthma  does  not  consist  in  oppression  at  the  chest,  because 
we  should  have  to  give  that  name  not  only  to  the  dyvpTUPa, 
which  is  a  symptom  of  diseases  nf  the  heart  and  of  the  gmt 
vessels,  but  also  to  the  difficulty  of  breathing,  which  is  so  great, 
and  which  increases  to  sufiV>cation  in  cases  of  cedema  «  tfce 
glottis,  of  croup,  of  tubercular  disease,  or  of  albnminiiria. 
This  confusion  is  avoided  by  all :  there  is  an  immense  difference 
between  dyspucca  and  asthma.  Although  asthma  is  a  dyspwea 
of  special  form  and  nature,  ey&ry  paroxysm  of  dyspnooa  is  not 
asthma.  Have  yon  ever  seen  paroxysms  of  dyspnora  oocvxiiog 
in  an  individual  suffering  fr<im  disease  of  the  heart  diminish  oa 
the  patient  taking  exercise  1"  Do  you  not  see  the  rv?ver»e  ereiy 
day  ?  Ton  may,  at  will,  as  it  were,  bring  on  a  fit  of  asthma,  xjt^ 
to  speak  more  correctly,  a  paroxysm  of  dyspncBO,  in  an  individnal 
suffering  from  an  affection  of  the  heart  which  is,  in  the  least, 
serious.  A  brisker  walk  than  usual,  going  up  a  staircase  are 
sufficient  to  bring  on  more  or  less  difficulty  of  breathing,  whieh 
isinsomecaseasogrrentas  to  give  y\^q  to  a  seusation  of  choking. 
I  must  add,  however,  that  these  attacks  of  symptomatio  asthma 
may  also  come  on  independently  of  such  exciting  causes  as  thft] 
above ;  in  some  coses,  they  occur  nnder  the  influence  of  a  aome-^ 
what  keen  mental  emotion,  and  in  others,  they  appemr  apart 
from  all  appreciable  causes. 

Recall  to  mind  the  case  of  that  woman  who  died  a  few  days 
a^  in  one  of  »ny  wards  of  hypertrophy  of  the  heart  comptieatinff 
an  aneurism  of  the  arch  of  the  aorta.    You  saw  her  on  MTeru 
occasions  in  fearful  paroxysms  of  dyspnoEA  whinh  had  coma  oal 
suddenly,  and  which  townrds  the  last  recurred  frequently  n^hfej 
and  day,  and  without  any  exciting  cause. 

If  synipttunatic  dyspno'ii   may   show  itself,  like    idiopathiol 
asthma,  iiidepuudently  of  all  appreciable  causes,  it  is  iiopoatantij 
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in  order  to  diatingniah  them  one  &om  the  other,  that  their 
conrse  should  be  investifrated. 

A  lit  of  asthma  nins  a  course  analogous  to  a  paroxysm  of 
fever,  that  la  to  say,  it  betfins  with  a  certain  degree  of  slowness, 
although  in  Hnuie  cuses  it«  accORS  is  somewhat  sudden  ;  it  in- 
nreases  by  decrees  to  its  maximum,  like  all  neuroses,  and  then 
decreases  in  the  snmc  way,  until  it  ceases  ultimately,  leaving 
the  person  iu  perfuet  health,  for  a  more  or  less  proluuged 
period,  until  a  fresh  attack  supervenes.  This  is  surely  not  the 
course  and  aspect  of  a  dyspnoea  which  is  dependent  upon 
disease  of  the  heart.  The  access  of  this  latter  is  generally 
sudden,  and  it  never  ceases  so  completely  and  so  thorouj^hly  as 
the  ft^tding  of  ^jppreasion  of  asthma.  It  is  always  imminent, 
and  does  not  leave  the  individnal  after  a  fit  in  a  condition  of 
perfect  health,  like  tliat  of  the  asthmatic  subject,  who,  wheu  liis 
fit  is  once  over,  is  not  exposed  to  a  return  of  it  in  consequHuce 
of  the  slightest  emotion,  or  of  a  little  more  active  exercise  than 
usual.  Until  a  fresh  attack,  which  often  supervenes  without 
his  btring  able  to  account  for  it,  interferes  with  him,  he  will 
resume  his  uaual  mode  of  life  and  occupation,  and  be  as  free  in 
hw  movements  as  though  he  were  not  ill.  Should  he,  however, 
have  secondary  pulmonary  emphysema,  he  will  sufi'er  fi;t>m 
habitual  oppression,  which  greatly  differs  from  fits  of  asthma. 
An  individual  labouring  under  heart-disease  will  always  be 
exposed  to  the  rink  of  a  fresh  attack  under  the  influence  of  the 
slightest  causes.  There  is  no  donbt,  and  you  should  be  aware 
of  the  fact,  that  paroxj'sma  of  true  asthma  ma)*  complicate 
diseases  of  tb«  he^art  and  lungs. 

Let  us  enquire  into  what  happens  in  such  cases,  and  allow  me 
to  enter  into  more  general  considerations,  to  which  I  shall  have 
occasion  to  revert  more  than  once. 

A  woman,  say,  has  cancer  of  the  utenis,  and  complains  of 
pain  in  the  loins,  and  in  the  hypogastrinm,  which  increase  at  the 
menatnial  peritMla,  during  digestion,  or  when  she  goes  to  stool. 
Another  woman  similarly  affected  has  no  pain  at  all,  while  a 
third  has  uterine  or  sciatic  neuralgia  recurring  daily,  exactly  at 
the  same  hour,  with  such  periodic  regularity  that  she  can  predict 
their  return  within  a  few  minute's.  In  the  case  of  two  Indies 
whom  I  attended  with  R^camier  and  with  my  friend,  Dr.  La- 
sagne, respectively,  these  paroxysms  of  pain  lasted  five  or  six 
hoius.  In  one  of  them,  they  continued  for  several  years,  and 
were  of  an  excruciating  character.  When  in  pain,  the  patient 
rolled  about  on  the  floor.  In  the  interval  between  the  attacks, 
she  had  only  a  sensation  of  heat  in  the  affected  side.  In  these 
various  inatunces,  whether  the  pain  was  permanent  or  not,  or 
■was  int**rmittent,  the  lesion  was  always  the  same ;  when  it  was 
intermittent,  a  neuralgic  disorder  was  superadded  to  it;  the 
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cancer  became  complicated  with  the  painful  neorosis,  the  exist* 
ence  of  which  it  dues  not  excludu. 

In  the  8ain^  manner,  the  existence  of  a  disease  of  the  heart 
does  not  exclude  the  possifaih^  of  asthma.  Some  personj  may 
be  affected  with  most  serions  complaints  of  the  central  organ 
of  circniatinn,  without  suffering  from  proportionatelj  grmw 
ejraptoms,  whilst  others,  ^ith  lesions  that  are  mncb  less  mtulDed 
than  those  of  the  former,  are  diBtressod  bj  fearftil  sjmptomi. 
lu  other  cases,  a^in,  a  neurosis  may  be  superudded  to  an 
organic  affection.  In  a  word,  each  person,  if  I  may  be  allowed 
the  expression,  has  his  own  way  of  cairj-ing  his  complaint. 
The  system  of  this  one  will  seem  to  be  indifferent  to  the  lesioTi,! 
the  irritability  of  the  nerrous  system  of  that  other  will  shoK 
itself  by  phenomena  recurring  in  paroxysms,  and  uf  a  peculiar 
character  according-  to  the  nature  of  each  individaaL  Thew 
are  facts  which  one  must  be  aware  of,  and  you  may  oonccfre 
how  important  it  is  in  practice  to  know  bow  to  distiugoiah  a 
nervous  from  the  oi^nic  element  which  it  complicatt^a. 

What  I  hare  said  of  asthma  and  neuralgia  accompAoyiu 
uterine  affections  is  also  applicable  to  other  pfttfaologieu 
conditions. 

The  patient  of  whom  I  spoke  just  now,  and  who  had  anj 
aneurism  of  the  aorta,  complicated  with  hypertrophy  of  thai 
heart,   had    exhibited  the  most  characteristic    sj-mptoms 
angina  pectoris.     Now,  what  is  angina  pectoris?     In   a  grealj 
many,   in   most  cases,    in   fact,    it   is  a  neuralgia  depei^ent 
npon  an  affection  of  the  heart  and  great  vessels,  as  in  this 
woman ;  but  it  sometimes  is  a  neurosis  perfectly  independeok 
of  all  organic  lesion  of  the  central  organ  of  circulation,  and 
even  of  all  appreciable  oi^anic  lesion.     It  is  a  true  epileptiibnn 
neuralgia,  it  is  a  something  analogous  to  epileptic  vertigo,  and 
is  a  mode  of  this  dreadful  form  of  epilepsy  of  which  I  have 
already  treated  at  great  length.     Like  epilepsy,  it  comes  oa      „ 
suddenly,   runs  a  rapid  course,  and  ceases  suddenly,  and  it  isfl 
not  very  tmconunon  for  persons  who  have  in  former  years  had  ™ 
attacks  of  angina  pectoris  to  become  subsequently  subject  tu 
epileptic  seizures. 

Neuroses  may,  therefore^  be  superadded  to  oi^anic  diseases.. 
but  they  remain  independent  of  them,  and  these  only  secro  tiiJ 
determine  their  development.  They  are  not  dependent  nponl 
them,  since  the  organic  lesion  does  not  generally  accompany 
them,  and  cannot  consequently  be  r^arded  ns  the  essential 
condition  in  the  production  of  the  nervous  elements  of  which  wc- 
speak.  In  the  case  of  asthma,  when  it  comes  on  iu  individoali 
suffering  from  diseases  of  tlie  heart  or  lungs,  it  is  from  the 
organic  lesion  determining  its  manifestation.  I  would  not  yet 
leave  on  your  minds  an  idea  which  I  do  not  hold,  but  which  1 
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nugUt  aeem  to  hare,  from  what  I  have  just  atated.  In  oathma, 
the  lesion  ma^  not  be  anch  as  to  be  appreciable  to  an  anatomist ; 
but  there  is  not  the  less  a  modification  in  the  condition  of  the 
tissues,  irhether  this  moditicatioQ  be  seated  in  the  cerebro- 
spinal axis,  or  primarily  in  the  respirator}'  apparatos,  which 
does  not  perhaps  alter  ita  structure  anj  more  than  an  overcharge 
of  electricity  alters  the  glass  or  metallic  layer  of  a  Leyden  jar. 

Dr.  Hostan  asserts  also  that  asthma  may  be  duo  to  puimonary 
emphijgema,  and  Dr.  Louis  holds  the  same  opinion.  This  view 
is  more  specious  than  the  nlht'r.  For  emphysema  is  nearly 
always  present  in  asthmatic  individuals,  and  from  this  the 
inference  has  been  drawn  that  this  organic  lesion  was  the  cause 
of  the  complaint,  but  in  this  as  in  the  former  Instance,  dyspnoea 
has  been  confounded  with  asthma.  When  cases  i>f  idiopathic 
nervous  asthma  are  sho^vn  to  physicians  who  advocate  this 
view,  they  diagnose  emphysema,  the  existence  of  which  is  often 
revealed  by  auttcultatiun  and  percusHion.  It  would  be  easy, 
however,  to  show  them  instances  in  which  the  nervons  disorder 
does  not  iu  the  least  coexist  with  emphysema  of  the  lungs. 
Thus,  the  patient  at  No.  10,  in  St.  Agnes  ward,  who  has  been 
asthmatic  for  many  3'ears,  has,  it  is  true,  both  emphysema  and 
bronchial  catarrh,  but  this  is  not  the  case  with  the  woman  at 
No.  6,  in  St.  Bernard  ward.  She  has  none  of  the  signs  of 
emphysema,  as  many  of  you  have  been  able  to  ascertain  lilce 
myself,  and  all  over  her  chest,  vesicular  breathing  may  be  heard 
of  normal  rharacter. 

The  facta  which  Dr.  Louis  addnces  in  support  of  his  views 
have  been  accurately  obarrvcd,  uo  doubt,  but  their  importance 
has  been  exaggerated ;  and  I  will  explain  to  you  how  this 
learned  physicitui  h:ui  been  led  to  adopt  the  conclusions  which 
he  has  laid  down. 

What  are  the  conditions  which  give  rise  to  emphysema?  Is 
it  a  primary  or  a  secondary  affection  P  For  my  part,  T  cannot 
conceive  it  to  be  a  .primary  complaint,  and  in  order  to  show 
yoQ  how  it  is  an  efibct  and  not  a  cause  of  asthma.,  I  must  enter 
into  some  details  regarding  the  mechanism  of  its  productifm. 
But,  in  the  first  place,  what  is  the  mechanism  of  cough?  The 
glottis  closes,  after  a  more  or  less  deep  iuF^piration,  and  the 
expiratory  musL-Ies  contract  iu  order  to  expel  from  the  brouclmil 

ibes  the  air  or  mucus,  the  blond  or  pus,  which  they  may  cois- 

lin.  It  is  only  after  efforts  which  are  often  violent  that  the 
expiratory  powers  overcome  the  resistance  opposed  to  them. 
But  what  t^es  place  during  this  contest?  Pressure  is  exercised 
from  within  outwards  on  the  bnmt-hial  tubes  and  the  pulmonary 
vesicles.  This  pressure  niaTiifcHt*  itself  outwardly  by  turgidity 
of  the  vessels  of  the  face  and  neck,  towards  which  tiie  blood  is 
drivea  in  consequence  of    tlie  compression  of  the  vascular 
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branches  distribuxed  throngli  the  lanfl^.    The   air  which 
impriHoned  inside  the  bronchi  resists  the  elasticity  of  the 
of  the  air-colls,  and  when  the  pressure  is  suatninefl  and 
fully  repeated  for  a  long  time,  when  the  rtsistauoe  fr 
obstacles  to  the  free  exit  of  the  air  imprisoned  within  the 
is  too  f^reat,  the  walls  of  the  air-cells  get  distended,  the  obes^ 
expands,  the  lung  dilates,  and  emphysema  U  the  consequeooe. 
In  some  cases  even,  the  air-cells  horst,  and  interlobular  emphj- 
Bema,  into  which  we  need  not  enter  here,  is  the  result. 

When  this  mechanism  of  the  production  of  vesicular  emphy- 
sema is  taken  iuto  consideration,  no  surprise  need  be  felt  si  it* 
being-  found  in  children  who  have  had  severe  hooping-^ongh, 
and  in  indiridnals  subject  to  catarrhs.  Now  patholo^cal 
onatomy  furnishes  us  with  argmueuts  against  Dr.  Louis's  view, 
since  emphysema  is  a  very  common  afTcction,  mnch  mr 
common  than  asthma,  and  foimd  in  the  bodies  of  indii 
duals  who  often  never  experienced  anything  during  life 
asthma,  or,  iit  the  outside,  who  suffered  habitually  &om  sl^bt^ 
dyspnopa. 

Everything,  therefore,  goes  to  prove  that  cmphjaentt  bu 
nothing  to  do  with  asthma.  On  the  one  hand,  thCTe  ia  no  x«l»- 
tion  between  the  organic  lesion,  which  is  neceasarily  penisteBt, 
or  at  least  does  not  disappear  within  a  few  hoora,  and  the 
transitoiy  phenomena  which  constitute  a  fit  of  asthma ;  oo  the 
other  hand,  these  phenomena  show  themselves  withoat  the 
least  sign  of  emphysema  being  detectible,  while  again  the  hitter 
may  be  and  is,  indeed,  often  present  without  the  former  boiitg 
ever  produced. 

Although  emphysema  is  not  a  oanae  of  asthma,  it  may  yet  be 
an  effect  of  It,  and  you  will  see  how. 

An  asthmatic  individual  inspires  more  slowly  and  more 
deeply  than  the  man  who  breathes  freely,  while,  instead  of 
expiring  passively,  as  in  the  physiologicu.1  eoudition,  in  rirtne 
of  the  elastic  force  of  the  lungs  alone  and  of  the  relaxation  d 
the  muscles  which  contracted  during  inspiration,  he  eipi 
actively,  and  in  a  more  violent  manner.  In  spite  of 
efforts  which  accompany  expiration,  the  air  is  expulaod 
slowly  than  in  the  normal  condition,  on  account  of  the  ol 
to  its  passage  produced  by  the  spasmodic  constriction  of  tbt 
bronchi  which  it  traverses.  It  is  conceivable  then  that,  if 
iistlmia  has  existtnl  for  a  long  time,  pnlmonaxy  emphysema  m*y 
result  from  the  efforts  at  expiring,  recurring  at  ea^-h  puruxyam. 
and  being  frequently  also  attended  with  cough  which  consists 
in  still  more  energetic  expiratory  efforts.  According  to  Dr. 
Beau,'  asthma  is  the  consequence  of  a  chronic  catarrh  of  tki 

'  Tnit^   diniqao  et  vxptfriininital  d'anKrultiition  appUqti^   k   VitmSm  4m 
mal^tu  du  pouiDOQ  et  du  cwur.     Tana,  Ib^,  p.  160  umI  foUowing. 
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imaH  broTifMy  accompanied  by  a  secretion  of  sputa  ha\'ing  a 
deusity  and  a  tiscoub  character  winch  are  only  met  with  in  this 
complaint.  Dyspnoea  arises  trom  the  presence,  in  the  nltiijate 
ramificationa  of  the  brt'nclii,  of  the  thick  mucus  which  prevents 
the  exit  of  the  air  imprisoned  inaide  the  air-cells.  Laennec 
bad  called  attention  to  tliis  kind  of  spnta  which  he  calls  pearly 
iu  the  Tariety  of  catarrh  which  he  termed  dry.  The  ex- 
pectoration of  ao  aethmatie  subject  after  a  tit  consists  indeed  of 
globules  of  mucus  of  the  size  of  ahemjj-aeed.  It  is  never  mixed 
with  air,  is  semi-transparent,  of  a  greyish  and  occasionally 
blaokish  colour^  while  sometimes  it  is  neither  ^lobular  nor 
dense,  and  has  somewhat  the  aspect  of  mother-of-pearl.  Dr. 
Beau,  who  knew  the  view  held  by  the  illuatrioua  diacovRrer  of 
nii>diate  auscultation,  and  who  hiul  personally  observed  cases 
wbicli  seemed  to  be  in  accor<lance  with  it,  grounds  on  the 
existence  of  this  pcKiuliar  ex[)ector:xtion  of  asthmatic  siibjecta 
his  opinion  that  this  exceedingly  plastic  secretion  accnmulatea 
in  the  bronchi.  We  need  not^  he  thinks,  be  surprised  that  the 
patient  is  oppressed  iu  his  breathing,  because  the  products  of 
this  secretion  act  like  ^-alvea  inside  the  bronchial  tubes,  just  like 
false  membranes  in  croup,  or  like  foreigii  bodies  which  get  into 
the  respiratory  passaj^es.  The  ratUing  sonorous  rhoncM  which 
are  then  heard  on  auaculting  the  patient^s  chest  arc  occasioned 
by  the  vibration  of  the  column  of  air  as  it  passes  the  mechanical 
obstacle  thrown  in  its  way  by  this  thick  mucus. 

Like  the  prcvions  theory  which  I  discussed  just  now,  this 
one  is  somewhat  specious,  oithongh  I  think  I  can  easily  upset  it. 

Take  a  case  of  croup,  in  which  false  membranes  have  formed 
inside  the  bronchi.  Although  the  obstatile  to  the  free  circula- 
tion of  air  tlirough  the  hmgs  be  then  much  greater  than  in  the 
class  of  coses  described  by  I)r.  Beau,  yet  the  paroxysms  of 
dyspnoea  from  which  the  patient  suffers  have  no  resemblance 
whatever  to  fits  of  asthma.  See  again  what  takes  place  in  the 
man  lying  at  No.  10,  in  St.  Agnes  ward,  who  has  a  chronic 
cutarrh  with  very  profuse  muco-punileiit  bronchial  secretion. 

Doubtless  this  mueo-pus  which  he  brings  up  in  considerable 
qnautitics,  filling  several  spittoons,  remains  in  the  bronchi  for 
Bome  time,  but  although  the  patient  suffers  from  dyspnma,  this 
lias  none  of  the  eh»r.icter8  of  iutthma.  Now  it  may  be  said  tluit 
in  this  case  the  muco-pus  is  secreted  by  the  lai*go  bronchi,  and 
that  there  is  no  obstacle  to  the  passage  of  air,  because  tlie  calibre 
of  the  tubt's  is  sufEciently  lai-ge  to  allow  of  the  free  circulation 
of  air  iu  spite  of  the  presence  of  this  mucus.  My  answer  to  such 
an  objection  is  that  the  secretion,  and  consequently  the  accu- 
mulation of  mucus,  takes  place  in  the  smallest  bnuirhiBl  tubes  as 
will  as  in  the  large  ones,  and  we  have  a  proof  of  this  in  tho 
fine  mucous  bubbling  rhonclii  which  may  be  hoard  by  applyuig 
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the  ear  to  the  patient*H  chest  The  expectoratioa  ia  so  copunsri 
that  at  a  given  moment  the  bronclii  iu  this  instance  are  nn- 
qnestionably  much  mure  completely  obliterated  than  in  thecaae 
of  persons  who  bring  up  a  few  small  pearly  spnta.  only.  Yet 
this  man,  I  repeat,  has  nothing  analogous  to  the  paroxyauu  of 
dyspncca  which  charactense  tutthma. 

Granted  that  these  mucous  pearly  spata  oocaAoa  th* 
difHcnlty  of  breathing  iu  a  fit  of  utrthma,  it  will  be  coooeded 
that  this  secretion  takes  some  time  to  form,  but  a  paronjOD 
of  asthma  comes  on  with  a  rapidity  which  bears  no  reUtioai  to 
the  presence  of  this  mechanical  eanae.  When  we  see  »  fit 
fluperrene  Rpontaueuutily  under  the  influence  of  mental  emotion, 
or  in  consequence  of  the  inhalation  of  a  few  ?rain8  of  dnsl^  tlw 
nature  of  which  varies  according  to  indiriduius  (ipecacuanha  or 
oafs),  can  we  assume  that  these  various  causes,  which  suffica  to 
awiiken  the  ncrrous  susceptibility  of  the  patient,  are  capable  ot 
giving  rise  to  a  mucous  secretion  with  the  same  rapidity  ?  On 
the  other  hand,  you  will  frequently  hear  in  asthmatic  as  in 
emphysematous  subjects  loud  sonorous  mucous  rhonchi,  Kfn% 
from  any  attack  of  asthma,  or  again  before  or  after  a  fit. 

There  are  individuals  also  who  are  subject  to  what  f>ft<*nngfr 
called  €tcute  dnj  catarrh^  and  who  bring  up  pearly  spvtly 
with  extreme  difficulty,  after  most  violent  efforts  of  cooguii!^ 
They  complain  of  a  sensation  of  obstruction  and  of  pricldng  sfi 
the  aperture  of  tlie  larynx  aud  all  over  tlie  chest,  but  whii^ 
does  not  in  the  least  resemble  the  dyspncea  of  asthma. 

Lastly,  and  this  is  the  counterpart  of  what  I  have  just  statedr 
the  catarrh  which  commonly  accompanies  asthma  mar  be 
absent,  and  there  are  cases,  few  in  number,  it  is  true,  in  whidL 
no  symptom  of  catarrh  is  to  be  seen,  and  no  physical  sign  to  bo 
detected,  whether  the  patient  be  examined  and  aoscoltM  in  the 
beginning  of,  during,  or  at  the  close  of  an  atta^. 

As  regards  the  etiology  of  asthma,  therefore,  the  cartarriiil 
theory  is  as  inadmissible  as  that  ivhich  looks  upon  the  disturb' 
ance  of  the  respiration  as  an  exclusive  symptom  of  some  disease 
of  the  heart  or  of  the  great  vessels,  and  as  the  theory  of  emphy- 
sema.    In  a  therapeutic  point  of  view,  these  Tarioua  opiniooa^ 
are  not  more  acceptable.     When  I  come  to  speak  of  trcatmoi^H 
I  will  tell  yon  how  inhalation  of  the  fiimes  of  stranooioa^ 
or  of  burning  nitre-paper  sometimes  suffices  to  stop  the  Bymp- 
toms  at  once.     Now  would  this  be  the  case,  I  a£k,  if  it  wcM 
true  that  these  phenomena  were  exclusively  dependent  opoa 
material  lesions  and  mechanical  causes  9 

According  to  Dr.  JDuclos,  nearly  all  asthmatio  suhjc«ta  pn^j 
sent  the  herpetic  diathesis.  I  have  myself  ascertained  this  to  bd 
a  fact  in  a  good  many  instances,  but  not  in  the  proportaoilT 
stated  by  Br.  Duclos.     Now  when  asthma  aasoznoa  for  a 
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,ya  the  continuous  form  to  wlueh  I  have  culled  jour  attention, 
and  which  is  accompanied  by  an  exaggerated  bronchial  secre- 
tion, Dr.  DucluH  believes  that  an  eczematouB  eruption  like  the 
ono  which  we  so  often  aee  on  other  mucous  membranes  or  on 
the  skin  takes  place  on  the  pulmonary  mucous  uiombrane. 
That  theory  explains  to  a  certain  extent  the  atraii^^  coarse 
of  this  form  of  astluna>  bnt  it  does  not  more  than  the  others 
account  for  the  intermittent  or  remittent  character  of  the 
dyspnoRa,  wliich  is  there  to  testify  to  the  existence  of  a  nervous 
element. 

But  what  is,  after  all,  thenaturo  of  asthma  9  When  One  passes 
in  review  the  series  of  facta  which  I  have  rapidly  and  briefly 
laid  before  you,  he  is  tempted  to  compare  this  comphiint  to 
other  spasmodic  diseases  of  the  respiratory  system.  Hooping- 
coogh,  of  which  I  shall  speak  in  my  next  lecture,  euggcsta 
itself  from  the  very  first  aa  an  analogous  disorder.  An  in- 
dividual, for  instance,  gets  a  bronchial  catarrh  which,  for  ihe 
space  of  seven  or  eight  days,  has  apparently  the  same  characters 
as  the  simplest  catarrh ;  then  oonmlsivo  paroxysms  come  on 
which  nothing  can  stop,  and  which  recur  every  two  honrs,  every 
hour,  and  even  more  frequently ;  they  scarcely  last  from  a  mi- 
nute to  a  minute  and  a  half.  In  the  intervula  between  them, 
the  patient  has  exactly  the  same  sensations  na  in  the  Biuiplesb 
cold ;  his  expectoration  presents  nothing  peculiar.  The  case, 
therefore,  is  one  of  catarrh,  but  of  catairh  to  which  is  super- 
'  added  a  nervous  element  which  will  enable  you  at  once  to  diag- 
'      nose  the  form  of  disiyise.     The  catarrhal  element  is  there ; 

B'^'^oflionally  it  la  alone  present,  while  in  rare  instances  the 
modic  element  shows  ileelf  exclusively  throughout  the 
ck. 
he  same  thing  occurs  in  asthma.  Although  it  is  more 
monly  accompanied  l»y  all  the  symptoms  of  catarrh,  and 
sionally  of  severe  catarrh,  these  ore  yet  absent  in  a  certain 
iber  of  cases. 

It  may  be  justly  admitted  therefore,  with  Willis  and  CuUen, 
that  asthma  is  a  nervous  affection  j  that  the  paroxysms  of 
dyspno^  which  characterise  it  are  probably  the  result  of  a 
spasmodic  constriction  of  the  bronchi,  which,  by  narrowing  for 
a  time  the  calibre  of  these  tubes,  prevents  tha  free  circulation 
of  air  through  the  lungs,  and  gives  rise  to  all  the  phenomena 
which  follow. 

The  researches  of  Rcisseisen,  which  have  been  confirmed  by 
more  recent  investigations,  and  in  particular  by  those  of 
rattolet,  who  liad  the  opportunity  of  studying  the  anatomy  of 
0  Innpi  in  the  elephant  that  died  at  the  Menagerie,  have 
monstratod  the  existence  of  nniscular  fibres  in  bronchial 
of  a  smaller  diameter  than  those  in  which  there  are  no 
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cartQaf^nons  rings.  Wliy  should  it  be  denied  that  these  mos- 
cnlar  tabos  m&y  be  the  seat  of  HpaamB  when  it  is  admitted  that 
spasms  may  occur  in  other  organs  haTing-  a  similar  stracture  ? 
Why  should  brouchial  spasms  be  denied  wheu  no  one  que*- 
tious  the  existence  of  vesical^  intestinal,  gaatric,  or  ureihrnl 
spasmH? 

If  physiology-  leads  one  to  infer  their  existence  a  pnt/ri,  they 
cannot  be  deni»*d  when  pathological  caaes  ore  studied, 
patient  has  a  sensation  of  constriction  within  the  chest. 
energetic  action  of  his  inspiratory  mucles  cannot  aocomplish  the' 
act  of  brealhiug.     It  seems  aa  if  there  were,  and  there  is  eri- 
dcutly  indeed,  an  obstacle  to  the  entrance  of  air  int«>  the  bronchi  { 
becanse,  if  you  apply  your  ear  to  the  cheat  of  on  asthmatic  8ul 
ject  during  a  fit,  you  will  neither  hear  the  sound  of  pulm< 
expansion  nor  the  bronchial  rcspiratoTj  murmur  which  becomes^ 
audible  after  the  paroxysm  Is  over.     And  yet  the  muscles  con- ' 
tract  ri(>lt>ntly  enough  to  create  a  \*acanm  iii»ide  the  cheat  lato 
which  the  air  does  not  penetrate ;  the  obstacle  to  the  entamnM 
of  air  is  therefore  in  the  bronchial  tubes,  not  at   the  Urrnz. 
since  the  air  passes  through  the  glottis  and  traveraea  tha  trurh«A 
freely.    Now,  this  obstacle  which  exists  in  the  ramifications  of  J 
the  bronchi  is  not  due  to  morbid  secretions,  as  I  have  attemptwl 
to  show,  and  must  therefore  be  dei>cndent  upon  spasmodic  con- 
traetion  of  the  bronchi  themselTes. 

While  admitting  the  nervous  nature  of  asthma,  some  phrsi- 
eians  have  siiggested  another  explanation  of  the  dyspnoea  tiiaal 
that  of  spasm.    Thus,  Bretonncau  thought  that  the  difficnUn 
of  hreatliing  was  due  to  violent  congestion  of  the  lungs.     Ac-1 
cording  to  him,  something  analogous  to  what  takes  place  in  oni 
epileptic  seiiEUre,  attended  with  congestion,  occurs  in  asthma. 
For  if  in  some  cases  an  ejuleptic  aura  is  merely  att*.'ndt'd  with 
pain,  and  consists  in  an  unpleasant  sensation  which  starts  from , 
some  spot,  the  thumb,  for  example,  and,  ascending  rupidlj  to-j 
wards  the  head,  is  more  or  less  immediately  followed  by*  thff 
convulsive  attjick,  in  others  the  aura  is  accompanied  by  a  con-, 
pjstive  process  which  we  can  often  detect,     SVhen  the 
begins  in  the  hand,  this  part  swells,  and  the  fingers  are 
squeezed  by  the  rings  ou  them.    Tliis  lasts  for  one,  two,  w1 
three  minutes,  and  then  au  epileptic  fit  comes  on.     This  cod-| 
gestion  is  as  essentially  nervous  in  its  nature  as  that  which 
causes  flushing  of  the  &ce  during  a  mental  emotion.     Bn'ton- 
ueau  admitted  that  a  similar  congestion  occurred  in  asthma, 
and  that  the  flow  of  liquids  in  the  luiiga  ohlilerating  the  p^d-i 
monary  vesiclca  and  the  bronchial  nimifieations  gives  rise  to! 
dyspnoea,  and  aa  a  consequence  to  the  mucous  secretion  which  iftj 
commonly  observed  at  the  close  of  the  paroxysms.     You  art 
aware  that  Culien  also  ascribed  to  dilatation  of  the  pulmooaq' 
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vessels  the  production  of  asthma,  but,  contraTy  to  what  Breton- 
neaa  t^iught,  Cullen  believed  that  this  vascular  dilatation  was 
the  cause  and  not  aa  effect  of  the  Bpasm. 

In  spile  of  all  my  respect  for  the  %-iew8  of  Brctonneau,  who 
was  my  tiret  and  excellent  teacher,  I  liave  always  opposed  this 
theorj-.  I  have  never  been  able  to  understand  the  aura  epileptica, 
but  I  do  understand  the  mechamfim  of  mere  spasmodic  con- 
striction, andj  more  than  this,  I  cannot  conceive  how  it  could 
be  lUfferent. 

Thns,  f»entlemen,  asthma  is  a  nervous  complaint,  a  neurosis  j 
and,  in  ni-der  better  to  define  the  class  to  which  it  belouga,  I 
will  add,  a  diathetic  neurosis ;  that  is  to  say,  it  very  rarely 
happens  that  it  dfws  not  depend  up<:)n  the  existence  of  a  dia- 
thesis. I  will  endeavonr  to  prove  this  by  focts,  and  allow  mc, 
therefore,  to  enter  into  some  dctaila  which  will  not  be  devoid  of 
interest. 

An  individual,  say,  becomes  asthmatic  when  about  thirty  or 
forty  years  old.  Until  then,  he  had  been  entirely  firee  &om 
that  compIaiiit>,  and  vain  att^^mpts  are  made  to  discover  an  ex- 
citing cause;  but  on  enquiring  into  his  previous  history  it  is 
made  out  that  the  patient  exhibited  in  his  youth  symptoms  of  a 
different  kind  which  were  evidently  manifestations  of  a  diatheaitf. 
Tliese  wei-H  eruptions  of  an  herpetic  or,  more  commonly,  of  an 
eczematous  nature;  or  he  had  rheumatic  pains;  or  again,  at  a 
more  advanced  age,  he  had  either  tits  of  the  gout  or  ho^mo- 
rrhoids.  Indeed,  nothing  is  more  common  than  to  find  herpetic, 
rheumatic,  gouty,  or  hiemorrhoidal  affe<;tiona  transform  them- 
Belves  into  asthma.  The  fact  was  pointed  out  long  ago.  Tmka,' 
and  Musgiuve  •  have  both  recorded  instances  of  the  kind  ;  and 
in  reference  to  gout,  I  have  known  a  case  in  which  attacks  of 
arthritis  alternated  with  fits  of  asthma  with  great  regularity  : 
fita  of  the  gout  sometimes  followed  one  another ;  at  otlier  times, 
paroi^ms  of  asthma ;  occasionally,  an  attack  of  gout  came  on 
after  one  of  asthma,  or  reciprocally,  but  the  patient  never  had 
gout  and  asthma  simultaueoualy. 

Thns  eczematons  eruptions,  rheumatiBm,  gout,  and  lin^mo- 
rrhoids,  and  I  may  add,  gravel,  are  complaints  which  may  be 
replaced  by  asthma,  and  may  replace  it  in  turn :  they  are 
different  expressions  of  one  and  the  same  diathesis.  Homicrania 
is  another  affection  which  I  must  not  omit 

Many  individuals  who  are  subject  to  periodic  headaches  are, 
or  have  been,  a.ffected  with  gout,  rheumatism,  or  eozematous 
eruptions,  or  are  the  issue  of  parents  who  were  so  affected  ;  or 
you  may  notice  the  reverse ;  that  is  to  say,  you  may  see  eczema- 


'  Iliatonn  litemorrhmdum. 
■  Tnut^  de  la  goutte. 
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toQf  ftiul  htcmoirhoidal  af 
gout,  foUowijig  on  periodic  headaches.  Among  other  emnplM 
of  tb£se  diathetic  tnmtfiMrmKtioDfl,  I  will  j^ube  to  yoo  the 
foUowing,  which  wu  the  fini  cue  of  the  kiiad  wUd  sttisefeBd 
mj  att«ution  at  the  ccnmneDeement  d  mr  madieal  career. 

I  WB«  iutimately  acgmunted  with  a  Major  of  t2ie  'Wngliifc 
Army  who  tar  a  Ion?  tune  had  been  rabjeci  to  headachee  that 
riKiuiTed  BO  periodiculy — ererj  other  Wedseadar — that  he  knew 
within  an  hoar  when  he  was  going  to  be  attacked.  Uls  aeixaru 
were  so  regular  as  to  their  course  and  darstiaa  tliai^  move 
extraonliuarily  still,  he  could  tell  when  they  wovld  terminatik 
They  intleefl  laM«d  a  few  btmrB,  and  then  left  him  in  a  conditioa 
of  perfect  health.  He  ha<l  become  snbject  to  Uuae  attada 
while  staying  in  the  West  Indies ;  since  thee  they  had  nerer 
missed  nntU  the  time  when  I  made  his  aoqoaintanoe  la  I^ris. 
He  was  quite  tuvd  of  his  complaint,  and  begged  me  ooe  day  to 
rid  him  of  it.  This  was  in  Che  year  1824.  I  did  not  know 
then  what  bemicrania  was.  I  asked  the  advice  of  aoma  other 
pmetitionera,  and  prescribc'd  blue  pills  in  large  doaea.  Under 
the  inflnence  of  repeated  purgation,  the  attacks  eeaaed  to  be 
periodical,  but  his  general  health  was  &r  from  imjooriBe. 
Formerly,  at  the  termination  of  the  attacks,  he  felt  perfect^ 
well,  and  his  sensations  contrasted  singularly  with  the  molaitr 
which  hf*  felt  when  the  attacks  were  on  the  point  of  ^w^^g 
In  fact,  he  felt  like  all  those  who  suffer  from  a  gouty  or  h«DBO- 
rrhoidal  diathcBis,  and  who  feel  such  relief  frum  the  attacks, 
which  are  often  preceded  by  an  undefined  malaise,  that  the 
seizures  se**m  to  be  indeed  necessaiy  erils. 

My  patient  went  to  reside  at  Fontainobleaa  during  the  fin* 
weather,  and  I  used  to  go  and  spend  a  few  days  with  him  thort 
from  time  to  time.  One  morning,  he  had  me  called  up  in  order 
to  show  nic  his  foot  in  which  he  had  excruciating  pain.  I 
noticed  swelling  and  considerable  redness  of  the  foot ;  in  fsct, 
he  had  a  fit  of  well-marked  acute  gout^  I  did  not  at  that  tittw* 
know  how  much  one  should  respect  such  mauifestatioua,  and  I 
was  not  aware  that  gout  and  beadac-he  are  sister  diseases: 
inlluenced  also  (in  spite  of  myself  and  in  spite  of  the  pi 
which  I  had  been  taught  when  T  began  to  gtody  medicine) 
doctrines  of  Broussais,  which  were  then  in  full  Togu«»  I 
on  adopting  an  antiphk-gistic  treatment.  I  ordei^d  leeches, 
and  emollient  poultices  sprinkled  with  laudanum  to  be  applied  to 
the  painful  pairl  The  arlhritis  j-ielded,  but  from  that  diy,tiw 
riafient  lost  his  former  good  health.  He  had  a  second  attack, 
but  of  indolent,  atonic  gooi,  and  not  only  did  his  gencraJ  health 
fail,  but  even  his  mental  and  intellectual  condition  becans 
deplorably  affected.  He  lost  his  usual  viTocioua  and  merry 
came  dull,  cross.       '  " 
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apoplectic  atpoke,  and  died  two  yeai-s  afterwards  of  a  second 
attack. 

I  might  relnto  a  great  many  similar  cases,  but  will  confine 
myself  to  three  more  which  bear  more  especially  on  tliia 
point 

On  Jnly  15,  1861,  a  vonng  man  aged  thirty,  and  residing 
hnbitnally  in  the  department  of  the  LVltes-dn-Nord,  came  to 
consult  me  in  Paris.  Dr.  Bioudeau,  who  happened  to  be  in  my 
consulting-room  ut  the  timR  saw  him  with  me.  He  had  the 
appearance  of  a  man  enjoying  perfect  heulth.  and  stated  that 
no  member  of  his  family  had  euifercd  from  gout.  When  a  boy, 
between  ten  and  fifteen  years  old,  be  had  a  moist  eruption  on 
his  legs  wbich  disappeared  somewhat  suddenly  to  show  itself 
again  ten  years  later.  But  from  tlie  age  of  seventeen  to  twen^- 
one,  he  hod  been  subject  to  &equent  paroxysms  of  nervous 
asthma  which  were  so  violent  as  to  place  him  at  death's  door. 
He  was  oiJy  relieved  by  bleeding. 

At  the  age  of  twenty-one,  ho  harl  fits  of  regular  gout,  and 
froTu  that  time  his  asthma  left  him.  However,  as  he  was  im- 
patient of  pain,  and  was  anxious  to  get  rid  of  it  at  any  price, 
hB  had  recourse  to  preparations  of  colcbicum,  and  those  fatal 
ifccret  n'mcdies,  the  Simp  of  Boubee,  Lartigne's  pills,  and 
Laville'a  Liqxior,  which  are  efficacious,  but  dangerous  also.  He 
got  rid  of  his  gout,  but  in  less  than  three  years,  his  health  had 
become  seriously  impaired,  and  he  looked  prematurely  old.  He 
then  went  to  Tours  and  consulted  Bretonnean,  who  at  once 
made  him  stop  the  dangerous  remedies  which  he  had  been 
taking  and  advised  him  to  take  the  Carib  ratafia  (made  of  taffia 
and  guaiacum  root)  and  to  take  a  good  deal  of  exercise  and  live 
well.  Under  the  influenc*e  of  this  plan  of  treatment,  his  acute 
gout  returned  and  his  health  with  it.  Sometime  afterwards 
the  patient  went  to  Bagn&rcs-de-Luchon,  where  he  drank  the 
waters  and  remained  free  from  gout  for  two  years  and  a  half. 
The  tita  then  returned,  but  were  less  violent ;  and  when  I  saw 
him,  he  luid  had  none  for  eighteen  months.  He  complained 
however  of  headache,  which  returned  ever)'  ten  days  or  fort- 
night; always  beginning  in  the  right  temple  and  stopping  at 
the  occipital  region  ou  the  same  side,  and  lasting  about  three 
or  four  hours.  His  health  was  excellent,  with  the  exception  of 
these  headaches  which,  if  I  may  be  allowed  the  expression, 
were  the  small  change,  as  it  were,  of  the  tits  of  regular  gout. 

Ou  March  2,  1863, 1  saw  iu  my  consult  in  g-i-oom  again  a 
Dion  ugtKl  tliirty-fivc,  who  had  been  subject  to  astiuna  since  tho 
age  of  sixteen.  His  attacks  were  never  less  than  a  fortnight's 
duration  :  they  c-ame  on  especiallj  when  he  stayed  in  Paris  and 
vere  very  rare  if  he  lived  iu  tho  country.  For  the  lost  aix 
months  they  had  grown  less  severe,  and  the  last  attack  which, 
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had  oet  iu  witli  very  moderate  riolcnco,  had  torminated  on 
tliird  or  fourth  day  in  a  fit  of  perfectly  re^ar  gout. 

In  tlie  following  cade,  which  waa  commanicated  to  me 
my  coUeufpie  Dr.  Hurud,  it  was  not  gont  but  rheomat 
which  woe  followed  by  Oflthma. 

A  Uuly  about  hfty  years  old  had  been  attacked  for  the 
time   when   about    thirty   years    of  a^,   by    acute    artic 
rheumatism   a  few  weeks  after  confinement.     She  recovei 
but  had  a  relapse  at  the  end  of  two  months.     From  that 
she  became  sabject  for  several  years  to  vague,  wandering*,  rhea" 
matic  pains  in  the  muscles. 

These  paina  ceased.  After  this,  other  neuralgic  pains  showt^ 
themselreSy  and  the  patient  tK^came  at  the  same  time  subject 
periodic  headaches  from  which  she  had  never  suffered 
viously.  She  came  under  Br.  Herard^s  care  in  1658.  She 
then  troubled  with  a  spasmodic  couph,  which  recurred  regularly 
every  night  at  the  same  hour.  In  the  course  of  that  winter, 
she  had  faoiul  neuralgia,  and  the  skin  of  her  neck  became 
covered  with  a  dartrons  eruption,  of  a  p&pulo-veaicnlar  char- 
acter, which  lasted  a  short  time  only. 

She  went  through  the  next  winter  without  illness,  but 
in  1B60  she  had  tits  of  well-marked  nervous  aathnia,  which 
came  on  in  the  evening  and  during  the  nij^hL  Dr.  Henud 
noted  a  peculiar  circumstance,  which  has  great  analogies  with 
what  I  told  you  of  the  inHncneo  of  climates,  namely,  that  the 
paroxysms  of  asthma  came  on  especially  when  this  lady  starod 
in  a  certain  quarter  of  Paris.  She  lived  in  Cirque  Street,  and  sh* 
had  generally  an  attack  when  she  went  to  spend  an  evening  in 
the  neighbourhood  at  her  brother's,  in  Ville  I'Evequo  Street. 
These  paroxysms,  which  remained  during  tifWcu  or  twenty  dan. 
never  returned  again,  and  were  never  aeoompauied  by  symptota^ 
of  catarrh. 

These  facta  might,  perhaps,  be  explained  in  the  following 
manner.  When  persons  suffering  from  gont  or  fnjm  piles  <lo 
not  in  the  proper  season  exhibit  the  usual  manifestations  of 
their  diathesis  (fits  of  articular  gout  and  bleedings  piles),  tfa«v 
become,  in  a  great  many  cases  and  to  a  very  high  de^iree,  sub- 
ject to  nervous  symptoms,  such  as  spasms  of  the  stomach  or  tbr 
intestines,  a  condition  of  general  ntalaife,  which  expresses  itsctf 
by  moroseness,  sadness,  or  some  change  or  other  in  their  tempct- 
These  phenomena,  it  is  true,  often  also  precede,  altboogh  to  s 
leas  degree,  the  roguhir  attacks.  N<>w,  it  may  bo  questioaed 
whether  asthma  is  something  else  than  a  form  of  these  spu- 
modic  affections  which  then  attack  the  lungs, 

This  is  the  tlieorj-  propounded  by  Dr.  Duulos ;  and  the  fo 
jng  case,  which  resembles  the  preceding  ones,  supports  it,  ii 
certain  measure- 
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T  had  nnder  my  care,  a  lady  about  thirty  joars  of  age,  whose 
fits  of  asthma  coincided  with  an  eruption  of  urticaria.  They 
lasted  two  months,  and  when  tho  urticaria  disappeared,  the 
feeling  of  oppression  at  the  chest  iucreased  invariably ;  so  that 
it  might  justly  be  supposed  tliat  the  asthma  waa  caused  hy  an 
exanthematous  eruption  in  the  bronchi. 

There  is  another  diathesis  which  differs  from  those  to  which 
I  have  juat  called  your  attention,  and  of  which  asthma  may 
also  be  a  manifestation,  namely,  the  tubercular  diathesis.  Of 
the  numerous  instances  of  the  kind  which  have  fallen  under  my 
obeervation,  I  select  the  following,  one  of  the  most  remarkable 
of  them,  the  case  of  a  lady,  aged  seventy,  who  enjoya  very  good 
health,  with  the  exception  of  occasional  fita  of  asthma.  Her 
mother  died  of  phthisis,  and  she  has  lost  two  daughters,  one 
of  whom  was  carried  off  by  cerebral  fever,  and  the  other  died 
of  phthisis. 

Tubercular  individuals  may,  tlierefore,  give  birth  to  asthmatic 
children,  and,  on  the  other  hand,  asthmatic  subjects  may  have 
tubercular  children.  It  is  certainly  a  very  remarkable  fart  that 
asthma,  which  seems  to  be  snch  a  triflinp;  affection  as  regards 
the  organic  lesion  which  accompanies  it,  should  apparently  be, 
in  some  cases,  a  manifestation  of  a  diathetic  disease  so  marked 
in  ita  localisation  as  tuberculosis  is.  Bear  these  cases  in  mind, 
gentlemen,  for  they  have  reference  to  a  great  question,  namely, 
the  transformation  of  morbid  affections  into  one  another,  a  vast 
subject  which  we  cannot  enter  into  here,  and  which  might  be 
treated  in  an  important  chapter  of  general  pathology.  In  re- 
ference to  the  point  which  we  have  just  been  considering,  re- 
member that  cezematous  and  rheumatic  affections,  gout, 
gravel,  hseraorrhoida,  periodic  head-aches,  and  asthma,  which 
are  varying  expressions  of  one  and  the  same  diathesis,  may 
replace  one  another.  In  proportion  as  you  make  farther  pro- 
gress in  the  practice  of  your  profession,  you  will  but  too  often 
have  the  opportunity  of  veriiying  the  accuracy  of  tliis  statement. 

Lastly,  like  all  diathetic  diseases,  asthma  is  directly  trans- 
mitted from  parent  to  offspring. 

The  case  of  a  man  who  has  been  for  a  long  time  an  in- 
patient here,  is  sufficiently  typical  to  servo  aa  an  illustration 
of  this  point. 

He  is  thirty-one  years  of  age,  and  has  been  subject  to  fitx 
of  asthma  since  he  was  tliirteen.  He  had  been  perfectly  free 
from  them  until  then.  He  associated  with  other  childrea  of 
His  own  age,  joined  in  their  games,  running  and  going  through 
the  same  exercises  as  the  others,  without  feeling  the  least  dis- 
tress, when  ho  had  a  first  attack  of  asthma,  without  his  be-ing 
able  to  aiisign  any  cause  for  it.  The  fit  came  on  at  three  o'clock 
in  the  afternoon,  and  lasted  from  four  to  five  days.     Fr**m  his 
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descripiion,  it  assumed  the  catarrhal  form,  and  was  bo  sevcw 
US  Ui  aliLrm  hia  Eriends  and  the  mudical  meo  who  were  cunsulteJ. 

Five  jeara  afterwards,  the  sympt^iins  became  more  re^^ular  j 
they  no  longer  came  on  dnring  ihe  day,  but  always  after  tweli 
at  MLght — about  one  or  two  o'clock  in  the  moroing.  You  \ 
lind  hert:  a  lact  on  which  1  Iiavo  laid  much  stress,  namely, 
period  of  day  at  wlueh  the  pai'oxysms  oi:cur.  The  patient 
stated  of  his  own  accord,  witliout  beinj^  led  by  me,  that 
attacks  were  commonly  of  very  great  violence,  if  prcTionsly 
hid  getting  into  bed  he  shook  his  paillasse,  and  he  oserit 
thf  iutenaity  of  the  paroxysm  to  the  presence  of  the  dai 
which  he  raised  about  liim.  in  the  n>om.  There  was  genensll 
but  one  paroxysm  at  each  attack,  and  he  was  &c<r  fur  ei 
months.  At  the  present  date,  they  return  erery  six  weeks, 
and  last  three  days,  that  is  to  say,  during  the  three  days  he! 
constantly  a  sensation  of  conutriction  and  distrcRS  about 
chest,  which  prevents  him  from  working ;  this  symptoi 
becomes  moi-e  intense  at  night,  and  generally  diiuiuishua  in 
early  morning,  although  it  occasionally  increaseis  then. 

The  patient  mentiuned  also  a  circumstance  to  wlilch  I  am 
desirous  of  calling  your  attention,  namely,  that  his  expectora- 
tion presents  perfectly  different  characters  before  and  ufUT  a 
paroxysm.  During  the  fit  itself,  he  does  not  exi)ecturat<^  at  all ; 
before  it,  he  brings  up  small,  thick,  globular  sputa,  which  \tv 
compares  to  the  germ  of  a  hen's  egg.  You  will  recognise 
pearly  sputa  by  his  description.  After  the  attack,  his  ex- 
pectoration becomes  mucous  and  pui-ulent;  you  have  your- 
selves seen  it  in  the  spittoon,  and  it  diflered  in  no  respect  what- 
ever  from  that  of  an  individual  suffering  from  the  most  genoim 
catarrli.  This  case,  in  which  pearly  sputa  are  brought  np 
before  a  lit,  where  there  is  consequently  no  diatress  of  breathing, 
no  oppression  at  the  chest,  no  astlima  proper  while  the  dyspr 
is  unattended  with  expt-ctoi-atitm,  and  the  catarrhal  expect 
tiou  occurs  after  the  diliiculty  of  bi-eathing  is  over ;  this  ca«e. 
sa.y,  is  another  Instance  wluch  tells  against  Dr.  Beau's  theurr.l 

Tliis  case  illustrates  also  wlmt  T  have  told  you  of  the  xi 
fonns  of  the  disease  in  infancy  and  adult  age,  and  of  diatt 
transformations.     Tlio  patient's  mother  was  gouty,  his  fat 
epileptic,  and  he  was  himstU'  subject  for  some  time  to 
die  headaches. 

Tn  the  intervals  between  the  paroxysms,  he  could  go  thr- 
tliu  most  violent  gynmastic  excreises  without  feeling-  th*-> 
^listresa  of  breathing.     Ou  several  u^jcasions  he  bettAnl  wit);  Ik 
fricnda  that  he  would  go  from  Paris  to  the  Place  d'urim.'^i 
Vei-sailles  (a  distance  of  eighteen  kUometree,  betvs>*en.  thirt«B 
and  fourteen  miles),  and  keep  up  with  the  Versailles  omuibG 
which,  OS  you  know,  goes  at  a  pretty  quick  pace. 
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He  can  nm  therefore  for  about  au  hour  and  tliree  quarters, 
walk  pretty  briskly  np  the  rather  Bt«pp  ascent  of  Sevres  and  of 
Chaville,  and  reach  the  end  of  Ms  journey  without  feeling  more 
out  of  breath  than  a  man  might  be  who  had  just  walked  in 
measured  step  for  the  distance  of  half  a  kilometre.  You  may 
remember  that  during'  his  fits  he  had  all  the  physical  sijjns  of 
Tesicular  emphysema  of  the  lun^s :  the  inspiratory  murmur  waa 
almost  nil ;  expiratiou  was  forced  and  longer  than  Inspiration ; 
there  were  souurous  rhonchi  and  exaggerated  resonance  of  the 
chest.  When  he  hiwl  been  free  from  asthma  for  a  few  days, 
this  inspiration  became  longer,  full,  and  easy;  the  vesieuior 
murmur  perfectly  normal ;  expiratiou  less  proloufjed  than  inspi- 
ration, perfi)nned  without  effort,  and  the  thoracic  ivsonance  less 
than  during  the  attacks.  (In  cliildren  and  in  adults  suffering 
from  hooping-cough,  you  will  likewise  frequently  iind  signs  of 
vesicular  emphyaema,  which  will  rapidly  disappear  as  soon  as 
the  nenroBiB  itself  shall  have  passed.) 

Lastly,  the  history  of  this  patient  is  again  complete  with  regard 
to  the  treatment  of  the  asthma.  When  a  paroxysm  is  coming  on 
the  patient  gets  out  of  bed,  heats  some  water  and  takes  a  foot- 
bfttb,  which  generally  relieves  him ;  at  other  times,  he  is  obliged 
to  stand  at  an  open  window,  however  bad  the  weather  may  be, 
so  as  to  allay  hts  sense  of  anxiety  by  breathing  the  fresh  uight- 
air.  If  asthma  were  a  catarrh,  would  such  a  plan  of  treatment 
sncceed?  Stramonium  gave  him  little  relief,  and  ammonia,  of 
which  I  shall  speak  presently,  caused  him  much  inconvenience. 
He  derived,  on  the  c<mtnir)*,  much  benefit  from  arsenic.  In  this 
case,  yon  have  an  illustration  of  the  therapeutic  fancies  of 
asthma,  as  in  others  you  had  of  its  pathological  caprices. 

Indeeil,  like  all  neuroses,  asthma  often  yields  to  measures 
which  differ  widely  according  to  individuals  j  and  experience  alone 
teaches  the  patient  and  the  practitioner  what  those  measnree 
ore.  I  have  ah^ady  stated  that  asthmatic  subjects  commonly 
Bought  after  fresh  air ;  others,  on  the  contrary,  can  find  relirf 
in  their  paroxysms  only  by  standing  with  their  back  to  a 
roaring  fire.  The  last  patient  I  iilludedto,  derived  benefit  irom 
a  hot  foot-bath.  If  I  were  to  enumerate  all  the  plans,  some 
more  curious  than  others,  which  certain  persons  have  recourse 
to,  the  list  would  be  long  before  it  came  to  on  end.  The  brother 
of  the  Chancellor  of  the  late  Chamber  of  Peers  had  from  fuur  to 
six  Carcel  lamps  lighted  in  his  apartment  whenever  he  had  a 
fit  of  asthma,  and  felt  immediately  relieved  after  this.  Another 
patient,  whose  attacks  occurred  during  the  day,  got  on  horse- 
back, and  could  only  calm  tho  paroxysm  by  ^illoplug  in  the 
teeth  of  the  wind. 

These  are  suri-ly  singidar  and  exceptional  facts,  but  it  was 
important  that  they  should  be  mentioned,  because  they  oSbi'd 
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freah  proofs  of  tbe  esBentiaJlj  nervons  nature   of  the  com- 
plaint. 

1  now  pass  on  to  the  subject  of  treainunU. 

In  cerUiIu  couutries  in  which  asthma  is  a  common  dlBordcir, 
its  treatinei:t  was  rui*ui(!rljr  empirical.  In  tbe  Etutfc  Indies,  the 
popnlar  remedy  consiBted  in  smoking^  the  leares  of  the  daiwn^ 
iiMtef.  Dr.  Andcrdon,  who  was  in  practice  at  Madras, 
commended,  and  ^ve  a  quantity  of  them  to  an  English  olfic 
who  brought  them  to  Europe  in  1802,  and  made  a  present 
them  to  Br.  Sirns,  of  Edinburgh.  The  latter,  on  finding  tl 
the  emokin^  of  these  leaves  was  followed  by  good  results,  trie 
to  substitute  for  them  dalura  elramunium.  The  trials  answered, 
and  stramonitim  has  now  become  a  popular  remedy  for  asthma. 

What  I  shall  say  of  datura  $tramoniuni  is  applicable  to  the 
other  species  of  datura,  the  dahtra  ferox,  fa$tuoaa,  or  lueid, 
although  the  first  is  the  one  generally  ntfed.  Of  all  remediei 
wliich  have  been  tried  in  asthma,  stramonitim  generally  answen 
best.  The  dried  leaves  of  the  plaut  are  smoked  either  alone  or 
mixed  with  sage,  iu  a  pipe,  or  rolled  up  in  cigarette  papers,  or 
they  are  burnt  in  the  patient's  room.  All  asthmatic  eubjcetij 
are  not  however  relieved,  and  habitual  tobacco-smokers  oft* 
derive  no  benefit  from  it.  This  is  runeeivable  since  tobacco 
a  solauaceous  plant  like  stramonium,  and,  a  man  used 
tobacco  may  not  be  amenable  to  the  stupefying'  influenM 
of  stramonium.  I  know,  however,  tobacco-sraokcra  whoj 
paroxysms  are  calmed  by  stTamonium ;  so  that  this  would  8h< 
that  the  latter  haa  a  specific  virtue  somewhat  different  from 
of  nicotine.  Although  one  of  these  drugs  does  not,  consequent!^ 
replace  the  other  completely,  there  are  still  individu^  who 
are  not  habitual  smokers,  and  who  obtain  relief  by  smoking 
tobacco  ;  I  do  so  for  my  part,  and  I  have  already  t4>ld  you  that 
when  I  hod  a  fit  of  asthma>  I  had  only  to  draw  a  few  pufis  boa 
a  cigar  to  remove  the  dyspnotia.  Generally  spesukiiig,  oU 
solattaccom  phnUy  stramonium,  tobacco,  hyoscyamos,  and  beUs- 
douua,  are  therefore  more  or  less  endowed  with  the  same  ppo- 
jierties;  they  are  all  used  in  the  preparation  of  the  Espic  ciga* 
rettes,  which  have  long  enjoyed,  in  the  treatment  of  idiop;'*'''' 
nervous  asthma,  and  of  pnimouary  catarrh  compUcate<i 
nervous  symptoms,  a  reputation  which  is  still  tninii'4 1.  u  •■ 
newspaper -advertisements.  They  are  prepared  accorUiin;  T"  '> 
following  formula,  which  you  will  find  in  some  of  yotu*  text- 
books: 

Jt>:  Folii  oplimi  feelladinaa  gr.  vj. 

„         „       hjoacTftrai  pr.  ijj. 

„         „      BtrMnonii  gr.  iij. 

„  „       nbulliuidrii  aguiitici  gr.  j. 

Extrnrti  npii  gr.  J 

AijuiB  diatillAtfB  luro-ceroN  q.  t. 


ASTniTA. 


649 


The  leaves,  after  ciircM  drying  and  removnl  of  their  veins,  are 
cut  up  and  thoroughly  mixed.  The  opium  is  dissolved  in  the 
cherry-laurel  water,  witli  which  the  leaves  are  wetted.  The 
paper  used  for  the  cigarettes  is  also  soaked  in  the  solution  and 
then  dried. 

Yon  may  conceive  the  efficacy  and  success  of  such  a  combina- 
tion of  remedies.  Yet,  when  stramonium  and  other  solanaceons 
plants  are  prescribed,  the  patient  should  be  particularly  warned 
a^iust  abusing  them,  lest  he  should  quickly  exhaust  their 
iutluence.  He  should  have  recourse  to  them  only  when  the 
attack  is  violent,  and  should  then  smoke  two  cifi^aretteB  dnring 
the  titf  and  not  seven,  eight,  or  ten,  as  many  are  tempted  to  do. 
When  the  patient  cannot  smoke,  or  does  not  know  how, 
stramonium  may  be  burnt  in  his  room,  and  thus  the  air  in  it 
charged  with  the  fiunes  of  the  drug. 

With  this  plan  of  tixatmcnt,  as  with  all  those  which  are 
used  against  nervous  disorders,  idioB}*norasies  should  Ite  taken 
into  account.  One  asthmatic  subject,  for  instance,  will  be  re- 
lieved by  stramonium,  another  by  belladonna,  a  third  by  hyos- 
cramus,  and  a  fourth  by  tobacco  or  a  mixture  of  these  various 
plants.  In  some  cases,  as  in  that  of  the  man  whose  liistory  I 
related  to  yoii  in  detail,  solaiiaceous  i)lants  cannot  be  borne,  so 
that  other  methods  of  treatment  have  to  be  had  recourse  to, 
some  of  which  have  been  justly  lauded,  as,  for  example,  arsenical 
cigartttesy  and  the  fiimes  of  burning  nitre-paper.  To  prepare 
arsenical  cigarettes  twentif  (fraing  of  arsenite  of  j>otaM  are  dis- 
solved in  k<il/  an  mtnce  of  distUkd  watery  and  a  sheet  of  bibulous 
paper  is  soaked  in  this  solution  until  it  is  entirely  taken  up. 
The  paper  is  next  dried  and  divided  into  twenty  equal  pieces, 
trhich  therefore  contain  about  one  grain  of  arsenite  each.  JEach 
piece  of  paper  is  then  rolled  up  into  the  shape  of  a  cigarette, 
which  the  patient  smokes  after  lighting,  and,  by  inspiring  slowly, 
draws  in  the  smoke  inside  the  bronchi :  be  should  take  iire  or 
six  puffs  only,  once  a  day. 

The  nitre  cigarettes  axe  prepared  in  the  same  way,  by  soaking 
some  blotting  paper  in  a  nearly  saturated  solution  of  nitrate  of 
potass. 

If  the  patient  does  not  know  how  to  smoke,  the  arsenical  or 
nitre-paper  is  rolled  up  into  a  ball  and  ignited,  and  the  patient 
inhales  the  frnncs  through  a  funnel-shaped  tube  of  paper  held 
over  the  ball. 

I  have  sometimes  combined  nitre  and  stramonimn,  or  bella- 
donna tnmes,  either  by  rolling  leaves  of  these  plants  within  the 
paper  impregnatetl  with  the  solution  of  nitre,  or  by  directly 
dipping  the  leaves  in  a  solution  of  nitre.  Of  the  measures 
directed  against  a  fit  of  asthma,  there  is  one  which  has  been,  in 
turn,  landcMl  and  rejected  too  absolutely;  for  when  properly  em- 
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plojed  it  has  been  of  real  good  semce ;  I  aUude  to  the 
application  of  ammonia  to  the  posterior  part  of  the  pharynx. 

Dncrofl,  of  Sixt,  wha  the  first  to  propone  this  plan  of  trealM 
ment.  He  treated  all  aatlunatics  by  brushing  the  biurk  of  thfl 
phar^-nx  with  a  mixture  of  equal  parts  of  water  and  liquid^ 
ammonia. 

Dncroa  was  a  curious  individual,  and  held  the  quwrest 
medical  theories,  and  ho  was  led  to  adopt  the  above  plan  on 
account  of  his  singular  idea,  that  the  back  of  the  pharynx  was 
tha  centre  from  which  emanated  the  nerrous  power,  the  ui- 
fluenc©  of  whi<;h  he  tried  to  modify.  Strange  as  his  storting- 
point  was,  he  was  in  some  cases  succ-cssfiiL  and  his  success  in 
the  caae  of  Madame  Adelaide  d''Orl^ans,  sister  of  the  king- 
Philippe,  gave  him  for  a  time  a  very  great  reputation  in 
Trials  made  by  other  medical  men — by  Dr.  Kayer  and  by  my; 
— proved  the  efhcacy  of  the  remedy  in  certain  cases :  but 
occasionally  gave  rise  also  to  formidable  accidents.  I  ma 
therefore,  while  admitting  the  good  effects  of  this  plan  of 
ment,  warn  you  against  the  risks  attending  it. 

Two   cases   among  others   made   a  laiiting   impression 
me. 

A  man,  of  colossal  stature,  consulted  me  one  day  on  aoco 
of  asthma ;  he  had  been  sent  to  me  by  my  friend  Dr.  A.  Le 
ton.     I  tried  Ducroa*  method,  but  on  my  first  attempt,  just  as  I 
had  passed  down  to  the  bock  of  the  fauces  a  brush  dipped  in 
mixture  of  equal  parts  of  water  and  liquid  ammonia,  the  patii 
had  an  awful  paroxysm  of  orthopuffia.     He  started  up  on 
feet,  as  if  pushed  by  springs,  and  ruaheil  to  the  window  in 
truly  fearful  state  of  sufiocution.     He  thought   that   he 
going  Ut  die,  and  I  coufess  that  I  thought  so  too.     Ho  giv 
quieter,  however ;  but  neither  of  ns  cared  to  repeat  tlie  er 
periment. 

Some  time  afterwards  a  lady,  whom  I  have  had  occaricm  to. 
see  since,  consulted  me  for  the  same  complaint.    I  again 
the  ammonia  titjutmeiit,  but  this  time  I  took  the  greatest 
sihie   precautions.      Notwithstanding    these,    I    had    scarce- 
touched   the   pharynx  vrith  the  brush,  tlian  a  fit  of  chokin 
supervened.    The  result  was  successfhl,  nevertheless,  for 
patient  was  free  from  asthma  for  the  next  two  months,  « 
was  very  unusnal  with  her. 

Lastly,  the  patient  in  St.  Agnes  ward  has  stated  in 
pi-eseuce  that  he  had  been  treated  in  that  way  once,  but 
he  had  been  seizefl  with  such  oppression  at  the  chest  that 
thought  he  vras  going  to  die.     From  this  time,  besides,  he  hai 
fits  of  asthma  every  four  days,  which  recurred  at  the  same  hour 
that  the  topical  application  of  ammonia  had  been  done,  whiJ-i. 
prcvious  to  this,  his  attacks  returned  every  three  monliis  oul; 
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Ducroa'  mekhod,  therefore,  serves  only  a  few  patients,  al- 
though a  great  miuxy  bear  it  without  any  inconvenience. 
Ducroa  himself  had  recourse  to  it  every  day,  and  never,  he 
said,  with  unpleasant  result*.  The  cases  which  I  have  just  re- 
lated show,  however,  that  you  cannot  be  too  pmdent,  for  one 
may  understand  that  death  might  take  place  in  one  of  these 
fearful  paroryama.  When  I  have  recourse  to  this  method  of 
treatment-,  I  therefore  take  a  precantion  which  I  recommend 
you  to  adopt  I  first  make  tho  patient  inhale  some  ammonia 
from  a  bottle,  and  after  this,  1  apply  to  the  baek  of  the  throat, 
on  the  first  occasion,  a  solution  of  one  part  of  Uquor  ammoniffi 
to  nine  of  water.  The  nert  day  I  uae  eight  parts  of  water  to 
one  of  ammonia;  and  I  diminish  the  qnantity  of  water  by 
degrees  to  one-third,  until  the  patient  has  grown  acctistomed 
to  it,  when  I  use  equal  parts  of  wat<;r  and  liquor  ammonise. 

Another  method  of  applying  this  treatment  consists  in  phicing 
in  the  room  where  the  patient  is,  dishes  containing  liquor  am- 
monia), the  vapours  of  which  are  difinaod  in  the  atmosphere  of 
the  room.  Dr.  Faure's  method  is  in  some  respects  difierent 
from  tho  one  which  I  have  just  described,  and  you  i^aw  me  have 
recourse  to  it  in  a  patient  at  No.  22,  in  St.  Agnes  ward. 

This  man  was  subject  fotur  years  a^  to  fits  of  asthma  which 
returned  every  night  at  the  same  time,  and  lasted  about  two 
hours.  For  nearly  three  years  and  a  half,  he  had  had  no  attacks, 
when  in  the  course  of  the  spring  of  the  year  1860,  these  returned 
again.  He  was  seized  during  the  night  as  previously,  but  the 
dyspnoea  continued  during  the  day,  and  on  examining  his  chest, 
I  recognised  pulmoiiar)-  emphysema.  He  never  brought  up 
pearly  sputa,  however,  and  his  expectoration  resembled  lightly 
boiled  white  of  egg. 

I  prescribed  for  Him  ammontacal  inhalations,  according  to 
Dr.  Faure's  method,  which  consists  in  holding  one^s  mouth  at 
a  distance  of  about  u  foot  over  a  vase  containing  a  table -spoonful 
of  liquor  ammonia) :  the  inhalation  to  be  continued  for  a  quar- 
ter of  an  hour,  and  Ut  be  repeated  four  times  in  the  twenty-four 
hours.  The  patient's  nostrils  had  to  be  stopped  up  with  aouie 
cotton  wool,  because  he  could  not  otherwise  bear  the  smell  of 
the  ammonia. 

You  saw  that  &om  the  first  day  the  nocturnal  paroxysms 
disappeared,  the  diurnal  dyapntsa  ceased  almost  entirely,  and 
the  patient  seemed  perfectly  well  after  four  days  of  this  simple 
treatment. 

It  is  probably  to  those  vapours,  that  some  asthmatic  subjects 
owe  tho  relief  which  they  experience  by  merely  staying  for 
some  time  in  places  whore  there  is  a  disengagement  of  amnio- 
niaual  gas.  1  have  alreadj'  mentioned  the  instance  of  that 
merchant  sea-oaptain  who  was  free  fi'um  asthma  so  long  as  he 
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waa  on  board  bis  ship  wiUi  a  cargo  of  gaano,  or  when  staring  af ' 
the  Ghjano  Ulauds. 

ArUiapatmodics,  roch.  as  ether,  either  g^ircn  with  siniple  Bjrrop 
or  in  capsules,  are  also  iuilicalt'd  diuiiidf  the  iit. 

In  some  cases,  wliich  I  have  already  defined,  T  have  ohtAined 
good  resalta  from  the  timely  administration  nf  an  emetic,  and 
ipecacuanha  is  the  remedy  to  which  I  theu  give  the  preference. 

Now  that  I  have  discribed  some  of  the  methods  of  treatment  j 
which  are  useful  during  a  fit  of  aHtluna,  it  remains  for  me  to' 
tell  you  how  to  prevent  the  recnrrence  of  the  ftttaeks.     Medical 
interference  ia  unfortunately  very  ofl-en  powerless  in  that  resanL 
for  we  can  better  moderate  the  aymploma  uf  the  complaint  than 
cure  it  nidically.     Tl»e  following,  however,  is  a  method  of  treat- 
ment which  seemed  beneficial  to  me.    It  oonsiste  of  a  certain  I 
number  of  series : 

1.  For  ten  sucoessive  days,  every  month,  the  patient  takes 
at  bed-time  first  one,  then,  after  three  days,  two,  and  for  the  I&Bt 
foop  days,  four  pills  liie  the  foUoiving:— 

^ :  Extncti  bcllidonns  1  9^-  ( 

Pulvtuiis  rodicu  beUKdpDnn:  J    ii 
fittt  pUuln  uDii. 

or  from  one  to  two,  up  to  four  granules  of  atropine,  containing 
one-fiHieth  of  a  grain  each  of  the  drug. 

2.  During  the  next  ten  days,  the  syrup  of  tarpentine,  ia 
doses  of  a  table-spoonful  three  times  a  day,  or  better,  tbn« 
capsules  of  spirits  of  turpentine  are  substituted  for  the  prepam- 
tions  of  belladonna. 

3.  For  the  last  ten  days  of  the  month,  the  patient  is 
to  smoke  arsenical  cigarettes. 

Lastly,  to  complete  the  treatment,  the  patient  takes  every  1 
tenth  day,  in  tlio  morning  fasting,  a  drachm  of  powdered  yelloirl 
cinclioua  bark  in  a  cup  of  coffee. 

The  essential  part  of  the  treatment  consists,  I  believe^  in  thi 
internal  and  prolonged  administration  of  belladonna  or  at 
according  to  the  formulae  and  to  the  rules  which  I  have  Jnst 
laid  down,  It  is  not  necessary  tiiat  the  patient  should  feel,  to  o 
marked  degree,  the  physiological  effects  of  these  powerltil 
drugs,  but  his  system  should  for  a  long  time  be  kept  under  their 
influence.  Bark,  turpentine,  the  inhalation  of  arsenical  Taponn 
are,  however,  very  useful  adjuncts. 

This  method  of  treatment  ia  far  from  being  infallible,  althoogli 
it  has  given  me,  and  gives  me  every  day,  excellent  results.  It  ill 
successful  in  some  case-s,  but  fails  entirely  in  others,  so  thiS 
other  meiisures  have  to  be  adopted. 

Dr.  Duclos,  of  Tours,  asserts  that  Jtowerg  of  eulpkur  are  ft 
remedy  "  of  prodigious  efficacy  "  for  the  prevention  of  asthiuL 
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He  prcficribca  it  "  in  daily  doses  of  iroui  ten  to  twenty  ^ci'ains, 
according  to  the  a^e  of  the  patient,  to  be  taken  in  one  dose  in 
the  morning  early  or  just  before  brealcfiast.  This  dose  ia  re- 
peated for  fire  or  six  months,  during  twenty  days  every  month, 
then  for  a  year,  eighteen  months  or  two  years,  for  ten  days 
every  mouth.**  This  treatment  iH,he  considers,  the  most  simple 
and  the  most  easy  to  cany  oat  that  can  be  imagined.  The 
disease  was  improved  in  eveiy  case  in  which  he  had  recourse  to 
it,  and  he  cured  a  preat  many  individuals.' 

Br.  Duclos  insists  on  the  necessity  of  giving  flowers  of  sul- 
phur instead  of  any  other  preparation  of  sulphur.  It  ia  not  an 
indifferent  matter,  in  Ma  opinion,  as  to  the  choice  made;  for 
while  he  has  obtained  g:ood  results  from  the  flowers  of  sulphur, 
he  had  constantly  failed  when  he  used  to  prescribe  sulphuretted 
waters,  like  those  of  Biir^ges,  of  Bonnes,  and  of  Cautereta.  He 
remarks,  i^propos  of  this,  and  justly  too,  that  among  the  sub- 
Btanoea  used  in  materia  medica,  there  are  aualogues  and  not 
snccedanea ;  that  sulphuretted  waters  are  not  flowers  of  sulphur, 
no  more  than  cinchona  bark  is  the  sulphate  of  quinine,  or  opium, 
morphia. 

1  have  myself  treated  asthma  sucecssfully  with  sulphur ;  but 
I  cannot  share  the  illusions  of  my  learued  colleague  of  Tours 
with  regard  to  the  infallibiUty  of  this  remedy  in  all  given  cases. 
Sulphur  seems  to  me  to  be  dearly  indicated,  and  to  be  of  un- 
questionable service,  when  the  asthma  is  due  to  an  herpetic  dia- 
Uiesis ;  but  if  we  exaggerate  the  importance  of  facts,  and  draw 
general  couclusious  from  particular  caries,  and  fancy  that  the 
treatment  should  be  always  exactly  tlie  same  in  every  case,  we 
nm  the  risk  of  being  sorely  disappointed. 

In  those  cases  in  which  sulphur  is  of  real  benefit,  namely, 
when  the  neurosis  of  the  respiratory  apparatus  is  dependent  on 
an  herpetic  diathesis,  arsenic  given  inUmalhj  has  been  in  my 
hands,  and  is  still,  of  very  great  service.  Ko  surprise  need  be 
felt  at  this,  if  the  marvellous  effects  of  arsenical  preparations  in 
the  treatment  of  herpetic  disorders  in  gcucral,  and  skin  diseases 
in  particular,  be  taken  into  account. 

Arsenic  is  not  oidy  very  eflicacioiis  in  such  cases,  but  it  is 
also  an  excellent  remedy  a^inst  asthma  in  a  good  many  other 
inetonoes  which  have  nothing  to  do  with  the  herpetic   dia- 

The  remedy  is  not  a  new  one  besides.  I  need  only  mention 
that  Dioecorides  administered  it  in  asthma,  either  mixed  with 
honey  or  in  a  mixture  containing  resin.  He  used  what  was  in 
his  day  called  emuianukj  but  ia  now  kuowu  as  realgar  or  red 


*  Rirln'rcboM    DoUTelltM  eur  la  onture  et  la  tniilnieiit  de  I'MUimo  (^BuUotis 
gin^nl  ds  tliOnpeutique,  A%-ni  15,  im\,  U  Ix.,  p.  200, 
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sulphuret  of  arsenic.    At  a  leas  remote  period  from  ns,  at 
puil  of  the  sixteenth  centurr,  George  Wcitth  hinded  an  elect 
ary  which  contained  orpiment  (the  yellow  svilpUuret  of  orsci 
of  which  liR  gave  a  large  dose  every  day  to  patients  suffering: 
from  the  gravest  forma  of  asthma.     The  use  of  arsenic,  howeveL 
■WM  obstinately  opposed  by  the  majority  of  medical  men ;  tfafl 
mineral  was  absolutely  rejected  from  materia  medica,  and  ^ 
was  thoroughly  discrfttlited,  when,  in  our  own  time,  Harles 
attempted  to  bring:  it  into  favour  apiin.     It  enjoja  now  fall 
fovour,  and  deservedly  holds  an  important  rank  as  a  therapeuti^ 
agent.  fl 

In  reference  to  its  use  in  asthma,  you  have  donlytless  hemiV 
of  the  arsenic-eaters,  or  toxlcophagi,  of  varions  parts  of  Grermany, 
Lower  Austria  and  Styria.  In  those  countries  the  peasants,  ftu<l 
even  the  townsjjeuple,  are  in  the  habit  of  taking-  severul  i  iraea  a 
week,  in  the  morning  fa«ting,  at  first  a  small  qnantity — about 
Imlf  a  grain — of  arsenic  and  by  degrees  larger  doses.  By  so 
doing,  they  hope  to  make  their  complexion  look  fresh,  and  to 
grow  moderately  stout  and  also,  to  become,  to  use  their  own  ex- 
pression, more  tv>Iafi7A,that  istosay,  to  increase  their  breathing 
capabilities  when  walking  up  liill.  When  they  have  to  walk  i 
long  distance  iu  the  mountains,  they  hold  in  their  mouth 
piece  of  arsenic  of  about  the  size  of  a  small  lentil,  and  let 
melt  by  degrees.  The  results  of  this  practice  are  really 
prising ;  they  can  by  this  means  ascend  with  facility 
which  otherwise  cause  them  great  fatigue.  The  men  not  oi 
eat  arsenic  themselves,  but  also  habitually  mix  it  with  the  fooil 
of  their  horses,  especially  those  which  work  their  carts  n 
mountainous  districts. 

Profiting  by  the  example  of  these  people,  some  medical  men 
asked  themselves  whether  this  singular  and  quite  special  ittSo- 
ence  of  arsenic  on  the  function  of  respiration,  might  not  (* 
utilised  in  the  treatment  of  certain  reHpiratory  disorders. 
Koepl  was  one  of  the  first  who,  accordingly,  thought  of 
the  liquor  Fowlerii,  or  arsenic-alis,  in  cases  of  asthma,  and 
obtained  the  good  results  which  he  expected  in.  a  prettv 
number  of  cases.     Others  tried  the   some   remedy,  and 
similar  success ;    and  for  several  years  I  have  myaijf 
arsenic  internally  in  spasmodic    asthma  with  imquE 
success. 

I  commonly  prescribe  the  arscniak  of  noda  in  a  mixtore 
the  following : 


JJe :  Sods  iTser^tU 
AqoB  deatnialA 
Tinctane  coed 


q.  s.  (ad  colorandiun). 


The  patient  is  made  to  take  every  day,  at  the  conunenc 
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of  his  two  principal  meals  (a.  nsefiil  precaution  in  order  tbal  tlie 
remedy  be  well  borne  by  some  irritable  stomachs)  a  tea-tpoon/iU 
of  the  solution,  containiiig  the  twenty- fourth-part  of  a  grain  of 
arBeuiato  of  aoJa. 

I  also  prescribe  arsenioiu  add  in  pills  : 

9>:  Andi  ftneniosi  gr.  t. 

Amyli  gr.  c. 

Svrupi  Bcac'uB  q.  i. 
pro  pu.  oi-Dtuiu. 

Each  piU  will  contain  one-twentieth  of  a  grain  of  arsenions 
acid,  and  is  to  be  taken  before  each  of  the  two  principal  meals 
in  the  day.  When  I  have  to  deal  with  timid  individuals,  who 
may  dread  the  idea  of  taking  oreenic  internally,  I  call  these 
Dioseoride^s  pilh. 

According  as  it  is  tolerated  by  the  patient,  I  increase  or 
diminiah  the  dose  of  the  medicine,  and  I  continne  it  for  soTcral 
months  in  succession,  generally  intermitting  it  for  eight  or  ten 
days  every  month. 

There  is  another  treatment  for  the  cnre  of  asthma,  about  which 
I  should  say  a  few  words.  You  have  seen  me  for  some  time 
^ve  iodide  o/poUutium  to  two  men  in  St.  AgTi^  ward  who  pre- 
sented perfect  types  of  spasmodic  asthma.  The  history  of  this 
method  of  treatment  is  rather  curious. 

Two  or  three  years  ago,  a  French  medical  paper  published  an 
extract  from  a  foreign  journal'  in  which  it  wa«  stated  that  a 
secret  reme<ly  for  ai^thma,  of  which  iodide?  of  potassium  was  the 
principal  constituent,  was  being  soM  at  Boston. 

The  author  of  the  statement.  Dr.  Horace  Green,  added  that 
he  used  the  remedy  with  the  greatest  success,  especially  in  cases 
of  asthma  complicated  with  bronchitis,  and  gave  the  following 
formnla : 


(t :  'Poljttoii  iodidi 
Decocti  ptilrgalte 
TincC  lobelUe 

„     Gunfbutm  earn  opi 


>I0  J     M 


Two  or  three  toble-spoonfuls  a  day. — 

About  the  same  time,  I>r.  Anbr^-e,  now  practising  aa  a  phar- 
macentist  at  Burie  (Charent4*-Inf*5rieiu-e),  wrote  a  letter  to  the 
Academy  claiming  the  priority  of  the  discoverr,  and  addrosacd 
to  me  another  letter,  giHng  me  the  credit  of  the  method  of 
treatment  which  he  had  used  for  the  lost  fifteen  yean,  or  at 
least  part  of  the  credit.  I  hare  preserved  his  letter,  of  which 
^e  following  is  an  extract : 


'   FaTonrile  ftirmnl*  of  American  nriictitifmi»rp.  br    Hanot  flwfia.  nf  N#w 
fork,  tmuUtMl  into  Frvnch  \>\  .M.  N'.irjt  (liijOj  rSclmudt*  JMhii^a^utT  dmx 
owdiciaj.  Band  114;  No  112. 
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*•  About  fifleeu  reaiB  ago,  when  I  ms  residing  in  a  mnH 
town  in  the  H^rault  department  (Pixen&g)  ImB  emutnlted  hj  a 
maa  frou  the  nei;?hbourmg  village  of  Velleros  on  aceoant  of  a 
well-marked.  Dcuroaia  of  the  rcspinttory  orgaus.  He  showed  dm 
a  pivgrription  by  you  for  tincture  uf  iodine  which  waa  to  be 
rubbed  iuto  the  axillie.  the  pit  of  the  storoach,  and  the  back,  and 
for  :i  luixture  of  iodide  of  pota-saiom  (one  hundred  ffTwni  to 
eight  ounces  of  distilled  water,  sweetened  with  simple  •jrop). 
I  repeated  the  same  treatment,  and  he  felt  better  from  the 
secoud  day.  He  came  back  to  me  rejoicing  after  a  fow  daji* . 
but  he  was  not  perfectly  well  yet.  I  told  him  to  oease  ae< 
frictions,  and  doubled  the  quantity  of  iodide  of  potaanoin  in  tha 
mixture.  The  wheezing  In  his  cW'^ii  disappeared  ocnnpleielj, 
hia  breathing  recovered  ita  mmal  rhythm,  and  from  th^  ttae 
he  never  had  another  attack  of  the  eame  complaint.* 

Encouraged  by  this  case,  I>r.  Aubree  tried  the  same  remadr 
in  a  ip-eat  many  other  iustancea,  and  gave  an  nnfi"  mfiliMfic 
eluir  prepared  according  to  the  foUuwiug  fonnula : 

^  PbligmU  root  gr.  al 

Boil  Id 

Wiiter  1^. 

Reduce  bv  balling  to  ^j. 

Filter  uid  add : 

lodid«  of  potunma        yr. 

Syrup  of  opiani  jir. 

Bnuidj  Jij. 

Colour  with 

Tinetura  of  ooditneal      q.  &. 
Filter. 

The  patient  should  take  three  table  spoonfaU  of  this  riirir 
in  the  morning  fasting,  at  noon,  wad  in  the  evening  nntil  thr 
asthma  disappears.  As  some  individuals  do  not  bear  the  re- 
medy well,  (and  this  is  not  surprising  becanse  each  doee  contains 
about  forty-five  grains  of  iodide  of  potassiom  and  four-fifths  of 
a  grain  of  extract  of  optiun.)  Dr.  Aubr^  makes  it  an  indis- 
pensable condition  to  snck  after  each  tablespoonfiil  a  chocolate 
pastille,  which  neutralizes  the  irritating  action  of  the  iodide  of 
potassium.  He  states  that  he  has  by  this  means  cured  in  th« 
short  space  of  three  days,  twelve  persons. 

Since  this  communication  from  Dr.  Aabr^  and  siziee  the 
secret  remedy  of  eortaiu  quack  medic  nee  hoa  been  made  known, 
I  have  very  frequently  given  iodide  of  potaasiam,  but  hMiK 
modified  the  formula  as  follows : 

The  patient  takes  every  day  immediately  before  dinner  a 
teaspooufid  of  a  solution  of 

Jtrilide  of  potwaiuiD     ^ij. 
i>utillfld  water  |r). 
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I  most  B&j  tliat  I  have  obtained  \rith  this  romod;  saccessfU 
results,  iu  a  grt^tit  mauy  cases  wbere  other  meUioda  of  treat- 
uieul  Imd  fiiilej.  On  tlie  other  hand,  we  must  not  be  wilfully 
blind,  for  I  have  known  the  iodide  not  only  fail  but  also  increase 
the  disea^  markedly,  as  it  did  in  the  case  of  the  two  men  in 
St.  Agnes  ward. 

One  of  them  was,  on  the  contrary,  immediately  relieved  by 
ddorof<trm  wJiahtioM.  He  was  driven  to  try  them  through  the 
obstinacy  of  hhi  tits  ;  the  relief  he  experienced  induced  him  to 
try  it  again,  and  he  had  come  to  abuse  it  so  as  to  consume  in 
one  day  sixteen  ounces.  He  thus  spent  all  his  money,  while 
his  health  became  also  deeply  impaired.  His  liver  got  out  of 
order;  he  hud  several  attacks  of  severe  jaundice  while  he  was 
under  my  care,  although  he  only  used  then  a  comparatively 
small  quantity  of  chloroform,  about  five  ounces  at  the  most,  in 
the  twenty  four  hours.  At  the  time  when  ho  was  using  such 
large  quantities  of  the  drug,  he  Lad  falleu  into  a  stat«  of  acute 
mania  like  delirium  ireiruiie^  and  had  been  compelletl  to  inter- 
rupt such  dangerous  inhaJations.  They  had  a  mQr%'eUou8ly 
rapid  infiuenoe  on  tbe  fits  of  asthma,  calming  them  completely 
in  less  than  a  minute,  although  tlicy  returned  iu  a  short  time, 
so  that  cliloroform  had  to  be  administered  agaJn. 

In  some  cases,  when  the  paroxysma  were  much  less  violent  than 
in  this  man,  I  have  sometimes  seen  slight  inhalations  of  chloro- 
form suflice  to  calm  the  tit  entirely,  in  the  same  way  as  in  other 
instances  a  few  poiFs  irom  a  stramoniima  cigarette  produce  rapid 
and  complete  results. 

I  have  dwelt  so  much  on  the  treatment  of  asthma,  gentlemen, 
bccaose  one  plan  of  treatment  cannot  be  made  to  include  all 
cases.  Strange  differences  exist  on  tliis  point;  and  whilst  one 
man  gets  well  almost  at  once,  another  who  is  apparently  in  a 
similar  condition,  derives  no  beueiit  and  even  feels  worse  from 
tlie  nse  of  the  same  remedy. 

There  is  no  inconvenience,  however,  and  it  is  often  advanta-' 
geous,  to  combine  these  various  remedies  as  I  do  now.  And  I 
will  give  you  an  instance  of  my  practice. 

On  De(X'mber  2,  1862, 1  was  consulted  by  a  young  married 
lady,  twenty  seven  years  of  age,  who  had  been  subject  to  usthnm 
since  she  was  seven  or  eight  years  old,  and  whose  fits  were  so 
&€queut  as  to  scarcely  leave  her  free  for  a  fortnight  in  the  space 
of  three  months.  I  prescribed  arseniate  of  soda  at  brcokfoat- 
time,  iodide  of  potassium  at  dinner-time,  belladonna  in  the 
evening,  and  every  week,  in  the  morning  fasting,  a  dos«  of  two 
drachms  of  pulvis  cinchome  flavce.  On  July  1,  ISti'i,  this  lady 
called  on  me  again,  and  infoi-mcd  me  that  she  had  not  had  a 
single  attack  for  a  long  time. 

Let  me  say   a   few  words  more  before  I  conclude  as  to 


ess 


the  choice  of  localities  aboat  which  you  will  certainly  be 
Bulted. 

When  I  spoke  of  the  eiciting  causes  of  asthma,  I  told  you 
the  inflaeuce  of  cHmates  and  localities  on  various  indiridi 
and  I  relate<l  cases  of  persous  who  had  fits  of  asthma  only  in 
certain  countries,  while  others  were  continually  subject  to  the 
disease.  You  should  turn  to  advantage  the  kuowledgs  of  this 
fact ;  but  when  you  counsel  your  patient  to  change  his  residence, 
TOO  should  appeal  to  his  personal  experience,  or  warn  him,  if 
he  has  not  previously  tried  this  plan  wliich  is  oflen  so  efiicacioos. 
that  he  must  be  solely  (fuided  by  hia  experience.  There  is 
indeed  no  absolute  rule  on  this  pointy  as  one  locality  which  wiD 
agree  with  one  will  not  with  another.  Thus,  low  places  gene- 
rally agree  with  persons  whose  respiration  is  hard,  a<  H  ■ 
termed,  while  high  grounds  disagree  with  them.  Yet  I  knewa 
superior  officer  who  had  frequent  fits  of  asthma  when  he  resided 
in  Paris,  but  was  fi-eo  from  them  for  ten  months  that  be 
spent  at  Glermout-Ferrand,  and  had  not  the  slig-ht^st  opptes* 
sion  at  the  chest  all  the  time  that  he  stayed  in  the  monntaim 
of  Mont  Bor^,  where  he  made  many  excuraioua  on  foot  and  aa 
horseback. 

It  seems  that  the  elevation  of  the  district  where  the  paiiat 
resides  exerts  an  influence  which  one  would  hardly  faare  sos- 
pocted.  A  resident  assistant  of  the  Bcaujon  Hospital,  which  J 
situated  in  the  Fauboiir^  Saint-Honor^,  had  constant  atUdu 
of  asthma.  He  obtain^  Professor  Marjolin's  consent  to  m- 
change  with  one  of  hia  friends  who  was  at  the  H6tel-P 
hospital  built,  as  everybody  knows,  on  the  banks  of  the  n 
and  in  the  lowest  part  of  Paris.  He  never  hod  a  fit  at  tk 
H6tel-Dieu»  but  whenever  he  went  to  dinner  with  hia  old  tfJ- 
leagues  at  Beaujon,  he  became  at  once  oppressed  in  his  breUlt' 
ing,  so  that  he  had  to  give  up  a  treat  whicli  cost  him  Iff 
dear  a  price. 
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LECTURE    XXII. 
noopiNa-couGH. 

y  I.  Specific  Pulmonary  CutArrh.— It  i*  contagioiw,  mi  nSkcta  wi  individual 
oaly  once  in  hie  Bfa. — Incubition  stapB. — Period  of  inTsaion. — It  begiiw 
like  a  comiuao  Cold,  wLich  occB&iou^lv  prewuts  Bpodal  cbiiractfn,  and 
may  aomotimoa  entirely  oonstitutv  the  aiseose. — The  fercr  of  the  inrarion 
sta^  laata  finm  seven  to  eight,  t«n,  twdvo,  or  fifti'on  dnyx. — Statiooarv  or 
ctaiTalBira  st«^ — CbAiacterietic  imipiretion. — ExpftCtoriliim  of  nroufliial 
UdcqIi. — Vomitinf;. — ^The  pitroxyAinfl  are  more  frequent  At  night  than  durin;; 
the  day. — Third  periud. — The  w'hule  duration  of  Hoopicg'-CouKh  islimitea 
i«-ith  ^'ivHtditficmly,  and  ia  directly  proportiotiats  to  the  duradon  of  the 
Prodroiuata. 

Gentlemkh", — As  there  are  just  now  in  tlie  nurses'  ward  two 
children  wlio  are  Rufferinf^  from  hooping-ctmgh,  I  wish  to  give 
you  a  history  of  that  complaint,  and  to  describe  it  to  you  in 
snch  a  way  aa  to  impress  it  deeply  on  your  mind,  and  make  the 
lesson  practically  uaeftil  to  you. 

Tou  all  know  that  hooping-cough  is  characterised  by  par- 
oxysms which  recur  with  greater  or  less  frequency,  and  are 
more  or  less  prolonged,  consisting  in  several  abrupt  and  jerking 
expiratory  movements  with  loud  cou^jhing,  followed  by  a 
lon^,  painful,  and  whistling  inspiration,  which  is  somewhat 
pathognomonic. 

The  nature  of  this  complaint  has  been  regarded  in  varioos 
lights.  Some  considered  it  to  be  a  neurosis,  and  others,  a 
catarrh.  It  is  both  in  reality,  for  the  neurotic  and  catarrhal 
elements  are  always  found.  In  my  opinion,  and  in  that  of  a 
great  many  physicians  (and  in  particular  of  Dr.  G.  S6e,  who  has 
written  a  remarkable  eraay  on  the  subject),  hooping-cough  is 
a  special  afiection,  a  Bpeci6c  pulmonary  catarrh.  I  say  that 
it  LB  a  catarrh,  because,  as  I  told  you  just  now,  the  catarrhal 
element  is  invariably  present,  and  it  is  therefore  a  character 
which  should  serve  to  designate  the  kind  of  disease.  The  ner- 
Tous  element  which  is  superadded  to  it,  the  nervous  phenomena 
which  accomp;iny  it,  and  which  belong  to  hooping-cough  exclu- 
Bively,  impart  to  it  the  specific  character  which  will  strike  you 
in  all  tliat  I  shall  say  of  its  causes,  its  mode  of  transmission,  its 
pr«^ITess,  its  duration, — of  its  symptoms,  in  a  word. 
L  In  the  first  place,  this  complaint  may  not  only  be  epidemic, 
I  but  it  manifestly  is  also  highly  coniagiova.  The  fact  is  ad- 
I  uitted  by  everybody.  Now,  as  I  have  stated  to  you  on  sevenil 
^JjKasions,  whenever  a  disease  is  trausmissiblv  from  one  human 
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individaal  to  another,  (rom  tlie  lownr  anitnaU  to  man,  or 
the  latter  to  the  lower  animals,  the  fact  necessarily  impliea  the 
idea  of  spcficity.  For  there  can  be  no  contag-tou  without  u  germ 
of  a  special  nature^  capable  of  developing  itself  in  a  lit  soil,  and 
of  r«?pr<iducing  itself,  and  mHnifeRting  its  influence  by  con-' 
identiciil  phenomena.  This,  then,  constitutes  already  an  ii  , 
tant  character,  and  tliis  would  of  itself  suffice  to  ra^  hooping- 
coogh  in  the  very  extensive  claes  of  specific  diseases. 

LUce  most  specific  disorders,  it  eommonly  aitachi  the  wtnu  tV 
dividual  hut  ones  in.  h'a  life.  There  are  yet  exceptions  U^  this 
rale,  and  I  have  myself  known  two  cases  in  which  childri'n  Imit 
had  hiK)ping-coucrh  twice.  Why,  after  all,  should  it  )  ■ 
differently  from  a^^-philis,  or  from  eruptive  fevers,  such  aa  Viu ;  .:. 
measles,  scarlatina,  typhoid  fever,  which  hare  bocn  known  to 
attack  the  same  individual  several  times,  although  thej  do  sot, 
as  a  rule,  return? 

Like  specific  diseases,  ag;ain,  hooping-cough  is  cktrjjy  nwi  viU 
tn  children;  and  when  adults,  and  even  old  people,  suffer  from  it. 
it  is  either  because  they  hod  escujtcd  the  dis^emte  at  an  - 
period  of  life,  or  because  they  are  attacked  a  second  timi^ ,  ii.i  l. 
the  rare  Instances  to  which  I  alluded  just  now. 

Lastly,  this  disorder  has  an  incubation  slage,  which 
is  true,  be  defined,  but  which  cannot  be  called  in  quo 
the  far.t  is  taken  into  account  that  hooping-cough  n^-vtr  - 
itself  immediately  after  exposure  to  cont.agion,  and  that  at  ;_ 
number  of  days  elapses  before  symptoms  of  the  diaeaae  inauifeit: 
themselves. 

More  than  fire-and -twenty  years  a^,  I  was  sommoned  toi 
hotel  in  Chauss^-d'Antiu  Street^  to  see  a  youngs  lady  who 
just  come  from  Bordeaux,  and  who,  accordinj^  to  her 
statement,  hiid  caught  a  violent  cold  on  the  journey.     She 
intensely  iererish  when  she  reatrhed  Paris,  and  couKh*»d  ii 
santly  night  and  day.     Her  cough  had  none  of  the  cluinh. 
of  hysterical  cough,   of  which  I  have  hod  the  opportunili 
showing  you  examples  here.     It  resembled  the  coug-h  of  a 
acute  ciitarrh,  with  this  difference,  however,  that  in 
bronchitis  there  are  intervals  of  quiet,  howe\-er  short  theyj 
bp,  whilst   in  this  case   the  cough  was  incessant,    ncm 
twenty,  thirty,  forty  times  in  the  minute.     There  waa,  as  El 
said,  very  high  fever.     On  ausculting  the  cheat,   I  only 
some  Bonorcnis  rhonchi.     At  first,  I  confess  I  thought  tliir 
case  was  one  of  galloping  phthisis,  and  I  could  uofc  ct.»ncaii 
uimcty  from  the  patient's  friends.     But  as  a  few  days  ««Btl 
the  characters  of  the  cough  changed :  there  were  eight  Ct* 
Tery  violent  shakings  in  succession,  followed  by  a  fuw  miri 
refit.    Those  characters  soon  became  more  distinctly  msl 
and  came  to  resemble  those  of  hooping-cough,  so  oa  towtd 
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doubt  on  the  point  in  my  mind.  By  questioninjE;  the  patients 
friends,  and  hujuiring  uilo  the  previous  i-ireiiiu.stu.uces  of  the 
case,  I  then  leaxnt  that  it  yoimijiT  lirother  of  this  young  lady, 
who  had  been  left  behind  inBttrdeaux,  had  had  hoopiiifj-couj^h, 
which  was  at  that  time  epidemic  there.  Had  I  been  told  of  tliis 
circumstatice  on  my  fir^t  visit,  1  should  Iulvo  din^ioscd  the 
diflease  mtich  more  easily. 

Enlij;htened  by  tliia  case,  I  have  since  Lad  tJie  opportunity  of 
observing  several  stich ;  and  both  in  private  pnietice  and  iu  the 
children's  wards  placed  under  my  care  at  the  Neclter  and  the 
01iildreu*8  Hospitals,  I  have  been  enabled  fo  recog^nisc  hooping- 
cough  by  the  obstitutU  cou<ihing.  When  I  saw  a  patient  with  a 
cold  whicb  gave  rise  to  paroxysms  of  cougliing,  rec-urrinsr  Bfleen, 
twenty,  and  thirty  timea  in  the  minute*,  and  which  continued  in 
this  manner  for  four,  sir,  eijiiht.  or  ten  days  in  succession, 
attended  with  hiph  fever,  I  at  once  recogpiised  a  specific  catarrh, 
and  afler  a  certain  time,  varying  between  one  and  two  weeks, 
hooping-cough  manifested  itself  with  it«  distinctly-marked 
characters. 

On  the  contrary,  in  some  cases  (which  are  much  rarer  than 
the  preceding,  for  I  have  only  met  with  two  inetanees  of  the 
land),  the  nervous  element  may  show  itself  alone.  From  the 
beginning,  the  child  has  tpaemt  in  the  throaty  a  kind  of  hiccup 
which  consists  in  an  inspiratory  loryngu- tracheal  whistling,  like 
the  one  which  is  heard  at  a  later  period,  at  each  paroxysm  of 
hooping-cough,  and  is  qnite  pathf>gnoraonic  of  the  disease.  Iu 
one  of  the  coses  to  which  I  alluded  just  now,  I  noted  the  curi- 
ous circumstance  that  the  paroxysms  came  on  exclusively  during 
expiration.  Thus,  the  child  had  three  or  four  inspiratory 
coughs,  accompanied  by  a  whistling  noise,  and  expiration  was 
not  modified  in  the  least ;  then,  a  few  days  later,  this  whistling 
was  preceded  by  efforts  to  cough,  which  then  occurred  during 
expiration,  and  in  a  short  time  hooping-cough  assumed  its  usual 
course  aud  symptoms. 

In  the  great  majority  of  cases,  I  repeat^,  hooping-cough 
begins  like  a  simple  catarrh,  both  in  children  and  adults.  There 
ia  this  distinction,  however.  That  the  cough  is  somewhat  more 
frequent  and  obstinate,  and  that  the  patient  has  a  more 
troublesome  sensation  of  tickling  in  the  throat  and  inside  the 
trachea. 

This  catarrhal  cough  lasts  from  three  days  to  a  fortnight, 
sometimes  three  weeks,  a  mouth,  and  even  longer,  before  it 
asanmes  the  specific  characters  which  it  will  manifest  at  a  later 
period.  I  have  in  some  cajiea  known  it  continue  throughout 
the  complaint^  and  no  convulsive  crmgh  supervene.  Will  it  be 
denied  that  soch  cases  were  really  instances  of  hooping-cough  i^ 
But  notwithslaudiug  the  absence  of  the  apecific  cough,  the 


GC2 


HOOPIHO-COUOH. 


other  maiufestatioDS  of  the  disease  were  amply  sufficient 
making  a  diagnoaiit.  The  catairU  wiis,  in  such,  cases,  luiiuuall)' 
obstinate.  Thus,  the  patient's  fonner  coWs  had  got  well  afte 
week  or  two,  whilst  this  present  attack  lasted  two,  three,  or : 
mouths.  This  cold  had  been  caught  at  the  same  time  aa 
brothers,  sisters,  or  other  companions  becajuu  o^ected 
hooping-congh.  Like  them,  he  had  shown,  in  the  beginning, 
febriU  tnfmptoriM,  which  had  lasted  for  three,  four,  five,  sii,  eicht, 
'or  ten  days.  ITie  characters  of  the  expectoration  had  been  the 
»ime  in  all,  and  vomiting  had  come  on  in  all  aft«r  a  fit  of 
cougldng.  All  the  83Tnptoni8were  present  in  such  cases,  Oieiv> 
fore,  except  the  convulsivo  character  of  the  oongh.  Far,  then, 
from  calling  in  question  the  nature  of  the  disease,  such  iustancw 
afibrd  a  new  proof  of  its  analogy  to  spf^cifiu  disonlers,  and  to 
eruptive  fevers  in  particular.  In  the  latter  we  occaaiotoU; 
note  the  absence  of  an.  element  which  seems  to  be,  and  is  indML 
their  most  important  character,  namely,  the  eruption,  in  jne»- 
slea  and  iu  scai'latina  especiall}*.  Is  the  importance  of  the  ot 
symptoms  to  be  called  in  question,  then,  when  the  specific 
tion  is  absent?  And  why  should  it  be  otherwise  with  hooj 
cough?  The  catarrh  of  the  invasion  stage  is  generally 
panied  by  /eyer,  which  is  of  greater  int«naity  and  longer 
tdon  than  in  a  common  cold.  It  rarely  happens,  bb  vool 
well  aware,  that  unless  the  ease  be  one  of  capillary  bronchitA' 
whether  the  patient  be  a  child  or  an  adult,  the  fever  nhicL 
ushers  in  an  attack  of  simple  bronchitis  continues  longer  tba 
forty-eight  or  seventy-two  hom-s.  In  hooping-cough,  on  the  ov  I 
trary,  it  is  very  common  to  find  the  fever  of  invasion  last 
eight,  ten,  twelve,  and  ocea-sionally  even  fifteen  days.  So 
when  I  told  you  just  now  that  hooping-cough  beg'an  like  a  i 
pie  cold,  I  should  have  added  that  the  catarrh  of  the  ii 
stage  has  nothing  in  common  with  ordinary  catarrh  errppr' 
ooogh  which  accompanies  it;  it  diflcrs  essentially  &orc  ji -. 
regard  of  the  attendant  phenomena;  and  this  coutjh  itself i 
pointed  out,  difl'ers  in  certain  respects  fi-om  sunple  bi 
From  its  earliest  appearance,  therefore,  the  manifei 
hooping-cough  indicate  its  specific  character. 

The  second  stage  is  that  of  jipocm,  or  of  conv7t1.«ire 
or,  if  you  prefer,  the  period  when  the  dideose  is  fully  del 

Allow  me,  gentlemen,  to  make  a  short  digressiou  heiti 
the  etymology  of  the  term  coquctuehe  (hooping-cutio-h).    Dl 
come  do^vn  to  us  from  the  middle  ages.     According  to 
the  disease  wa«  called  after  the  hood  (cvcullio)^  which  wai' 
as  a  head-covering  for  persons  suffering  from  hoonu 
but  according  to  others  (mentioned  by  Sprengei),  ^ 
coqiicluche  is  derived  from  eoqui-licot  (red  poppy)    beoM 
gyrup  of  red  popijy  was  for  the  first  time  employed  in 
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in  the  treatment  of  hooping-congh.  Othprs  again  eay  that  it 
is  derived  from  the  word  cock,  from  the  hoop  which  occurs  at 
the  end  of  a  tit  of  coughing,  resembling  the  crowing  of  a  young 
cock.  The  dia^aaae  used  to  be  and  is  slill  called  in  Picardy, 
the  cou^h  which  hoopt^  whence  the  English  name  for  the  dis- 
order, hooping-cough.  Singular  as  theBe  denominations  may 
be,  and  however  unscientilic  the  term  eof[u^u<h€f  they  have 
the  immense  advantage  of  being  perfectly  understood  by  every- 
body, and  of  at  once  presenting  to  the  mind  the  idea  of  a 
Epeeiol  affection. 

During  the  first  stage  of  hooping-cough,  the  patient,  as  I 
have  said  before,  coughs  incessantly  night  and  day.  The  cough 
becomes  less  frequent  in  the  convulsive  period ;  it  returns  eveiy 
two  minutes,  for  eiample,  instead  of  every  minute,  while  true 
paroiysma  supervene  with  more  frequent  pufl's  of  coughing ;  at 
first  tiiere  was  only  one  puff,  hut  in  proportion  as  the  disease 
progresses,  the  number  of  these  increases,  so  that  even  about 
the  end  of  the  catarrhal  period,  five  or  six  might  be  counted ; 
in  the  second  stage,  the  patient  has  ten,  twelve,  fifteen,  twenty, 
in  SQCcession  vrithout  drawing  in  his  breath.  The  characters 
of  this  cough  are  so  very  special,  that  it  cannot  he  mistaken ; 
there  is  nothing  like  it  in  any  other  catarrh,  and  hysterical 
nervous  cough  dLSers  from  it  essentially. 

When  the  patient  is  old  enough  to  give  an  accoimt  of  his 
sensations,  he  often  complains  of  a  pretty  acute  pain  in  front 
of  the  chest,  of  a  sensation  of  tickling  or  pricking  in  the  lamyx 
and  trachea  which  incite  him  to  cough.  His  attempts  at  resist- 
ing are  vain,  and  only  retard  without  ever  averting,  the 
paroxysm.  The  conirulsive  cough  then  bursts  out  as  it  were ; 
whereas  in  a  common  cold  or  in  any  other  affection  of  the 
respiratory  passages  in  which  cough  exists,  the  patient  can 
more  or  less  easily  draw  in  his  breath  after  a  few  expiratory 
pnffa;  he  is  unable  to  do  so  in  hooping-cough.  An  inspiratory 
movement  first  precedes  the  tit  and  is  followed  by  a  series  of 
expiratory  movements  which  at  first  succeed  one  another  slowly, 
and  recur,  as  I  said  just  now,  a  great  many  times,  driving  out 
all  the  air  contained  within  the  chest  and  not  allowing  the 
patient  time  for  breathing.  The  veins  of  the  neck  and  face 
become  turgid,  the  eyelids  swell,  and  the  eyes  become  injected 
»vith  blood ;  tears  are  secreted  in  abundance ;  the  cheeks  and 
ears  are  congested,  and  this  congestion  spreads  to  the  whole 
of  the  trunk,  which  is  bathed  in  profuse  perspiration. 
['The  anfortun.ato  patient,  whose  respiration  is  so  violently  inter- 
id  with,  falls  into  a  fainting  state,  which  is  occasionally 
pushed  OS  far  as  comiilete  syncope.  At  length,  the  convulsive 
movements  of  the  respiratory  muscles  grow  calm,  an  inspiratory 

fort  takes  place,  accompanied  by  the  chaiucteristic  hoop,  which 
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id  perhaps  dne  to  spasmodic  ooDtraotion  of  the  larrnx,  the  mos- 
cles  of  which  havo  likcwiao  boon  conwdsed.  TMs  iuspiratioa 
announrfiS  a  momeuVs  rest,  but  the  truce  is  only  of  brief  dura- 
tion, and  the  anrae  Bcrics  of  sjrrapfoms  as  before  soon  reproduc 
themselves.  This  second  paroxvBm  ii^jain  torrainatos  in  tht' 
same  manner  by  an  inspiration,  ivhich  is  this  time  longer  than 
the  first,  and  after  several  paroxysms  of  this  kind,  the  patien: 
lootcR  exlianatiid  with  fati|^ue.  In  general,  daring  these  6u, 
which  may  last  several  minutes,  he  brings  np  a  ropy,  visciil. 
colourless  liquid,  to  a  considerable  amonnt,  and  at  the  close 
ia  ticlc  and  casta  up  mneus  and  food.  There  is  pretty  ireqneni 
also  nu  vomiting.  Sometimes,  as  in  a  recent  case  which 
under  my  notice,  that  of  tlie  child  of  one  of  my  pupils, 
paroxysms  terminate  by  a  fit  of  sneezing  or  two. 

When  the  paroxj-ams  are  very  violent,  they  frequently  cai 
accidents  to  which  I  shall  call  your  particidar  attention,  name); 
^pistaxis,  suhcntaneouR  hipmorrhages,  bleeding  from  the  mueoi 
membranes,  and  btemoptysis ;  also  cerebral  congestion,  to  wl 
are  to  be  in  some  measure  ascribed  the  convulsions  which 
occasionally  carry  the  children  off.  But  before  I  speak  of  xhet^ 
complications,  let  us  enquire  into  the  patient*8  condition  durin;: 
the  paroxysm.  A  child,  for  instance,  is  at  play ;  a  few  minol 
before  the  fit  oomcs  on,  he  stops ;  gay  just  now,  he  becomi 
sad ;  if  he  happen  to  be  with  companions,  he  goes  away  fro: 
them,  and  tries  to  avoid  them.  Tlie  reaaon  of  this  is,  if  I 
be  allowed  the  expression,  that  he  then  metlitatee  his  fit,  wi 
feels  it  coming,  on  account  of  the  sensation  of  pricking, 
tickling,  of  which  I  spoke  just  now.  At  first  he  tries  to  avi 
the  paroxysm ;  instead  of  breathing  nahiraUy  and  dilating 
Inngs  to  the  fullest  extent  as  ho  did  just  now,  he  holds 
breath,  he  seems  to  understand  that  by  entering  his  larynx  in  j 
volume,  the  external  air  will  excite  the  fatiguing  cough  of  whicl 
he  has  a  sad  experience.  But  whatever  he  may  do,  t  repeat,  li< 
will  fail  in  averting  the  fit,  and  will  merely  succeed  in  delajiiic 
it.  Crying,  or  emotion  of  any  kind  which  excites  hia  nerroiu 
system,  quickens  the  paroxysm.  When  this  has  comu  on  tw 
see  the  patient  seek  a  fixed  object  near  him  of  wliieh  ho  nui 
lay  hold.  He  rushes  into  the  arms  of  his  mother  <»  of  kn 
nurse,  if  he  be  a  baby;  if  he  be  of  a  moro  advanced  age,  a^ 
happen  to  be  standing,  he  stamps  his  feet  in  a  state  of  conntl- 
sive  agitation.  If  ho  wore  l.ir-ing  down  he  sits  up  qoiekly,  aa>l 
clutches  his  bed-curtains  or  bed-poats.  After  the  fit  his  £»«» 
swollen,  and  this  tiirgidity  of  the  face,  which  soTnctimes 
tinues  for  three  weeks,  may  sometimes  suflice  *)f  itself  to 
an  experienced  practitioner  suspect  hooping-cou^h. 

These  paroxysmal  attacks  recur  a  variable  number  of 
in  the  coarse  of  the  twenty-four  honrs.     It  is  a  remarkable 
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cnmstanne  that  they  are  coratnonly  more  froqnent  by  night  than 
by  flay,  or  to  speak  still  more  accurately,  from  six  o'clock  in  tho 
eveiiiniLf  to  six  in  the  morning',  tl»an,  from  six  in  the  moniiu<r  to 
sii  in  the  eveniu^j.  Can  one  attempt  to  account  fur  this  differ- 
ence by  saying  that  at  night  the  child  is  no  longer,  aa  dnring 
the  day,  under  the  influence  of  excitation  which  occupiwl  his 
nervovta  system  in  another  direction  P  Whether  this  explana- 
tion be  true  or  not,  the  fact  is  no  less  true  and  deserves  to  bu 
noticed.  In  some  cases,  however,  the  reverse  obtains,  and  the 
child  has  more  paroxysms  during  tho  day  tljan  at  night. 

Being  desirous  of  ascertaining  the  number  of  paroxysms 
vhich  a  child  might  haye  in  tho  course  of  twenty-four  hours 
(as  may  be  easily  done),  I  adopted  the  following  plan  iu  my 
ciiildren'a  ward  in  the  Ni>cker  Hospital.  I  aitked  tho  chihrd 
mother  to  prick,  at  each  fit,  a  card  with  a  pin,  and  by  adding 
up  the  number  of  holes,  I  mode  ont  the  next  day  how  many 
paroxyms  had  occun-cd  since  my  visit  of  tlie  previous  day.  I 
was  thus  enabled  to  draw  the  conclusion,  from  a  pretty  goo<l 
number  of  cases,  that  when  the  disease  is  of  medium  intensity, 
a  child  may  have  about  twenty  fits  in  the  course  of  twenty-four 
hours ;  when  it  is  more  violent,  he  may  hare  from  forty  to  fifty, 
and  in  still  more  severe  cases,  the  number  of  paroxyms  may  get 
lip  to  sixty,  eighty,  a  hundred  even.  When  the  number  exceeds 
forty,  the  prognosis  becomes  grave,  whence  this  proposition 
may  be  laid  down  that,  under  tho  same  circumstances,  tho 
disease  increases  in  danger  in  proportion  to  the  number  of 
paroxysms.  More  than  this,  it  may  be  almost  abaolntely 
affirmed,  that  when  the  attacks  return  more  than  sixty  times 
in  the  twenty-four  hours,  the  child  will  die  of  some  of  tho 
complications  to  which  I  have  already  alluded,  and  of  which  I 
am  going  presently  to  speak. 

In  the  third  perioil  of  the  disease,  the  paroxysms  become 
more  and  more  rare,  less  and  less  prolonged,  and  less  and  less 
serere.  The  characteristic  hoop  of  the  closing  iii8]>iratiou  is 
less  and  less  marked,  and  then  disappears  entirely.  Yet,  when 
from  any  cause,  from  exposure  to  cold,  or  from  mental  emotion, 
the  child,  who  had  not  coughed  fur  several  days,  does  so  again, 
the  paroxysms  are  exactly  like  tboao  of  the  second  stage.  At 
this  period  of  decline,  the  bronchial  mucus  which  the  patient 
expectorated  after  each  paroxysm,  is  replaced  by  thick,  opaque 
greenish,  occasionally  purulent  sputa,  having  all  the  charactera 
of  genuine  catarrhal  expectoration. 

The  duration  of  hooping-cough  is  a  point  of  the  highest  im- 
portance. Almost  every  day  I  call  your  particular  attention  to 
the  abeolut*  necessity  of  fxdly  knowing  llie  natural  course  of  a 
disease.  I  have  told  you  many  a  time  hen?,  and  I  will  repeat 
it  again  and  again,  that  this  grave  question  is  of  paramount 
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importance  in  practical  medicine,  because  it  ts,  iiide«d,  aa 
accurate  knowl^ge  of  the  nataral  course  of  a  disease  which 
can  alone  enable  us  to  estimate  the  ralue  of  the  methods  of 
treatanent  which  wc  employ.  Eruptive  fevera,  to  whieh,  as  Dr. 
S^  judiciously  obgen-es,  hooplng-cou^h  presents  such  strOm^ 
analogies,  and  other  diseases,  like  phlegmonous  angina,  for  «i- 
ample,  which  derelop  themselves  within  a  very  distinct  Ij-di'fined 
period,  may  prove  fatal  before  the  time  appointed  bj  natmr, 
either  fr«-^m  intercurrent  complications,  or  from  inopportoae  aad 
unskilled  interference  of  the  medical  attendant,  but  treatmeoi 
never  shortens  iheir  durutiuu.  Besides  these  diseases,  with  fixed 
periods,  there  are  others,  such  as  typhoid  fiaver,  the  dniation  of 
which  cannot  be  exactly  known  beforehand,  althongb  the  eto- 
lution  of  their  symptoms  is  equally  unavoidable.  Uooping-coi^ 
belongs  to  the  latter  class.  It  is  most  dilEcult  to  lunit  its  du- 
ration rigoroualy.  In  some  cases,  it  geta  well  in  a  week,  vom^ 
times  in  less,  and  I  remember  a  child,  a  patient  at  the  Nedber 
Hospital,  in  which  it  lasted  three  days  only.  Hoopinff-coogh 
was  then  epidemic  in  mv  wards,  and  nearly  all  tlie  chudren  is 
them  had  caught  it.  TKh  child  to  whom  I  allnde  niddetity 
showed  symptoms  of  a  violent  catarrh,  which  was  the  next  dby 
accompanied  by  rej>eate«l  mid  characteristic  CLtnvnlaive  pa- 
roxysms. These  recurred  fur  the  next  seventy -two  boon,  tod 
on  the  fourth  day  there  only  remained  the  si^na  ot  an  ordioaiy 
coryza.  This  boy  remained  for  some  time  in  my  wards,  and 
alhongb,  I  repeat^  hooping-oongh  was  epidemic  there,  he  never 
presented  any  otht- r  symptom  of  the  disease. 

One  rarely  me^Ha  with  such  fortunate  cases  in  prirate  pcme- 
tice.  The  evolution  of  hooping-cough  takes  most  oonnnoB^ 
six  weeks  at  least,  and  the  complaint  lasts  in  geneial  firom  fiffy 
to  sixty  days.  In  opposition  to  the  exceptional  cases  in  iriikh 
it  gets  well  in  a  week  and  even  less,  others  occur  in  which  the 
disease  lasts  several  months  and  even  a  whole  year.  In  mdcr 
to  estimate  the  efficacy  of  any  plan  of  treatment  whatever  >a 
hooping-cough,  this  nataral  course  of  the  dyw^^^tt  mnsi  be 
therefore  taken  into  account.  No  method  of  tz^?atment  ahonU 
be  regarded  as  useful  until  it  has  been  tried  in  a  great  many 
coses,  and  has  been  found  to  cure  in  less  than  six  wecka,  or 
to  diminish  at  least  the  frequency  and  the  intensity  of  th« 
paroxysms. 

It  is  an  interesting  fiiet  that  the  general  dorataoti  of  the 
disorder  is  directly  proportionate  to  the  dnration  of  the  pvodro- 
mata.  If  these  have  lasted  a  short  time  only,  booping-eot^  is 
of  short  dnration  also,  and  the  more  qnickly  the  connhofe 
congh  has  made  its  apjiearance,  the  more  quickly  also  does  it 
recede.  80  that,  nlthnn^h  there  are  prettj  nnmerona 
to  this  rule,  the  ulterior  coorae  of  an  otteck  of 
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may  to  a  certain  extent  be  prqjadged  from  the  cotirse  of  the 
disease  at  its  onset. 

52,  Complirstions.  —  Copillary  Broucliitis. — Puripneumonic  O^tairh.  —  Pleu- 
risy.— Pulmonwy  CoDg^wtinn. — Pulmonary  Phthisda. — Veaioalar  and  Int^r- 
loDulurEmphysema. — Vomiting. — Diarrhcea.— IIcemorrhBgea. — Rupture  of 
the  Tjrmpenum,  and  Bleeding  from  the  Ear. — Cerebral  Congutioti. — Co&- 
Tulnoos. — TroalmeiiL 

The  complications  which  superrene  io  the  coarse  of  hooping- 
cough  are  of  Tttrioos  kinds.  Some  of  them  ore  inherent  in  the 
very  nature  of  the  two  principal  elements  of  Uie  disease,  which 
is,  in  my  opinion,  a  spt^cific  catarrh  characterised  by  the  nervous 
phenomena  which  I  have  described.  Under  certain  circum- 
stances, the  catarrhal  element  becomes  excessively  acute  and 
intense,  and  an  inHamuiatory  condition  is  set  np  which  modifies 
tlie  rejfular  course  of  the  disease,  and  gives  rise  to  complieatdons 
which  may  become  dangerous. 

When  hoopinjr-cough  runs  a  regular  course,  there  is  only 
heard  on  auscultiug  the  chest,  when  a  paroxysm  is  impending, 
a  weak  respiratory  murmur,  probably  on  a<^count  of  tlie  spasm 
of  the  bronchi :  loud  sonorous  mucous  rhonchi  are  heard  at  the. 
same  time.  When  the  paroxysm  is  over,  the  vesicular  murmur 
is  either  normal  or,  as  more  commonly  happens,  a  few  large 
moist  bubbling  rhonchi,  and  sonorous  ones,  are  still  heard. 
When  catarrh.il  complications  arise,  fever  is  lig^hted  up;  there 
is  considerable  oppression  at  the  chest ;  on  auscultation,  fine 
mucous  rhonclii,  soon  passing  into  the  sub-crepitunt  kind,  are 
heard,  and  then  tubular  breaUiuig,  signs  of  the  cajtiltary  bronch- 
itxji,  and  of  the  peri-jmeunumic  catarrh,  which  have  become 
developed.  Sometimes  also,  especially  in  children  and  in  adnlts, 
there  are  dubioss,  absence  of  all  respiratory  murmur,  tubular 
breathing  and  agophony,  indicating  the  presence  of  pleuritic 
effasum.  These  inflammations  of  the  lung  sxibstance  and  of 
the  pleorce  are  the  most  frequent  causes  of  the  patient's 
death. 

The  phenomena,  which  then  manifest  themselves,  point  again 
to  the  specific  character  of  the  disease.  If,  as  some  assert, 
hooping-cough  were  inerely  an  intense  form  of  bronchitis ;  and 
if  the  ntirvous  manifestations  of  the  conviUsive  cough  were 
dependent  upon  the  inflammatory  element,  tliese  manifestations 
should  be  more  exaggerated  in  proportion  as  the  bronchitis 
became  more  acute,  while,  on  the  other  hand,  they  should 
diminish  or  cease  simultaneously  witli  the  symptoms  of  inflam- 
mation. But  it  is  the  reverse  which  occurs.  Hence,  when  in 
a  child  snflering  from  hooping-congh,  who  used  to  have  ftwm 
50  to  GO  paroxysms  in  the  course  of  twenty-four  hours,  you  find 
these  paroxysms  cease  suddenly,  although  the  disease  is  still  in 
the  middle  of  the  stationary  stage,  be  on  your  guard  and  take  care 
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not  to  augur  favourably  from  tliia  circuiastance,  bocatwe  ynu 
will  have  to  iltml  with  Home  inAammatory  complication;  the 
CODTTilsive  phenomenH,  ceased  so  Buddenly  onlj*  because  tUejf 
have  been  silenced  by  (brer  j  the  nervous  haa  been  put  down  by 
the  iuflammatory  clement. 

If  a  febrile  aQVx-tion  manifest  itself  in  the  course  of  booping- 
oou^rli ;  if,  for  instance,  the  patient  get  meajilea,  scaHatiua,  or 
small-pox;  or  if  a  phlejjroonous  inflammation  supervene,  accom- 
panied by  general  reaction  and  fever,  this  fever,  in  the  lanjyuage 
uf  Uippoerates,  stops  the  spaam,  tpagmcs  feifn*  acceden*  wlmt^ 
and  tliu  phenumeuu  dejieudent  opon  the  nervous  element  ceue 
for  a  while.  If  there  be  no  eruptive  fever,  and  no  external  inElam- 
mation  to  account  for  the  febrile  condition  and  for  the  ceasatjon 
of  the  paroxysms,  be  on  your  gaard,  I  repeat ;  auscnlt  the  chest 
carefully,  and  you  will  discover  sig-ns  of  eapillary  bronchitis,  of 
peripneumonic  catjirrh,  fine  snb-eropitant  rhonchi  and  tubular 
breathbig ;  or  signs  of  pleuritic  efl^ion,  tnbolar  breathing,  and 
icgo  phony. 

The  nervous  element  depends  so  little  on  the  inflammatoi^ 
element  that,  when  yon  find  the  pai-oxysms  recurring  as  &«- 
qneiitly  as  before,  you  may  predict  beforeliand  that  stetboscopio 
examination  of  the  respiratory  apparatus  will  point  to  retrooes- 
sion  of  the  inflamuiation. 

The  e4itarrh.nl  and  nervous  elements  of  hooping-congh  are, 
therefore,  perfectly  independent  of  one  anotJier.  They  rtm  a 
parallel  course  when  the  disease  is  regular,  bat  they  separate 
when  one  of  ibem,  from  some  cause  or  another,  becomes  ex- 
aggerated and  runs  a  different  course  Irom  its  usual  one. 

l)o  not  think  that  this  occtirs  in  hooping-congh  alone ;  for  it 
is  observed  in  other  diseases,  made  up  of  compoxind  dements, 
and  I  have  called  your  attention  to  the  same  thing  in  spasmodic 
asthma.  If  in  this  latter  complaint,  bronchitis,  pneumonia  or 
plenrisy  supervene,  the  paroxysms  of  dyspncea  cease,  and  althongh 
the  patient's  breathing  is  then  more  oppressed  than  that  uf 
other  individuals,  it  is  yet  less  so  than  previously,  and  in  a 
different  manner  trora  what  it  was  when  the  patient  had  fits  cf 
asthma.  I  told  you  to  be  ou  your  guard  when  the  spasmodic 
symptoms  of  hixiping-eough  disappear  suddenly,  because  the 
infiammatory  coTn plications  which  silence  them  am  more  grav*, 
other  circumstances  remaining  the  same,  when  tJiey  oeunr  in 
the  course  of  this  disease  than  when  they  supervene  in  ordimu; 
circumstiinces. 

The  eflbrtfl  at  expiration  during  the  paroxysms  neceeearily 
producing  a  certain  amount  of  pulmonary  congestioD,  th« 
capillary  bronchitis,  the  pneumonia  or  plenrisy,  will  be  all  the 
more  serious  aud  will  get  well  all  the  more  slowly  as  hooping- 
cough  may  lost  4,  5,  6  months  and  more,  so  that  the  return 
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of  tlie  paroxysms  will  prcvcut  tlie  complete  disftppeozauce  of  a 
oongeaiive  cundition  whidi  ilie  efforts  at  cougbing  tend  to  keep 
up  and  may  aggravate. 

As  the  peraistence  and  obstinacy  of  inflammatory  phenomena 
favours  the  evolution  of  diathetic  man i festal ious,  you  muy  con- 
ceive how  it  hapi>f:u8  that  huupiug-coujrh  is  buoU  a  fre(|ueDt 
determining  cause  of  tlie  development  of  pulmonary  jphlhinis  iu 
children  with  the  tubercular  diathesis ;  but  I  cannot  admit,  as 
a  physician  of  undoubted  taJcnt  does,  that  tho  specitic  character 
uf  huopuig-KK>ugh  lum  somethiug  to  do  with  this.  The  iufiam- 
matory  element  alone  Reems  to  me  to  be  accountable  fur  the 
development  of  tubercles. 

Tho  air-cells  of  the  lungs  may  burst  in  consequence  of  the 
violence  of  the  paroxysms  of  cougliing,  and  air  may  thus 
diffuse  itself  into  the  interlobnlar-cellular  tissue.  There  is, 
then,  in  the  interval  between  the  parox}'sms  on  extraordinary 
sense  of  oppression  at  the  chest,  and  it  occasionally  hapjxms 
that  ihii)  inlcrhbular  etnpfii/itana  sj^reods  to  the  subcutaneous 
cellular  tissue.  The  air  diffused  between  tlio  lobules  of  tlie 
lung  makes  its  way  along  the  roots  of  the  bronchi,  and  gives 
rifle  to  a  subcutaneous  emphysema  which  spreads  more  or  less 
rapidly  along  the  trachea,  and  hrst  manilcsts  itself  in  the 
cervioil  region  which  swells  considerably  and  crepitates  in  a 
characteristic  manner  when  presiwd.  Thia  subcutxiieous  em- 
physema may  affect  the  whole  body  by  ascending  along  the  trunk. 
Such  au  accident  is  grave,  and  generally  terminates  fat^Iy. 
It  iij  fortuuately  rare,  but  it  yet  deserves  to  be  mentioned, 
although  Rilliet  and  Burthez  do  not  apeak  of  it  in  their  work 
on  Diseases  of  Children  us  one  of  the  complications  of  hooping- 
cough. 

Vesicular  pulmonary  emphysema  is  nearly  always  found 
when  the  body  of  a  child  who  has  died  of  hoopiug-cough  in 
examined.  It  Ih  a  nect'saary  result  of  tho  violent  coughing. 
After  the  complaint  has  got  well,  the  air-cells  gradually  recover 
themselves,  and  all  traces  of  the  lesion  disappear.  The  same 
thing  happens  in  adults,  when  emphysema  has  been  the  con- 
sequence of  a  very  obstinate  attack  of  bronchitis,  which  at  last 
gets  well.  But  when  hooping-cough  attacks  persons  of  advanced 
age,  aa  in  cases  that  have  come  under  my  observation,  it  pro- 
duces irrecoverable  vesicular  enphyaema,  and  when  it  is  cured, 
the  sense  of  oppression  at  tho  cheat  continues  to  the  close  of  the 
patient's  existence. 

During  the  paroxysms,  the  patient  often  passes  his  wn'n«,  aud 
even  has  involuntary  evacuations,  from  tho  sphincters  of  the 
bladder  and  lai^e  iut^tiue  being  unable  to  resist  the  violent 
efibrta  of  coughing.  Hernia  is  also  frequently  produced  iu 
hooping-cough  as  u  consequence  of  these  efforts. 
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The  same  canae  {naanely,  energetic  and  convulsive  contraction 
duriii£r  effort)  has  been  aecribed  for  the  vomitiDg',  which,  lu  I 
have  told  you  already,  follows  upon  each  paroxysm. 

But  we  have  seen  that  this  accident  could  he  regarded  u 
inherent  in  hoopinfj-cough.  It  seems  to  constitute  it«  nfttoiftl 
crials,  so  much  so,  that  a  paroxysm  of  hooping-coogh,  whatever 
he  the  number  of  the  fits  of  coughing,  usually  terminates  only 
when  vomiting  has  taken  place.  It  is  therefore  a  very  oomiBOO 
phenomenon,  and  is  occasionally  attended  with  grave  eon- 
sequeneos.  Say,  for  instance^  that  a  child  has  a  gootl  many  fits 
of  c<nighin{^  in  the  course  of  the  24  hours*  say  30  or  40  j  whk2i 
consequently  recur  about  every  half-hour^  sls  every  one  of  them 
is  followed  by  vomiting,  the  child's  nutrition  must  neceaaarily 
suffer  as  he  brings  up  all  the  food  he  takes.  When  the  medie«l 
attfndaut,  therefore,  does  not  take  care  to  carry  on  the  treat- 
ment, according  to  the  plan  which  I  shall  presently  describe  to 
you,  with  the  view  of  combating  this  fenrful  complication,  it  i§ 
not  rare  to  tind  this  obstinate  vomiting  carry  off  the  child, 
who  literally  starves  to  death. 

The  disorders  of  nutrition,  by  depriving  the  blood  of  its 
materials  for  repair,  have  probably  something  to  do  with  the 
production  of  hoemorrhage,  to  which  a  patient  suffering  from 
hooping-cough  is  liable,  alUioogh  the  obstruction  to  the  venoo* 
circulation  is  in  some  measure  sufficient  to  explain  them,  Tli«* 
blood-vessels  get  congested  during  the  efforts  at  coughing,  ukI 
this  congestion  which  is  transient  at  first,  becomes  at  last  per- 
manent from  being  constantly  repeated,  and  may  be  carried  to 
such  a  point  that  the  blood  it»elf,  or  its  more  liquid  parts,  nay 
escape  &om  the  capillaries. 

Epistaxi*  is  the  form  of  hsemorrha^  which  most  freqoenUv 
occurs,  and  one  may  pretty  often  see  a  child  bleed  from  the 
nose  in  a  fit  of  hooping-cough.  When  this  accident  does  not 
i-ecnr  frequently,  it  presents  no  granty,  but  not  so  when  epM- 
taxis  occurs  from  the  ont^et  of  tiie  complaint,  and  is  somewoat 
copious,  and  returns  regularly.  In  the  beginning,  as  the  blood 
is  of  normal  plasticity,  haemorrhage  only  occurs  when  there  ii 
vascular  congestiun ;  when  the  circulation  rvsumes  its  Dormal 
oourse,  the  bleeding  ceases ;  but  when,  in  consequence  of  the  k- 
peated  h£cmorrhage,  the  blood  has  become  less  plastic^  eptstsxb 
occurs  not  onl^  while  the  face  is  congested,  but  also  contmoa 
for  some  time  afterwanls.  As  the  plasticity  of  the  blood  gOfi 
on  diminishing,  and  the  child  Ixeoomes  more  and  more  »nifftiff*, 
he  bleeds  more  and  more  abundantly  from  the  nose,  utd  6k 
epistaxia  is  so  prolonged  that  medical  interference  is  needed  10 
stop  it.  Tou  may  conceive  what  very  serions  compliotkos 
these  hcemorrhages  are,  not  because  I  believe  that  they  oftra 
cause  the  patient's  death,  but  because  they  render  him  liabk 
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to  nervous  q/!ciileut3,  to  con^iilsiona,  which  are  never  so  conuuon 
aa  in  children  who  are  exhausted  by  loss  of  bloocL 

Blood  may  also  be  expedomtedi  in  some  ca^es  this  blood 
comes  from  the  mucous  membrane  of  the  mouth,  from  the  gnms, 
the  pharynx,  the  po8t»»rior  nares,  but  in  others,  it  comes  from 
the  surface  of  the  brouchL  lla^moptygit  is  a  pretty  common 
accident,  although  the  reverse  has  been  asserted ;  some  authors 
have  gone  so  far  as  to  state  that,  when  moderate,  it  was  a  fa- 
vourable symptom.  "Without  concurring  in  that  view,  I  admit 
that  hiemoptysis  is,  generally  speaJcing*,  of  no  gravity  whatever, 
and  need  cause  no  anxiety. 

In  the  rapid  skct-r-'h  which  I  gave  you  of  a  paroxysm  of 
hooping-cough,  1  stated  that,  under  the  influence  of  tlie  violent 
efforts  at  coughing,  the  face  got  congested,  the  eyes  injected 
with  blood,  and  tears  were  abuudautly  secreted.  I  will  now 
add  that  the  blood-vessels  of  the  eye  may  be  congested  to  such 
a  degow  aa  to  give  rise  to  conjunctival  ha>morrliage,  and  I  have 
seen  a  little  boy,  two  years  of  age,  who  was  sujfering  from 
severe  hooping-cough,  cty  iearg  of  blood. 

In  the  case  of  a  young  woman,  small  drops  of  blood  came 
out  during  each  fit  of  coughing  from  a  n^svus  maiemut  situated 
underneath  her  left  eye.  This  singular  form  of  haemorrhage 
continued  all  the  time  that  the  hooping-cough  lasted,  and  yet 
the  disease  was  very  mild. 

This  tendency  to  hajmorrhage  ofr*n  gives  rise  to  subcutaneous 
etcht/moges.  In  a  little  girl  &-om  nine  to  ten  years  old,  there 
occurred  during  a  severe  attack  of  hooping-cough,  an  extrava- 
sation of  blood  into  the  subconjunctival  cellular  tissue,  and  into 
the  cellular  tissue  of  the  eyelids,  which  passed  through  the 
ordinary  stages  of  resolution,  and  successively  stained  the 
affected  parts  of  a  dark  red,  a  violet  red,  a  brown,  and  a  greeii- 
ish-ycUow  colour.     You  will,  doubtless,  meet  with  similar  cases. 

Ha?morrhage  from  the  ears  is  a  rarer  accident,  and  two 
instances  of  it  came  under  Mr.  Triqnot's  notice  at  his  dis- 
p<rnsary,  in  the  winter  of  1860.  The  children's  mother  had 
noticed  a  flow  of  blood  fr»ra  their  ears  during  a  fit  of  coughing 
in  the  course  of  hooping-cough.  On  examining  the  anditorj' 
meatus  and  the  membrana  tympani,  a  linear  rent  of  the  latter 
was  found  a  little  below  the  handle  of  the  malleus.  In  both 
instances  the  left  membrane  waa  alone  torn. 

One  of  the  children  was  six,  and  the  other  five  years  old.  Tn 
England  Dr.  Oibb  has  met  with  this  accident  four  times,  in 
children  from  four  to  nine  years  old.' 

These  four  cases  occurred  in  the  course  of  an  epidemic  of 
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hoopiug-eouglij  which  had  attaclced  200  children  &om  six  to 
nine  years  old. 

Now,  in  tiiose  four  childnm,  and  in  the  two  which  caine 
under  Mr.  Triquet's  obserTation,  an  examination  of  the  ear 
idwuya  detected  ft  linear  rent  of  the  niembrana  tj-mpani. 

lu  two  of  Dr.  Gibb'a  patients,  the  uieuibraua  ^'uipaui  of  both 
fars  was  ruptored,  (ud  in  one  of  the  diildreu  the  rvnt  wu 
trion^Uir  or  heart-Bhaped. 

In  fonr  of  the  eight  c&ees  the  seat  of  the  niptore  vna  new 
i  he  circumforouce  of  the  membrane,  in  tiro  it  was  central,  aad 
in  one  the  membrane  vrae  torn  into  three  piecea^  trom  one  to 
two  iniUiinetre»  in  len^h.  A  amall  coagulnm,  whiuli  iuterreni 
between  tlio  Up*  of  these  small  rents,  jKjinted  in  a  poniti 
manner  to  the  source  of  the  hiemorrhaj;;e,  namely,  laceration  (if 
the  mac<)U8  or  inner  layer  of  the  membraua  t^'nipauL  Tlie 
ruptnre  in  every  case,  except  where  the  membrane  was  torn 
into  three  pieces,  healed  up  by  immediate  or  primary  adhesion 
in  the  space  of  a  few  duva.  The  triangular  rent  was  the  oalf 
cue  which  did  not  get  well,  and  it  gave  rise  to  prolonged  8U|>- 
puration  and  obstinate  deaftiess. 

The  mechanism  of  such  an  accident  is  easily  nuderstootl 
During  the  efforts  and  convulsive  coughing  of  hooplng-cou^ 
air  ia  violently  driven  through  the  Eustachian  tube  into  the 
cavity  of  the  tympanum.  Tlie  pressure  exerted  by  the  column 
of  air  oveniomes  tfa*^  resistance  of  the  merabrana  tyrapani,  la«- 
ratos  it  in  its  weakest  part,  beneath  the  handle  of  the  malle 
or  tears  it  away  at  its  circumference ;  and  the  laceration  of  i 
mucous  lining  of  the  membraua  tympani  gives  rise  to 
haemorrhage  which  cornea  from  the  ear,  in  rare  but  Tuidoub' 
cases,  as  shown  by  actual  examination.  From  these 
rrhagic  accidents,  I  am  naturally  led  to  speak  of  the  convuUitmgl 
which,  as  I  said  just  now,  arc  often  their  indirect  cousequeno^ 
whcu  very  copious  and  frequent  loss  of  blood  has  thrown  th& 
patient  into  a  state  of  ouwmia,  which  gives  rise  to  a  peculitr 
nervous  susceptibility. 

Attacks  of  eclampsia  may  again  be  a  direct  conscquonoe,  il 
not  of  the  h»morrhage  itself,  at  least  of  the  eauses  under  ibt 
influence  of  which  the  ha?morrliage  occurred.  They  atv,  pcrhapii 
then  caused  by  cerebral  congestion,  and  seem  to  be  depeodoU 
ui>on  a  peculiar  modification  of  the  cerebral  cimtre,  brought  A 
by  the  afflux  of  bkjod  resulting  from  the  Bta  of  couijjluiig. 

You  most  all  be  familiar  with  the  sense  of  vacancj,  of  ostos- 
ishment.  which  comes  on  after  a  violent  effort  Ict-pt  up  fur  4 
little  while,  and  which  ia  evidently  the  conacquenoc  »/  • 
transient  c<>ugestion  of  the  bniiu.  This  phenomenon  of  effort 
recurs  in  hooping-coujrh  at  very  short  intorvula,  and  at  W 
gives  rise  to  more  serious  accidents.    Thus,  when  tlie  fatiat 
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Is  old  enougli  to  describe  his  sensations,  he  often  complains  aft«r 
violent  fits  of  coughing,  of  li^adacfie,  which  is  occasioually  so 
intense  as  to  make  him  cry.  This  pain  in  the  bead  is  followed 
by  a  state  of  hebetude,  like  what  is  caused  by  conciiesion  of  the 
brain,  and  which  lasts  more  or  less.  In  some  cases,  s}Tnptom3 
of  true  cerebral  cougcHtion  show  tliemselves.  I  once  attended 
a  lady  who  uae<l  to  fall  into  the  same  sbite  of  stupor  as  that 
which  follows  epileptic  fits  j  this  lady  suffered  also  on  sereral 
occasions  &om  incipient  paralysis,  marked  weakness  of  one  arm. 
You  understand  huw  such  a  disturbance  of  the  functions  of  the 
brain  may,  in  children,  give  rise  to  convulsions. 

Convulsions  may  come  on  also  independently  of  hajmorrhages 
and  of  congestion.  They  are  then  due  to  the  ueiTOus  element 
which  gives  to  hooping-cough  it«  specific  character ;  the  ner\*oua 
excitability  which  already  manifests  itself,  as  a  rule,  by  the 
production  of  convulsive  fits  of  coughing,  spreads  to  the  whole 
system,  either  in  consequence  of  the  weaknesa  of  the  patient's 
confititiition,  or  of  acquired  weakness,  his  strength  having  been 
exhausted  by  the  prolonged  dnratiou  of  tJbe  complaint^  by  dis- 
ordered nutrition,  or  any  other  cause. 

These  nervous  accidents,  which  sometimes  also  consist  in 
d^irium,  in  extreme  agitation,  are  more  freqnent  and  more  grave 
in  proportion  to  the  tender  age  of  the  child.  They  nearly 
always  terminate  fatally  when  they  coincide  with  the  iidlam- 
matory  complications  which  I  mentioned  to  you. 

The  treatment  of  hooping-congh  is  a  matter  of  considerable 
difficulty,  because  it  is  a  complaint  which  yields  with  extreme 
difficulty  to  the  various  measures  which  we  cau  oppose  to  it. 
Yet  I  do  not  admit  that  we  are  entirely  powerless  against  it ; 
anil,  in  opposition  to  J.  Frank,  who  asserted  that  we  can  kill  a 
patient  suttering  from  hoopiug-cough  before  the  term  of  hia 
compUInt,  but  that  we  can  never  cure  hiin,  I  believe  that  in 
a  pretty  good  number  of  instances,  a  well  conceived  plan  of 
treatment  markedly  diminishes  its  duration. 

I  will  not  pass  in  review  the  ^-arious  remedies  which  have 
been  lauded  against  it.  Every  author  has  his  oivn  formula,  and 
I  need  not  enumerate  all  thcsQ  pretended  specifics.  1  will 
merely  indicate  to  you  a  few  of  the  methods  of  treatment  which 
appear  to  be  of  some  utility,  and  will  dwell  specially  on  the 
one  which  is,  in  my  opinion,  of  unquestionable  efficacy. 

According  to  Laenucc,*  the  most  useful  treatment  at  the 
outset  of  hooping-cough,  consists  in  the  admiuisLration  of 
emetia,  repeated  every  day,  or  every  other  day,  for  a  week  or 
two.  Children,  after  all,  bear  vomitiJag  much  better  than  adults. 
Laenuec  orcn  preferred,  iu  the  ca^e  of  children,  tartar  emetic  to 

■  Truttf  d'uuculutioD  mddisto,  4tli  od.  Ptm,  1&37,  t  iv.,  p.  328. 
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ipfeacuanhoy  because  of  the  eitreme  Toriability  of  strengtU  of 
the  different  Iduda  of  ipecacuanha  luet  with  in  commerce,  and 
■which  are  obtained  from  different  planta.  Tartar  emetic,  he 
added,  being  soluble,  may  be  much  more  easily  administered  in 
as  small  doses  as  may  be  required  by  the  age  and  feebleness  of 
the  child.  Others,  instead  of  tartar  emetic  and  ipecactumha, 
prefer  gulphaU  of  Mine  or  sulphate  of  copper^  on  the  ground  thad 
they  have  an  antispasmodic,  in  addition  to  their  cmetic»" 
action. 

I  do  not  admit  this  twofold  action  of  the  salts  of  zinc  and 
copper.  When  I  wish  to  bring  on  vomiting  in  a  child,  I,  how- 
eTer,  give  8u!pha.te  of  copper,  because  it  is  the  most  certain 
emetic  which  1  know  of.  I  prefer  it  to  ipecacuanha,  because,  as 
Laenncc  remarked,  ipecacuanha  often  falls,  and  to  tartar  emetic, 
because  this  latter  sometimes  gives  rise  to  very  unpleasant  oon- 
sequencos.  However  prudently  it  may  be  administered,  ac- 
cording to  the  individual,  and  according  to  his  condition  at  the 
time,  it  may  act  more  powerfully  than  was  intended.  It  hA«  in 
some  cases  brought  on  profuse  purging,  vomiting,  and  diarrhoDti, 
and  bas  given  i*ise  to  cholerlibrm  symptoms,  and  thrown  the 
patient  into  a  truly  alarming  state  of  weakness. 

For  these  reasons  I  prefer  using  the  sulphate  of  copper,  which 
I  administer  after  the  following  method : — I  order  &xjm  iUi  to 
tune  grains  of  tLc  salt  in  the  case  of  a  child,  and  fifteen  graiiu 
in  that  of  an  adult,  to  be  dissolved  in  three  ounces  of  distilliHl 
water,  of  which  a  dessert- spoonful  is  taken  every  ten  minnte*, 
iintil  vomiting  is  prodncecl. 

This  method  of  administering  emetics  in  fractional  doees  i> 
the  one  which  you  see  ute  adopt  constantly,  whatever  be  the 
drug  I  prescribt!,  and  whatever  be  the  indications  of  the  emctie 
treatment.  By  this  means,  I  need  not  fear  to  ^o  beyond  litf 
mark  which  I  propose  to  myself.  At  the  outset  of  hooping 
cough,  and  when  the  disease  is  in  its  fully  developed  sta£^,  what 
the  cough  is  accompanied  by  symptoms  of  impending  aufibcatioa. 
emetics  are  of  some  utility,  and  I  have  known  them  in  eeveitl 
cases  very  marke4Uy  diminish  the  number  of  paroiysnis. 

Aiitispasmodict  must  necessarily  have  held  an  important  po- 
sition in  the  treatment  of  a  disease  in  which  the  nervous  eleiOfiif 
plays  a  very  marked  part.  Hence  a  great  many  formuUe  coutULj 
valerian,  castoreum,  musk,  aaaafoetida,  ammouiacum,  oxide  i 
zinc,  etc. ;  but  the  utility  of  these  Tarioua  reruediea,  and 
antispasmodics  in  general,  hoe  always  seemed  very  quest 
to  mo. 

Narcoticx  and  slupeftfiny  drugs  are  much  more  efficacious,  sJ^ 
of  them,  heVftStmna.,  to  wliich  t  alluded  just  now,  or  its  oikilad 
alropia  is,  in  my  opinion,  the  most  heroic  remedy  which  cMii* 
used  in  the  treatment  of  hooping-cough. 
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In  order,  however,  tliat  belladonna  should  produce  its  full 
effects,  it  gliould  be  administt^reil  iiccording  to  a  j>articu]ar 
method,  which  is  of  such  imporfjince  that  if  j-ou  neglect  to  ob- 
serve it,  you  will  not  succeed  in  cnring  hooping-cough,  anj 
more  than  you  will  succeed  in  curing  ague,  however  lai^e  the 
doae  of  bark  jou  may  give,  unless  you  follow  certain  rules  which 
I  will  some  day  point  out  to  you. 

Before  I  give  you  the  details  of  the  plan  of  treatment  to  adopt, 
I  must  Criit  estubligh  the  following  capital  point: — The  active 
principle  of  Holanaceous  plants  iofluences  neuroses  unly  when 
given  in  sufficiently  large  doses,  and  this  influence  lasts  for 
some  time  j  but  lest  the  therapeutic  eft'ecta  should  be  greater 
than  dcaircd,  the  medicine  should  &^t  be  given  in  doses  which 
ore  probably  less  than  those  needed  for  exerting  a  favourable 
action  on  the  disease ;  these  doses  must  be  gradnallj  increased 
until  therapeutic  effects  begin  to  show  themselves.  As  soon  as 
this  result  is  obtained,  it  is  generally  Bullicicnt  to  continue  the 
same  daily  dose  in  order  to  increase  the  good  effect  produced.  If 
the  dose  which  has  brought  on  these  good  results  were  increased 
hastily  with  the  view  of  a<x%lerating  the  cure,  and  especially  if 
it  were  repeated  on  the  same  day,  one  might  at  first  wonder  at 
the  Buccesa  obtained,  but  an  unpleasant  dr}^les8  of  the  faucBS, 
and  some  disturbance  of  vision,  which  increases  rapidly,  would 
soon  render  a  diminution  of  the  dose  necessary,  and  the  conse- 
quence of  this  would  be  to  allow  the  disease  to  reproduce  itself^ 
and  to  escape  the  influence  of  tlie  mode  of  treatment. 

Bearing  well  in  mind  these  general  principles,  the  treatment 
is  to  be  carried  on  ailer  the  following  method : — 

If  the  patient  be  an  infant,  have  pills  made  containing  each 
one-tenth  of  a  grain  uf  extract  of  belladonna.,  and  oiie-teiith  of 
a  grain  of  powdered  belladonna  leaf.  For  children  above  four 
years  old,  and  for  adults,  the  pills  should  contain  one-fifth  of  a 
grain  of  extract,  and  one-fifth  of  a  grain  of  the  pounded  leaf. 
The  puis  should  not  be  silvered ;  and  us  there  are  chUdren  who 
do  not  know  how  to  swallow  pills,  even  when  they  ore  given  to 
them  in  jam,  honey,  or  panada,  they  can  be  dissolved  in  a  little 
syrup,  and  thus  easily  taken  when  put  on  the  tongue.  One  pill 
is  given  in  the  morning,  fasting,  and  another  the  following 
morning.  First  take  care  to  ascertain  the  number  of  paroxysms 
by  means  of  the  method  which  I  have  told  you,  uamely,  by  prick- 
ing a  card  with  a  pin,  and  keep  a  suparute  account  of  the 
diurnal  and  nocturnal  attacks.  You  can  then  easily  judge  of  the 
effects  of  the  treatment  by  comparing  the  ntmiber  of  tits  of  tJie 
preceding  day  with  that  of  the  tits  on  the  previous  days.  Thus, 
say  that  a  child  who  hiid  at  first  thirty-five  paroxysms  in  the 
course  of  the  twenty-four  hours,  has  only  thirty  after  taking 
belladonna,  the  medicine  will  evidently  have  acted  on  him.    Or 
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or  tmee;  «r  «ftf  agany  that  fte  |i«miiji—  and 

eoogfaing, of  friuck  thej  aonwrf,  are  m  uuiiMMWia  aa 

that  the  Eta  have  beaa  leas  violeat:  i&  all  Oeaecai 

after  all,  nal  UDproremast,  and  Ite  laiDa  dose 

be  nreo.     '\t,  oa  the  contzar^,  the  &■  hare  faeea  aa 

and  aa  violeat,  as  additional  pul  is  to  hegms^aadtavo; 

to  be  taken  at  tbe  aane  time.    This  ia  a  poiat  of 

povtanee,  gentlemen.    Wbalerer  qaantity  of  IwlTadnnM  yoa 

naj  gnv,  it  ia  an  twnnMnI  point  Uiat  tt  be  taJtcn  is  one  mmt. 

If  jon  ha^e  been  obliged  to  inexeaBe  the  original  oaaotitj  kb 

or  twelre  tones,  let  the  patient  take  it  in  oae  doser  in  tk» 

moniiiig,  foatiuK,  at  the  aame  bovr,  and  not  at  dktant  intcmli 

in  the  course  of  the  d^.   Bat  befitre  job  jnciwaae  tba 

wait  two  or  three  d»s,  and  aeoordinp  aa  there  has  bees  9m\ 

provement  or  not,  keep  to  the  same  dose,  or  increase  it  bf ' 

degrees,  imless  ajmjioma  of  poisoning  ahoold  come  on,  when 

of  coone  yoa  must  atop. 

When  the  fits  of  oooghm^  hare  inaAaHT  ^bniiniihad 
uumbet  and  violenco^  wben,  far  ersaiple,  thsy 
from  thirty  to  ten,  go  on  giring^  for  sarea  or  eight  d^c  the  dose 
of  beOadonna  whicb  has  appafenUt*  broogbt  on  tliia  impirof«> 
ment.  If  this  continaea,  diminUh  the  quantity  of  the  iiiriiiiiai. 
bj  a  reyerse  method  to  the  former,  nameh',  by  taldoff  ott  fast 
one,  then  two,  next  three  pills,  and  so  on.  If  the  fits  of  eoo^o^g 
increase  again,  resume  the  dose  which  stopped  tbenu 
when  these  fits  hare  entirely  ceased,  and  tite  disease 
jnjrtly  regarded  as  cored,  stiD  go  on  with  the  beOadooBa  taidl 
or  eight  days  before  entirely  stopping  all  treatment. 

Since  atropia  has  been  oaed  in  medicine,  it  has  been  snM^ 
toted  for  belladonna,  and  with  this  adTantage,  that  whUe  it 
possesses  all  the  actire  properties  of  the  plant,  it  has  a  fined 
compositaon  which  the  officin&I  preparatioiu  of  belladonna  do 
not  ahrays  poaaeaa. 

When  the  child  la  very  yotmg,  I  prescribe  a  solotion  of  cne- 
fifih  of  a  grain  of  the  neutral  sulphate  of  atropia  in  five  oonat* 
of  water,  a  tea-epoonfol  of  which  is  therefore  eqniralent  W 
f^  of  a  grain  of  the  alkaloid.  This  is  tha  doae  _ 
uie  beginning,  and  it  is  gradually  increased,  aecordii^ 
roles  which  I  laid  down  just  now  with  re^»eet  to  bc^Uadonna. 

Yoa  mnst  be  on  your  guard  sgainst  what  I  mi^ht  term  psendO' 
relapses,  for  hooping-ooo^  is  a  complaint  which  saema  to  reew 
after  it  has  been  really  cured.  A  child  may  hare,  a  month  after 
the  final  cessation  of  Uie  disease,  a  fit  of  oonghing^  aa  in  httoplo^- 
congh,  when  he  cries  or  gets  into  a  passion.  More  than  thw, 
the  same  thing  may  haf^ren  if  he  gets  a  calarrU,  six  ur 
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months  afterwards.  Do  not  from  this  infer  that  there  u  a  re- 
lapse. Hia  cough  assumes  those  characters  Weaase  his  economy, 
— his  nervous  system — falls  into  its  former  bad  habit,  if  I  may 
be  allowed  the  expression. 

The  treatment  of  hooping-cough  by  revulnva,  by  the  appli- 
cation of  blisters  to  the  chest,  frictions  with  croton  oil,  witli 
spirits  of  turpentine,  is  far  from  giving  the  good  results  which 
has  been  ascribed  to  it.  I  woold  say  nothing  about  it,  if  it  were 
not  to  raise  my  voice  against  the  dangers  of  a  remedy  about 
which  so  much  noise  wa.>t  made  by  the  man  who  proposed  it :  I 
allude  to  frictions  with  Autenrieth^t  ointment.  Autcnrieth 
ordered  the  chest  of  children  sullering  from  hoopiiig-cough, 
especially  towards  the  close  of  the  second  aUijjc,  when  the  ex- 
pectoration is  becoming  muco-purulent,  to  be  rubbed  three  times 
a  day  with  an  ointment  containing  tartar  emetic  in  variable 
proportions.  This  was  to  be  continued,  until  pustules  formed, 
which  soon  passed  into  nlcers.  The  appearance  of  these  pus- 
tules, not  oijy  over  the  chest,  but  over  other  regions  of  the  body 
also,  especially  the  inner  aspect  of  the  thighs  and  the  genital 
organs  both  in  boys  and  girls,  wbb  in  Antenrieth's  opinion  a  sign 
that  the  system  wa.s  saturated  with  the  dmg,  a  result  which  he 
thonght  one  should  always  endeavour  to  bring  about. 

I  have  often  told  you  my  opinion  with  regard  to  this  pre- 
tended saturation  with  tartar  emetic,  whether  we  look  at  its 
manifestations  about  the  mouth  or  about  the  skin.  The  cha- 
racteristic eruption  to  which  it  gives  rise  is  said  to  be  the 
result  of  the  general  effects  of  the  di*ug,  and  not  of  the  local 
irritation  cattsed  by  tartar  emetic  when  in  contact  with  the 
skin  or  with  mucous  membranes.  Tliia  eniption,  however,  is 
sho^m  to  be  the  e3*ect  of  a  local  action  by  the  fact  that  it  ^oes 
not  manifest  itself  when  the  tartar  emetic  is  given  in  pills 
instead  of  in  a  mixture,  so  as  to  prevent  prolonged  contact 
of  the  drug  with  the  mucous  membrane  of  the  mouth  and 
pharynx,  and  that  when  it  is  taken  internally  in  very  large 
doses,  aa  in  pneumonia,  according  to  Boson's  method,  no  cu- 
taneous eruption  ever  occurs. 

Setting  aside  this  pretended  saturation  of  the  system  with 
tartar  emetic,  the  treatment  of  hooping-cough  by  Ant<>nrioth's 
ointment  offers  the  greatest  dangers  and  no  advantage  what- 
ever. It  is  horribly  painful,  considerably  more  so  than  blisters, 
and  occasionally  gives  rise  to  inflammation  wliich,  starting  from 
the  pustules,  a^ects  the  cellular  tissue,  spreads  in  depth  and 
gives  rise  to  serioua  accidents.  Aa  one  of  several  ins^nces  of 
the  kind,  I  will  mention  the  case  reconled  by  Dr.  Blachc  in  the 
Bxlicle  on  Hooping-cough  in  the '  Dictionnaire  de  Medeeiue.*  The 
patient  was  a  little  girl  six  years  old,  and  the  use  of  the  tartar 
emetic  ointment  produced  the  most  lamentable  results.     Deep 
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nlcere  followed  tipon  the  pustules,  one  of  \vliich,  at  the  l»se  of 
the  stemimi,  was  nearly  two  iucbes  in  diameter.     It  luul  ex- 
posed and  completely  di-tachcd  &om.  the  bone  the  extremiiic 
of  the  costal  cartilages,  whitJi  tloated  in  piia  that  was  secreted  ii 
extreme  abundance,  in  spite  of  all  attempts  at  diminishiDgf  tli« 
suppuration.     Symptoms  of  pyocmla  soon  showed  themselrvs,] 
and  the  child  cUed  of  a  colliquative  diorrhcea  which  nothini 
could  stop.     AuteuHeth  was  leil  into  error  by  the  circumstonc 
that  the  convulsive  phenomena  of  hooping-cough  grow  qtiiete^ 
after  the  tise  of  the  tartar  emetic  ointment,  in  consequi/nce  of 
the  febrile  reaction  excited  by  the  inflammation  of  the  «<kin,  hot 
show  themst^lves  Hgain  as  soon  as  tlie  inflammation  has  ceflsed-j 

Besides  these  immediate  disadvantages,  tartar  emetic  oint-j 
ment  has  others  which  are  less  serious,  but  arc  still  worthy 
the  practitioner's  attention.  The  pustules  and  the  ulcers  whichj 
form  after  them,  leave  behind  indelible  scars  which  may  simulat 
the  marks  of  scrofula.  Trifling  as  this  circumstance  may 
you  will  understand  its  value,  and  yon  will  one  day  appi 
the  utility  of  all  these  small  details  into  which  I  am  not  afraid 
of  entering  in  the  conrse  of  my  clinical  teaching,  whenever  an 
opportunity  presents  itself. 

Before  concluding,  I  have  to  apeak  of  the  treatment  of  tliaj 
complications  of  hooping-cough. 

I  have  told  you  that  vamiting  was  often  a  very  serious  com- 
plication of  the  disease,  as  it  was  a]>t  in  some  cases  lo  cans«l 
death  by  starvation.    It  is  indispensable,  then,  that  you  shonldl 
know  how  to  feed  the  patient,  and  the  first  rule  to  bear  in  mindj 
is  to  give  him  food  so  that  he  may  keep  it.     Experience  catil 
alone  enlig>iteu  you  on  this  point ;    for  some  patients  are  aicl 
c»nly  during  the  day,  and  you  must  then  toll  them  to 
their  meals  until  evening.     Wlien  vomiting  recurs  both  dnrini 
the  day  and  at  night,  the  patient  should  take  food  immediateli 
after  a  paroxysm,  because  the  next  paroxysm  will  be  some  time 
before  coming  on.     However  averse  the  child  may  be  to  iaVing 
food,  he  must  be  made  to  do  so,  and  he  should  have  soHds 
instead  of  liquids,  as  they  are  less  easily  brought  up. 

When  bolladouna  or  atropia  is  administered,  the  paroxysms 
return  at  longer  intervals  under  the  influence  of  that  treat-  j 
ment.  Advantage  may  be  taken  of  these  intervals  of  rest  to 
give  the  patient  nourishment;  besides,  even  though  it  should 
not  lengthen  the  intervals  between  the  paroxysms,  belladoDiu 
stops  the  vomiting  or  renders  it  less  violent.  In  some  ex- 
ceptional cases,  in  spite  of  the  administration  of  this  remeik, 
the  patient  cannot  keep  down  his  food.  Opiates  should  thta 
be  given  in  small  doses,  in  combination  with  preparations  of 
belladonna.  The  child  should  take  immediately  after  vomiting, 
and  just  before  eating,  half  a  dropy  or  even  one  droji,  of  laudanvm 
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(of  Sydenham).  To  compel  the  patient  to  eat  immediately  after 
he  haa  hroaght  tip  his  food  aud  to  giro  opium  iutemally,  are 
therapeutic  stratagems  of  the  greatest  iniportaDce. 

On  account  of  the  constHjuences  which  may  follow  it, 
h(emorrhage,  espeeial'y  when  &om  the  iu)ac>  (the  gravest  form 
of  bleeding  in  hoopuig-cough)  should  be  treated  at  once.  Of 
the  means  that  we  may  employ  there  is  one  the  good  results 
of  which  are  real  althoagh  nnacconntable,  namely,  the  plan  of 
raising  the  arm  which  is  on  the  same  side  as  the  nostril  from 
which  the  blood  isanes.  I  might  ennmerate  a  great  many 
lucmostatic  remedies:  astringent  powders  aud  liquids ;  in- 
jections with  ^vuter  acidulated  with  sulphuric,  nitric,  and 
hydrochloric  acids  ;  cold  applications  to  the  forehead  and 
nucha ;  and  various  other  measures  which  you  know,  and  at 
the  head  of  which  I  place  injections  into  the  nostril  of  water 
as  hot  as  the  patient  can  btar.  In  extreme  cases,  and  when 
the  bleeding  resists  every  other  measure,  the  nostiila  may 
he  plngged,  as  a  last  resource,  either  with  Gariel's  india-rubber 
bladde^rs,  or  by  means  of  Belloc's  sound.  Plugging  of  the 
nostrils  presents  no  inconvenience  in  adults,  but  it  may  in 
children  hrinj:  on  excessive  afritation  which  increases  the 
violence  and  number  of  the  paroxysms  of  hooping-cough.  It 
should  therefore  be  employed  only  aa  a  very  last  resource. 
AVhilc  acting  directly  on  the  seat  of  the  hemorrhage,  internal 
remedies  may  be  administered  at  the  same  time,  such  as  aci- 
dulated drinks,  the  sulphuric  lemonade,  mixtures  containing 
the  eau  eU  Rabelf^  ratanhia,  matico,  kbio,  and  best  of  all, 
powdered  bark. 

As  to  the  grave  inflammatory  complications  about  the  chest, 
such  an  eupillary  bronchitis,  pneumonia,  pleurisy,  they  demand 
special  treatment  of  which  I  need  not  speak  here. 


'  [Eau  de  RaM  u  a  mixture  of  one  part  of  sulphuric  acid  to  thiM  of 
olconol. — Ks.] 
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LECTURE   XXIII. 

ON  HTDnOPnOBLV. 

Kervous  Phenomena  chftrticterirtic  of  ITvilropliobia. — Senwwr  HvpenesthMii. 
— Prmpism,  n  fpc^uont  Bymptom.— The  .MsnifMtation  of  f.j/juii,  iuiof 
the  ftA!f«  of  incuhfttiun,  in  not  at  Tarianrs  iviib  the  pAtfaologr  of  TirobBt 
diaowui. — Tbey  might  bv  tha  primary  locoluatioa  of  Uta  Virna. — Cn 
HjdiopbobiA  t>e  preveutud  bj  cauteru>iiip  th<?m  9 — ^VnAlofpw  and  diftr- 
encea  between  Hiimiui  nnd  CuiiDf>  Ualnw. — Rabies  Derer  spontsQeoaa  ti 
man. — ^Treatment  as  i-aricd  sa  powerlcaa. 

Gentlemen, — At  one  of  onr  last  meetings,  I  called  yonr  at 
tion  to  Hie  case  of  a  man  who  eiliibitcd  all  the  STmptoiiu 
hydrophobia,  and  who  died   on   the   same   day  that  he  vu 
admitted  into  the  hospital.     From  the  inlbrmation  we  received 
from  Ms  friends,  and  which  was  confirmed  by  Dr.  Bien&it 
Eheims),  and  by  Messrs.  Leblanc,  veterinary  smgeonB  in 
no  doubt  could  exist  as  to  the  nature  of  his  complaint. 

I  know  of  nothing,  gentlemen,  more  painful  to  hear,  or  more 
iktigning  to  read,  than  a  lengthy  medical  case  overloaded  with 
det^k ;  and  yet,  details  should  not  be  neglected,  when  tb«r 
relate  to  a  complaint  which  you  will  rarely  hive  an  opportunity 
of  obaerring.  A  complete  cose,  better  than  a  long  dogmatic 
treatise,  leaves  on  the  mind  an  impression  which  timo  cannot 
blot  out,  especially  when  you  have  been  an  eye  witness  of  ti* 
chief  phenomena  of  the  disease.  You  will,  therefore,  forgive 
my  entering  into  details  which  may  at  first  sight  appear  sopcr-^ 
fluons,  but  will  by  and  by  be  perfectly  explained.  ■ 

The  case  is  as  follows :  Dming  the  night  of  January  23, 1S61, 
my  clinical  assistant,  Dr.  Dumontpallicr,  was  summoned  In  all 
haste  to  see  a  patient  who  was  suftoring  from  what  was  termed 
**  an  indi<fes(ion  of  water."  On  his  way  there.  Dr.  DumontpaUier 
was  told  that  the  patient  complained  of  intense  thirst  and  was 
firmly  bent  on  drinking,  but  ooidd  not  carry  water  to  hiii 
lips  without  being  seized  with  a  deep  feeling  of  terror. 
could  not  take  any  solid  food  either.  This  difficulty  of; 
iug,  sup((rvening  suddenly  after  slight  fnaJawe,  in  a  man 
37,  was  a  strange  phenomenon.  By  closely  questioning  tho 
patient's  fiiends,  he  tTien  ascertained  that  about  the  end  of  Sep- 
tember, that  is,  four  months  previously,  M.  B.  had  been  bittca 
in  the  hand  by  a  small  pet  dog,  which  hud  on  the  same  occuics 
bitten  a  little  girl,  8  years  old,  and  a  man-«ervant  about  SU 
years  of  age,  and  a  young  cat,  with  which  be  usually  plaved.  I( 
was  added  that  the  dog  hud  died  of  iuilanimatiou  of  tlie'bowtli 
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in  Mr.  Lablanc^D  infirmary,  in  the  beginning  of  October  1860, 
Mr.  B.'a  friends  were  honeet  in  giving  this  information, 
because  Mr.  Lablonc  had  thought  proper  to  conceal  the  name  of 
the  dog's  real  complaint.  As  the  child,  the  servant,  and  the  cat 
that  had  been  bitten  were  perfectly  well  at  the  end  of  Jannar)' 
1861,  nothing  had  occurred  to  create  any  alarm  in  Mr.  B.'a 
family.  The  rapid  death  of  the  dog,  however,  a  few  days  after 
he  had  bitten  Ms  master,  and  the  complete  dysphagia  which 
had  Buperrenod  in  the  latter,  inclined  Dr.  Bnniontpellier  to 
think  that  the  patient  was  most  probably  hydrophobic.  When 
he  saw  him,  he  was  walking  about  his  room,  in  the  greatest 
agitation,  unable  to  remain  quiet  a  single  moment.  He  Itwlced 
fixedly  before  him  ;  his  pupils  were  dilated,  his  face  extremely 
pale,  and  his  hair  and  beard  diflordered.  liie  expression  of  his 
physiognomy  was  that  of  great  anxiety ;  he  spoke  in  a  curt  and 
jerked  manner,  and  complained  of  great  dryness  of  the  throat 
nnd  of  hia  being  obliged  to  keep  -spitting  incessa^itly.  When- 
ever he  spat  out  the  saliva,  his  wkule  body  shivered.  The  room 
was  lighted  up  with  candles  and  a  lamp  ;  over  the  mantelpiece 
was  a  looking-glass  and  on  the  shelf  a  water  jug.  As  the 
sight  of  these  objects  gave  the  patient  no  pain,  there  was, 
therefore,  no  hypencsthcsia  of  the  eye,  but  the  skin  was  pain- 
fully sensitive.  The  patient  dreaded  to  touch  his  face  and  to 
rest  his  hands  on  his  clothes ;  he  refused  to  allow  his  pulse  to 
be  felt^  and  in  order  to  shorten  the  examination,  he  wished  by 
taking  a  glass  full  of  water  to  show  that  he  could  not  drink, 
although  he  had  a  firm  intention  of  doing  so,  for  he  took  up  the 
glass  and  raised  it  to  his  lips,  but  he  immediately  rejected  the 
water  which,  by  a  rapid  movement,  he  had  got  into  his  mouth. 
This  voluntary  experiment  brought  on  no  convulsions;  the 
patient  was  mei-ely  more  agitated  for  a  few  minutes,  and  tlien 
having  calmed  down,  he  tried  to  relate  what  he  had  felt  since 
January  20. 

While  speaking,  he  made  prodigious  efforts  for  remaining 
calm.  He  had  been  sad  for  a  long  time,  he  said,  in  consequence 
of  money  losses,  and  Imd  gone  to  Rheims  on  January  13, 
to  stay  with  some  frieuds,  in  hopes  that  he  might  be  cheered 
up.  Prom  Jnnnary  13  to  January  20,  ho  had  felt  no  malaise  ^ 
at  that  last  date— a  Sunday — he  went  out  early  in  the  morn- 
ing in  an  open  carriage,  the  temperature  being  cold,  on  an 
excursion  into  the  country  with  his  friends.  He  ate  iu  the 
morning  with  his  usual  apjwtite,  but  in  the  afternoon  lie  felt  so 
intensely  thirsty  that  the  carriage  had  to  be  stopped  several 
times  to  allow  him  to  diink  at  some  houses  on  the  road.  Ho 
luwl  then  no  difficulty  in  swallowing,  but  what  ho  drank  felt 
very  cold  to  him.  He  was  shortly  ailerwanls  seized  with 
violent  shiverings  in  the  carriage,  and  went  to  bed  immediately 
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on  getting  back  to  Rhelnu.  He  di<l  not  deep  st  mQ  dnrisff  ti» 
night ;  be  got  up  conBtantlr  becaose  be  &H  giddf  wten  &s^ 
down,  and  walked  about  in  hia  room,  ftoling^  rerj  agHatcd.  m 
did  not  feel  bongiy,  and  he  could  KtiU  drink,  altboogh  he  had 
strange  anpleasant  aensations.  Ho  was  rerf  a^tated  doring 
the  whole  of  Hondaj,  both  during  the  daj  and  at  uIghL  Hx. 
B.  himself  gave  all  these  details,  for  hi*  mtnd  was  perfectly 
clear.  Dr.  Bienfait  (of  Kbeims)  kindly  wrote  me  two  letter* 
coDtaioiiig  a  description  of  the  symptouM  which  he  had  ol>> 
served  frum  Juaoary  21,  when  he  was  first  called  ia.  I  wiQ 
read  to  jou  what  he  said : — 

"  The  patient  was  in  a  state  of  considerable  agitation ;  his 
face  was  pale  and  his  cyos  extraordinarily  mobile.  His  own 
idea  was  that  he  was  suBtfring  from  an  overloaded  stomach  and 
that  he  was  going  to  be  sick.  His  breathing  and  the  action  of 
his  heart  were  somewhat  hnrried.  Tlie  tongne  had  a  slight 
yellowish  coating  of  fur,  and  was  of  a  somewhat  brighter  tint 
along  the  edges  and  the  raphe.  The  patient  drank  In  mj  pr>- 
sence,  but  with  a  certain  degree  of  conmlsiTe  haste,  as  erery- 
thing  else  he  did." 

Dr.  Bienfait  thonght  that  the  case  was  one  of  indigestioa 
attended  with  a  nerrous  condition  depending  on  the  patient*! 
idiosyncrasy ;  he  prescribed  a  mixtnre  oontoining  opinm.  Re 
was,  however,  uneasy  on  account  of  that  nervous  oondition, 
and  therefore  went  bock  to  see  him  in  the  evening.  He 
found  the  patient  in  a  still  more  agitated  state ;  he  had 
tak*m  his  mixture,  but  each  lime  after  heroic  efforts.  "  I  asked 
him  to  take  a  Hpoonfol  of  it  in  my  presence,"  Dr.  Bienfkit  goes 
on  to  state ;  "  but  it  was  immediately  thrown  out  bj  a  saMCD 
spasm  which  seemed  to  spread  &om  the  moscles  of  the  pharynx 
to  the  orbicularis  oris.  Yet  the  unfortunate  patient  had 
collected  all  his  strength  before  attempting  to  swalh>w;  he  had 
taken  three  »teps  backwards,  and  by  an  instinctive  movement, 
had  thrown  his  arms  about  him  as  if  he  wished  to  get  all 
obstacles  out  of  the  way."  A  bath  was  ordered,  to  the  patient's 
great  joy,  but  was  not  taken.  Dr.  Bienfait  no  longer  entei^ 
tallied  any  doubt  as  to  the  nature  of  the  case,  and  although  he 
knew  nothing  of  the  previous  history,  he  believed  the  patient  to 
be  suffering  from  hydrophobia. 

Oil  the  following  morning,  the  symptoms  had  become  aggi>> 
vated,  and  there  was,  moreorer,  general  hypenestheaia.  The 
patient's  friends,  better  informed,  it  would  appear^  than  his 
own  relatives,  then  told  Dr.  Bienfait  that,  about  the  month 
of  September,  Mr.  B.  had  been  obliged  to  sacrifice  a  amM 
king-Charles,  who  was  suffering,  according  to  a  vetei-inarr  Bur- 
geon's accouut,  from  rabies.     Mr.  B.  was  probably  aware  rf 
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the  cironm  stance,  but  never  made  any  allnsion  liimself  to  Ms 
dog-  having  been  mad.  JJnthinp  had  been  done  to  try  and 
avoid  ill  consequences  from  the  bite. 

In  his  BPcond  letter.  Dr.  BienfaJt  atated  tliat  previous  to 
aUowing  Mr.  B.  to  return  to  Paris  "  he  had,  on  auscutting 
his  chest,  foiuid  that  tlic  vesicnlar  breathing  was  perfectly  pure, 
but  was  interrupted  at  each  inspiration  by  one  or  more  sup- 
pressied  soba,  as  it  were.  The  heart's  impulse  was  notably 
irreg^ular,  and  the  pulse  at  the  wrist  was  equally  so ;  the  irre- 
gularity of  the  latter  being  attended  with  a  sort  of  vascular 
spasm,  which  could  not  be  defined,  but  was  very  remarkable." 

"  During  the  whole  of  his  stay  at  Rheims,  the  patient  had  no 
delirinm,  or  anj-thing  like  it,  and  never  had  the  least  wish  to 
bite.  He  only  spoke  of  some  instinctive  dread,  and  had  a  marked 
tendent-y  to  be  communicative.  He  had  no  idea  of  the  real 
nature  of  hts  complaint,  and  had  no  recollection  of  having  been 
bitten.  Imagination,  therefore,  seemed  to  have  nothing  to  do 
with  the  manifestation  of  the  symptoms  recorded." 

Mr.  B.  insisited  on  returning  to  Paris.  During  the  journey 
from  Rheims  to  Paris,  he  was  very  agitated  and  extremely 
thirsty,  his  thirst  being  tempornrily  relieved  only  by  keeping 
small  lumps  of  ice  in  his  mouth ;  but  in  all  probability  the 
patient,  who  was  constantly  spitting,  could  not  swallow  the 
melted  ice,  and  therefore  complained  of  a  sensation  of  constric- 
tion and  great  heat  in  the  throat.  He  had,  during  the  journey, 
frequent  erections  and  seminal  emissions :  the  b}'pencaUic3ia  of 
his  genital  oi^ns  gave  him  great  pain. 

Such  was  his  condition  wlum  Mr.  B.  nmchefl  Paris  in  the 
evening.  I  have  already  told  you  in  what  state  he  was  seen  by 
my  elijuical  assistant.  The  latter  advised  his  immediate  re- 
moval to  the  H6tcl-Dicu,  and  on  the  following  morning, 
January  2i,  that  is,  3^  days  after  the  invasion  of  the  diseast*, 
I  had  the  opportunity  of  ascertaining  with  my  regretted 
colleague,  Legroui,  the  following  facte : — 

The  patient  was  so  agitated  that  many  thought  him  to  be 
suft'ering  from  acute  mania.  He  had  a  strange  aspect  and  was 
unable  to  swallow  liquids.  Several  among  you,  doubtless,  re- 
member the  painful  scene  when  he  attempted  to  drink :  he 
clutched  the  glass  with  force,  saying :  "  I  wish  to  drink,  and  I 
will,"  and  then  carried  it  with  determination  to  his  lips.  But 
as  soon  as  the  water  had  passed  his  lips,  his  face  assumed  a 
look  of  excessive  pain,  and  his  whole  body  was  within  a  short 
time  shaken  with  violent  cou\-ul8ive  trembling.  He  then  ex- 
claimed :  "  I  cannot  drink,  do  make  me  drink." 

When  calm  had  returned  after  this  paroxysm,  T  was  enabled 
to  aacertaiu  that  there  was  redness  of  the  soft  palate  and 
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pharyox,  and  great  dTTness  of  the  trm^ne.  The  patient's  beftiti 
wan  also  soiled  with  a  &othr  saliva  wlucK  he  kept  constuiUj 
spitting  out. 

The  lateral  and  under  snr&ces  of  the  tongue  were  car^ollj 
cxamiucd ;  the  patient  waa  docile,  and  had  no  desire  to  bite; 
but  we  could  not  discorcr  any  of  those  swellings  which  faav* 
been  called  life*i.  We  conld  not,  however,  draw  any  conelosion 
from  their  absence,  becaoae  we  shall  see,  bj  and  by,  that  they 
have  been  seen  only  during  the  period  of  incubation  by  the  very 
persons  who  described  them,  and  that  thej  disappear  before  the 
symptoms  of  confirmed  rabies  show  themselres. 

I  merulj  recommended  that  the  patient  should  be  watched, 
and  nuthing  else,  aa  experience  luid  taught  me  that  we  ore  oam- 
pletely  powerless  against  this  cmel  malady. 

In  the  course  of  the  day,  the  patient's  wife  and  some  of  lu« 
friendB  caine  to  visit  him ;  he  was  always  very  agitat^^'d,  and  the 
presenct)  of  hia  friends  gave  him  pain.  He  begged  that  btctt- 
thing  should  be  tried  to  cure  him  :  he  would  be  saved,  he  said, 
if  he  could  be  made  to  drink. 

About  half  past  four  in  the  afternoon,  my  clinical  gftiriTtart. 
with  the  aid  of  several  pnpils,  succeeded  in  introducing  an  abm- 
phagOB  tobe  through  the  uares  uito  the  stomach,  and  about 
seven  ounces  of  broth  were  gently  poured  into  it.  Half  of  this 
quantity  had  already  reached  tlie  stomach,  when  the  fluid 
suddenly  ceased  to  run,  from  the  flexible  tube  being  compreaaed 
by  a  violent  spasm  of  the  phatynx  and  fcsophi^fus.  The  n»sm 
soon  spread  to  the  respiratory  muscles,  the  face  turned  Hvid, 
and  the  opened  eyes  stared :  the  tube  was  quickly  removed,  and 
as  the  patient,  who  bad  been  sitting  on  a  chair,  slipped  down 
on  the  floor  like  an  inert  mass,  it  was  thought  tliat  he  had  died ; 
but  nevertheless  water  was  sprinkled  on  hia  face,  his  tongue 
was  drawn  out  of  the  mouth,  which  was  kept  open  by  firmly 
drawing  down  the  lower  jaw,  while  the  thoracic  wails  were  al- 
ternately squeezed  and  left  to  expand.  A  whistling  inspitatioa 
then  followed  ;  compression  of  the  chest  was  kept  up,  and  respi- 
ration was  soon  re-established,  after  which  the  patient  ejected 
to  some  distance  a  certain  quantity  of  saliva  or  of  bronchial 
froth.  During  tie  paroxysm  there  had  been  an  erection  of  the 
penis,  with  ejaculation.  The  patient  evinced  no  fear  on  flndii^ 
himself  lying  on  the  ground ;  he  knew  that  he  hiul  just  ran  • 
great  danger,  but  he  believed  that  he  was  saved.  Advaatagi 
WAS  token  of  his  being  calm  to  advise  him  to  get  into  bed,  tad 
he  was  persuaded  to  allow  himself  to  be  tied  in  it  lest  he  shonU 
fell  oat.  He  let  us  do  what  we  liked  with  him,  and  wmnnly 
expressed  his  gratitude  ;  he  squeezed  our  hands,  and  wished  to 
kiss  those  who  had  saved  his  life,  he  said.  In  the  courve  of  the 
evening  he  had  several  convulsive  paroxysms,  and  died  snddt 
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at  half-past  ten,  after  having  been  violently  agitated  for  a  feir 
seconds. 

A  post-mortem  examination  vrax  made  on  the  very  next 
morning.  The  bod/  was  exceedingly  rigid,  the  face  lirid,  and 
the  whole  posterior  aspect  of  the  trunk  and  limbs  presented 
numerous  siiirillations.  The  brain  and  parenchymatous  organs 
were  congested.  The  mucous  membnine  of  the  month  and 
pharynx  were  very  markedly  iiy'ected.  The  salivary  glands  were 
taken  out  and  st^nt  tu  Alfurt,  with  some  saliva  that  had  been 
collected  during  the  patient's  life.  Mr.  Reynal,  who  bad  under- 
taken to  inoculate  dogs  with  this  saliva,  afterwards  informed 
lue  that  the  exi)erizuent  Lad  giveu  no  result. 

N<)t«s  gentlemen,  tliat  the  child  and  the  man-servant,  who 
had  >>een  bitten,  did  not  exhibit  any  symptom  of  rabies  when 
Mr.  B.  died.  The  cat  also,  wliich  had  been  bitten  at  the  same 
time,  wafi  still  in  the  house,  and  there  had  occurre<l  no  change 
in  ite  habits  which  authoiised  a  sospicion  that  it  had  been 
inoculated  with  the  virus;  yet,  it  was  thought  prudent  to  sacrifice 
it  on  that  same  evening. 

If  we  now  sum  up  the  principal  facts  in  this  case,  we  &nd 
that  a  man  is  bitten  by  a  dog  in  September,  1860.  A  little  girl 
and  another  man  ai-e  bitten  on  the  same  occasion,  as  well  as  a 
cat,  by  the  same  dog,  and  at  the  end  of  January,  1861,  the 
master  of  the  honse,  the  person  first  bitten,  alone  raanifesta 
symptoms  of  rabies.  Before  that  date,  Mr.  B.  v>&a  sad,  but  this 
was  ascribed  to  money  losses.  Ue  leaves  Paris  in  search  of 
recreation,  when  suddenly,  a  few  hours  afler  a  breakfaiit  eaten 
with  relish,  he  comp]ain8  of  very  intens<j  thirst  He  soon  is 
seized  with  general  shivering,  and  ii-om  that  moment  he  loses 
hia  appetite,  and  the  capacity  of  6^vaUowing  hquids,  while  he 
becomes  extremely  agitated.  He  goes  on  in  that  way  for  about 
thirty-six  hours.  General  hTrpenesthesia  is  then  noted,  and 
from  that  time  he  cannot  wash  his  hands  or  face,  the  least  at- 
tempt of  the  kind  immediately  bringing  on  great  agitation  and 
violent  shivering,  and  tlie  same  thing  occurs  when  he  tries  tu 
comb  his  hair  or  beard ;  he  dreads  touching  his  person  witli  hia 
own  bands.  It  is  pi-obable  that  the  hypencsthesia  which  ex- 
isted then  determined,  through  a  reflex  action  on  the  least  con- 
tact of  the  skin,  convulsions  which  assumed  the  form  of  general 
shiverings.  There  were  rare  intervals  of  quiet.  To  the  cu- 
taneous hypenestbesia  there  is  then  superadded  a  verj  aouto 
and  frcqneutly  rei>eated  excitation  of  the  genital  organs,  and 
fretjuent  erection,  attended  with  seminal  emission,  increases  the 
patient's  agitation.  Tliree  days  after  the  invasion  of  the  disease, 
his  aspect  creates  alarm  ;  he  is  ugitated,  extremely  garnilous, 
speaking  in  a  curt,  jerking  manner;  ho  cannot  drink,  although 
be  is  intensely  thirsty,  and  when  he  attempt  to  doze,  he  is 
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iuunediaiely  seized  with  clonic  conruIsioDB  and  spasms.    The 
h3rpci%stheaia  aad  aatvriuats  persist  Uiroughout  the    24th  of 
Jainiary,  the  convulsive  paroxj-sma  become  more  frequent,  and 
death  occurs  on  the  fourth  day  of  the  complaint,  witboat 
patient  having  manifested  any  mental  disorder,  any  hallucinatit 
of  sight  or  h^ixing-. 

We  could  not  Bucoeed  in  finding  the  least  trace  of  a  bite 
Mr.  B.^8  hand8,  Klihongh  Jiis  Hymptoms  did  not  admit  of  a  donbfc' 
as  to  the  nature  of  his  malady,  and  the  dog  that  had  bitten  him    n 
had  likewise  died  of  hydrophobia.    Two  periods  were  ubsem4fl 
in  Mr.  B.'s  ca£e ;  one  of  sadness  and  melancholy,  during-  whirl^ 
he  left  his  house  and  went  away  from  Paris  in  search  of  amuse- 
ment; the  other,  which  may  be  termed  period  of  a^iiatUm^  anil 
which  set  in  with  very  intense  thirst  and  shivering,  soon  followed 
by  a  dread  of  water  and  by  convulsions,  which  continued  until 
has  last  momenla.     It  is  important  to  not^e  that,  as  well  u     i 
general  hypenesthesia,  there  waa  satj-riasia  present,  a  iact  raroly« 
mentioned  in  records  of  cases  of  rabies,  as  in  the  numerous  io-^ 
stances  contained  in  Ch.  Andry's  '  work,  and  in  the  article  by 
Trolliet  and  Villenn^?,  in  the  DUtionan/j  in  sixty  vols.    Boerbaare, 
however,  mentions  priapism  as  one  of  the  symptoms  of  rabies  in 
man,'  and  Van  Swietcu  '  states  iu  his  Commeniariea^  that  Galea 
has  mentioned  the  fiict,  which  has  also  been  noted  by  other  ob- 
servers.    He  relates  the  easy  of  a  porter  who  became  hydro- 
phobic, and  who,  during  the  last  three  days  of  the  complaint, 
had  involuutai'y  and  constant  seminal  emissions.     This  man, 
Van  Swleten  adds,  lost  at  the  same  time  his  seed  and  his  U& : 
Semen  nt  anivxam.  gimul  ej^avit. 

Dr.  Peter  has  also  noted  freqnent  seminal  emissions  in  the 
case  of  a  soldier,  who  was  admitted,  in  1B62,  into  the  mil! tan 
hospital  of  Gros-Caillou,  under  Dr.  Worms.     The  priapism  m 
almost  constant^  and  the  emissions  were  attended  with  volui 
tuous  sensations,  as  showed  by  the  prurient  expressions  used 
the  patient     Shortly  afh^nrards,  in  hia  delirium,  he  bitterlj 
reproached  his  medical  attendants  for  having  recourse  to  witcb^ 
craft  in  order  thus  *  to  take  away  from  him  the  very  princij 
of  life.*     He  had  been  bitten  forty  days  previously  bj  a  vei 
small  dog,  which  had  entered  the  barrack  room,  and  did  not  look 
ill.    The  disease  had  set  in  with  a  fearful  spasm,  which  occi 
as  he  was  going  to  wash  his  face.     When  he  was  brought 
the  hospitil.  he  was  perfectly  rational,  but  carefully  avoided 
allusion  to  the  bite  which  he  had  received,  as  well  aa  to  tl 


'  RecliftrpTif*  mx  la  mp: ;  Paris,  1781. 

'  Van    Swiet<<n,  Comnientnria  in   Boerbaave  apUorisnioi,  {  IISS» 
amina :  Paru,  1758,  t.  iu.  p.  660,  1771. 
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of  liis  complaint,  ivliicli  he  apparently  suspecteJ.  It  is 
tfy^aey  remarkable  cii'cuiustance,  inbich  I  am  anxious  to  brinff 
forward,  promincntlj,  that  rabid  iu'liTiduals  persistently  conceal 
the  probable  cause  of  tjieir  complaint.  It  would  eeem  a8  if  they 
recoiled  from  the  fearful  truth,  and  dreaded  to  acknowledge  it 
to  tfaemsolvcs  or  to  others.  In  the  present  instance,  a  cuntcen- 
womaii  informed  Dr.  PottT  of  the  bite.  Death  occurred  within 
thirty-ttix  hours.  Another  peculiarity  of  the  case  consisted  in 
the  most  exquisite  ex;iltaiion  of  some  of  the  senses ;  the  scent 
of  some  lilacs  in  flower  distressed  him,  although  they  were  at  a 
distance  of  about  thirty  metres  from  him :  the  least  movement 
of  the  air,  as  by  the  oj^ening  of  a  door,  made  him  complain  of  a 
disap-reeable  sensation  as  if  his  face  were  slapped,  and  caused 
him  to  jump  in  bed. 

Nymphomania  has  been  sometimes  noted  in  women,  and  in 
the  case  of  a  young  woman  who  died  of  hydn)phobia  in  the  year 
1861,  this  symptom  was  mentioned  by  Dr.  Bricheteau,  who 
published  the  case.  The  fact  has  been  only  noted  during  the 
period  of  excitation  of  rabies ;  yet  Mr.  B.,  even  while  he  whs 
giTpn  to  sadness  and  melancholy,  had  shown  sexual  aptitudes 
which  had  created  much  smprise,  as  for  a  long  time  he  had  been 
Tery  frigid. 

You  will  find  many  cases  of  hydrophobia  recorded  in  books 
which  treat  of  this  complaint,  but  I  will  nevertheless  relate  to 
you  some  of  the  cases  which  came  under  my  own  observation. 

In  1823,  when  I  was  a  pupil  of  Bretonneau's,  the  son  of  a 
joiner,  seven  years  old,  was  brought  to  the  Toura  hospital. 
Bretonneau  at  once  recognised  hydrophobia  on  seeing  the  boy. 
The  poor  little  fellow  could  not  He  quietly  in  his  bed,  and  was 
singularly  agitated ;  all  bright  objects  frightened  him,  and  the 
unfolding  of  a  napkin  before  him  brought  on  a  paroxysm ;  in 
fact,  every  thing  alarmed  him.  He  died  throe  or  four  hours 
after  his  admission  into  the  hospital.  He  hod  been  bitten  by  a 
mad  dog  three  months  previously. 

This  was  the  first  time  that  I  had  ever  seen  a  case  of  hydro- 
phobia, and  the  impression,  therefore,  which  it  mode  on  me, 
was  a  lasting  one. 

A  f<i!W  years  later,  while  I  was  a  resident  assistant  in  the 
Charenton  hospital,  Mr.  CaJmeil  and  I  were  going  round  with 
Esquirol,  when  I  was  summoned  to  see  a  patient  who  had  just 
oome  to  the  iufirmark',  and  who,  it  was  said,  had  a  strange 
^SBp^ct.  Hr  was  ubi>ut  twenty  years  old :  everything  abirmed 
and  liis  fiice  expressed  terror.  I  remembered  the  little 
boy  X  had  seen  in  the  Tours  hospital,  and  going  back  to 
Esqiiirol,  I  informed  hiui  that  a  man  sufierlng  from  hydro- 
phobia had  just  been  admitted  into  one  of  his  wards.  The 
man  could  not  swallow,  and  the  sight  of  bright  objects  created 
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a  atmnge  terror  in  him.  Hif.  intellect  was  perfect,  and  he  told 
us  Uiuisclf  that  he  had  been  bitten  in  the  leg  hj  a  dog  five 
months  previously,  but  had  not  felt  any  uneasiness  on  that 
score.  Esquirol  ordered  him  to  be  put  into  a  cell :  the  pow 
fellow  Bpoloi^ised  for  the  trouble  he  pire,  saying  that  he  had 
boen  uuwoU  for  the  last  two  days  oiily,  and  thut  he  had  net 
alept  durinj^  the  prerious  nig-ht.  By  EsquLrDl'a  orders,  be 
was  tied  to  his  bed  without  his  offering  any  resistance,  but 
when  he  was  aeked  to  drink,  he  was  seized  with  fearfnl  apunu 
and  conrulaions  as  soon  as  the  glass  woe  raised  to  his  lips. 
His  pulse  was  fall,  and  he  was  greatly  agitate<l.  Tliis  wu 
a  time  when  Broussais'  doctrines  had  many  followers ;  &o  that 
the  patient  was  ordered  to  be  bled.  I  held  his  arm,  and  as  ho 
kept  spitting  all  the  time,  my  face  was  covered  with  his  saiii-a. 
On  a  napkin  being  thrown  over  his  head,  he  took  fright,  and 
became  seized  with  convulsions ;  the  blood  ceased  to  flow,  and 
he  died.  Had  the  bleeding  anything  to  do  with  the  rapidity 
with  which  death  occurred,  or  did  the  jiatient  die  in  con- 
seqnence  of  a  spasm  of  the  respixutoiy  muscles,  such  as  is  most 
commonly  observed  in  individuals  who  have  reached  the  second 
stage  of  the  hydrophobic  disease  ? 

In  1331,  T  saw  with  Bonnet  (of  Lyons)  in  one  of  Mr,  E^ 
camier'a  wards  at  the  H6tel-Dieu,  a  man  still  yoang,  fiom 
whose  aspect,  expression  of  the  face,  and  extreme  agritatioo  «d 
diagnosed  hydrophobia.  He  had  been  bitten,  seven  or  ti'\^h.i 
months  previously,  by  a  cat  which  had  disappt-axed  from  tho 
house  and  hod  not  since  returned.  Messrs.  Mageudie,  Ct 
Pctit^  and  Beamier  entertained  no  doubt  as  to  the  nature 
the  case.  The  man  could  only  drink  with  very  great  difficult^ 
he  was  constantly  spitting,  and  was  very  much  agitated.  JJJy 
Magendie's  advice,  a  mixture  containing  36  drops  of  the  (A- 
cinai  preparation  of  prussic  acid  was  ordered,  but  no  sooDsr, 
had  he  ^ken  this  than  he  looked  as  if  he  liad  hei*n 
by  lightning,  his  pupils  were  dilated  and  immovabli>,  and 
thought  he  was  dead.  I  left  Boimet  with  him,  and  ran  to 
dispensary  to  ascertain  whether  some  mistake  bad  not 
liiade  in  preparing  the  mixture.  On  then  hearing  that 
Btrong  instead  of  the  dilute  acid  had  been  used,  I  left  tfaT 
hospital  to  go  to  the  Jinrcan  Ceniral,  fully  persuaded  that  tlw 
patient  had  been  poisoned.  Soon  afterwards,  Bonnet  came  an^ 
told  me  that  the  man  still  lived  and  consented  to  drink; 
his  pupils  were  still  dilated,  but  that  he  waa  no  longer  agil 
Now  it  was  a  question  whether  the  prussio  acid  had  done 
good?  I  saw  him  an  hour  afterwards;  he  was  uguin  n 
agitated  and  was  unable  to  drink.  I  then  prescribed  six 
of  dilute  prussic  acid ;  there  was  no  error  this  time,  and 
dose  of  the  drug  was  six  times  less,  yet  the  patient  hsd  b^ 
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sooner  attempted  to  swallow  the  mixtore  than  he  was  as  rapidly 
thrown  into  the  same  condition  as  before.  Bv  degrees,  how- 
ever, breathing*  was  restored.  After  this,  we  felt  little  inclined 
to  ascribe  to  the  pruaaic  acid  the  phenomena  we  had  witnessed, 
and  we  regarded  them  as  the  consequences  of  the  efforts  of 
swallowing  which,  in  snch  cases,  bring  on  spasms  of  the  refpi- 
ratorj-  mnaclea  and  rapid  asphjTtia,  A  third  attempt  was  made 
to  get  the  patient  to  swallow  two  drops  of  prussic  acid  in  a 
mixture,  hut  he  became  agitated  again,  and  the  conrulstve 
paroxysms  growing  more  and  more  Sequent,  death  sopenreued 
forty-eight  hoars  afler  the  invasion  of  the  complaint. 

^ese  cases  are  not  given  with  full  details,  it  is  tme ;  bat 
it  was  a  well-ascertained  fact  that  all  these  patients  hud  been 
bitten,  and  that  after  a  period  of  incubation  of  varying  dnrtt- 
tioD,  and  without  any  appreciable  determining  cause,  mental  or 
physical,  they  had  felt  general  discomfort  and  been  very  much 
agitated.  Inability  to  swallow  fluids  had  soon  come  on ;  the 
sight  of  fluids  or  of  bright  objects  had  been  enough  to  bring 
on  convulsions,  at  lirst  clonic  and  then  tonic,  and  lastly,  the 
jiatieuts  died  of  asphyxia  through  spajun  of  the  respiratory 
inusolea.  It  cannot  be  affirmed  that  death  always  takes  place 
by  asphyxia,  because  the  practitioner  is  not  always  there  to 
witness  the  mode  in  which  the  fatal  termination  occurs ;  but 
there  is  such  marked  asphyxia  during  the  paroxysms,  and  dis- 
section so  often  discloses  after  death  the  lesions  proper  to  that 
condition,  that  one  is  authorised  to  believe  tliat  most  commonly 
the  patient  dies  of  asphyxia  during  a  paroxysm.  I  shall,  by  and 
by,  analyse  what  takes  phice  during  a  paroxysm  in  hydrophobia, 
and  I  shall  enquire  ut  what  time  the  patient  is  in  danger  of 
dying. 

The  following  case,  which  was  communicated  to  me  by  Dp. 
Eugene  Fournier,  will  show  you  the  part  played  by  asphyxia  as 
a  cause  of  death  in  h^'drophobia.  On  June  18,  IStiO,  a  man 
aged  27,  a  joiner  by  trade,  was  brought  in  the  evening  to 
Beatgon  Hospital,  by  order  of  the  prdice  commissary  of  Batig- 
noUes,  because  he  was  thought  to  be  suffering  fi-om  rabies. 
He  had  been  bitten,  two  mouths  previonely,  by  a  small  dog 
which  he  was  tfiusiag.  The  dog  hatl  disappeared,  and  never 
returned.  ITie  bite  had  inflicted  a  small  woimd  in  the  ring 
finger  of  the  right  hand  which  healed  up  very  rapidly ;  it  was 
not  cauterized,  and  no  trace  of  it  could  he  found.  The  man 
went  on  with  his  occupation  for  two  months,  without  experi- 
encing any  peculiar  sensation.  But  on  June  15,  he  felt  some 
discomfort  and  had  nausea.  On  the  following  day,  whilst 
working  in  a  room,  he  nearly  fell  down  froui  a  chair  on  which 
he  had  got  up,  and  on  trying  to  save  himself  by  catching  hold 
of  a  piece  of  furnitnre  witli  hia  right  hand,  he  felt  an  acuta 
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pain  tu  his  right  arm.    As  this  paia  persisted,  he  told 

that  hydrophobia  was  seizing  him  in  the  arm  where  he  luul 

been  bitten  by  a  dog  suspected  to  be  mod. 

He  tblt  ill  OQ  June  17,  and  remained  in-doors.  The  next 
morning,  early,  somebody  went  and  told  hi^  siller  that  ho  wu 
delirious.  Still  he  recoj^uised  his  siattir  and  stoutly  refused  to 
be  taken  to  the  hospital,  ro  that  a  police  warrant  haA  to  bv 
obtained  before  he  could  be  removed,  and  it  waa  only  with  Ttrr 
great  difficulty  that  ho  was  brought  to  Beaujon  Hospital.  He 
got  pretty  calm  when,  he  was  once  in  bed,  and  quietly  said  that 
he  ha«l  felt  an  iniilinntion  to  be  sick  and  had  had  an  indi^ics- 
tion,  but  coidd  not  conceive  why  violence  was  had  recoiirsf  tflH 
to  bring  him  to  the  hospital,  where,  he  added,  he  was  very  ^lafl 
to  be.  When  he  was  questioned  as  to  the  origin  of  his  com- 
plaint, he  turned  his  eyes  away,  and  refused  to  admit  that 
hod  bicen  bitten  by  a  mad  dog.  His  skin  wbb  bot^  espcc: 
about  the  fiicc,  his  pulse  frequent,  but  not  tense ;  the  pup 
were  neither  dilated  nor  contmcted,  tlie  eyen  were  siuikou 
and  surrounded  by  a  bluish  circle.  He  had  a  headache,  aiid 
appetite,  and  did  not  complain  of  tJiirst.  He  was  ofiored 
but  refused.  He  was  left  by  himself  in  a  room,  confined  to  the 
bed  by  a  strait-jacket.  Shortly  afterwards,  however,  fi 
cries  were  heard,  and  on  hurrj'ing  to  him,  he  waa  found 
convulsions:  bis  face  was  livid,  and  asphyxia  seemed  to  W 
imminent.  He  spat  at  times,  but  there  was  no  foam  ahont  liii 
mouth.  Other  paroxysms  probably  came  on,  and  death  oc- 
curred at  half-past  eleven,  about  tliree  hours  after  his 
into  the  hospital.  No  treatment  had  been  attempted, 
waa  great  cadaveric  rigidly  three  hours  after  death,  and  tl 
wiia  noted  subcutaneous  emphysema  of  the  anterior  aspect 
the  throat. 

The  body  was  examined  about  thirty-sir  hours  alter  death 
Thci'e  was   congestion  of  the  meninges  and  of    the  cerebnl 
substance.     The  lungs  were  crepitant^  bluish  ou  the  sorface, 
bUick  on  section,  and  gorged  with  blood.    There  was  a  perfon- 
tion  in  the  upper  lobe  of  the  right  lung,  near  which  there  wm 
sub-pleui-al  emphysema,  while  air  babbled  up  through  it  when 
the  lung  was  compressed.     The  congestion  of  the  lunga,  aivl 
the  presence  of  emphysema,  at  first  sub-pleural  and  arte 
cervical  ua  well,  fix)m  rupture  of  the  lung-tiasue,  prore 
dui-jng  the  last  moments  of  life  there  must  hare  been  u 
obstruction  to  breathing  from  a  spa«m  of  tlie  glottis,  whirl) 
rthutting  up  the  natural  aperture  of  exit  of  the  air  comp: 
inside  the  lungs  during  the  convulsive  paroxjrsm,  led  to  ruptuv 
of  the  luug-substanee,  and  consequently  to  emphysema. 

Most  anthors  entertain  no  doubt  as  to  asphyxia  Iieing  tin 
cause  of  death  in  hydrophobia,  and  in  a  case  related  with  tot 
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great  care  and  commented  on  with  rare  talent  by  my  colleaifue 
in  tlie  hospitals.  Dr.  Berperon,  the  details  giron  show  that 
the  patient  died  of  asphyxia™  In  this  instance,  however,  the 
asphyxia  seemed  to  have  been  <fradvai^  not  suddeji ;  for  it  is  stated 
in  the  report  of  the  ciise'  that  lividity  of  the  face  hegan  to  show 
itself  ahoat  three  hours  before  death,  and  became  more  intense 
after  a  time,  and  that  speech  was  impeded  by  an  accumidation 
of  bronchial  mucus  in  Uie  fauces;  and,  lastly,  tliat  during  the 
half  hour  which  preceded  deatJi  the  face  was  purplish  and 
bedewed  with  perspiration.  On  eiamination  of  the  body  there 
were  found,  in  this  case  also,  marked  signs  of  asphyxia ;  tlie 
whole  Tenons  system  was  goi^red  with  blood,  the  meninges  and 
the  brain-substance  were  markedly  hyperaemic,  and  the  lungs 
crepitated  at  the  apex  and  in  front^  but  were  hai-d  and  less  cre- 
pitunt  posteriorly,  while  their  colour  was  of  a  deep  brownish- 
red  tint.  WTien  incised,  a  good  quantity  of  black  blood  exuded 
from  them.  In  the  posterior  margin  of  the  right  lung  were  a 
£bw  small  apoplectic  centres,  and  especially  blood-imbibition. 

Ni^w,  gentlemen,  csjx  it  be  said  that  individuals  afiected  with 
hydrophobia  must  all  necessarily  die  of  asphyxia?  I  would  not 
dare  to  state  this  positively,  because  of  the  rapidity,  the  sudden- 
nesa  with  which  death  occurs  in  some  cases.  Tet,  I  believe 
that  rapid  asphyxia  from  closure  of  the  glottis,  or  slow  asphyxia 
from  repeated  spasm  of  the  respiratory  muscles,  is  the  most 
frequent  mode  of  termination  of  this  complaint.  The  clinical 
reports  and  the  anatomical  details  to  which  I  have  called  your 
attention  seem  to  me  to  leave  no  doubt  on  this  point- 
Before  I  describe  the  chief  sjTnptoms  of  hydrophobia  proper, 
I  wish  to  relate  to  you  a  few  cases  of  mental  hydrophobia,  a 
special  form  of  the  complaint^  which  is  brought  on  by  emotion 
on  seeing  rabid  individuals,  or  on  hearing  a  description  of  real 
ca«e3  of  hydrophobia. 

In  the  spring  of  the  year  1826,  I  was  engaged  with  my 
colleague  at  the  Academy,  M.  Leblonc,  and  with  Dr.  Bumon,  in 
investigating  the  rot^disease  which  was  rife  among  the  sheep  of 
the  Sologne.  He  liiul  just  inoculated  with  the  disease  three  hun- 
dred sheep  belonging  to  M.  Joupitre,  mayor  of  the  department. 
Whilst  talking  of  vindent  diseases  in  general,  this  gentleman 
told  us  that  he  had  beeu  aiTected  with  hydrophobia.  A  farm- 
dc^  bad  tried  to  bite  his  arm,  and  about  the  some  time  had 
bitten  a  good  many  beasts  which  died  of  rabies.  A  few  montlis 
;rward3,  on  Easter  Sunday,  after  service,  and  at  a  breakfast 
'at  which  every  one  had  done  his  best  to  make  up  for  the  rigid 
abstinence  of  the  past  Lent,  M.  Joupitre  exclaimed  suddenly 
that  he  was  seized  with  hydrophobia.     He  coold  not  eat  or 
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when  bi«  wife,  who  ooLj  belietcd  «l»t  he  had 

himlotficlclefabtiinMtvitkhMfii^va.    Tb^ 

good,lbrou|iaciuB  rnxDMBwasfamagKaBfe^  thft^] 
•nd  aotfaiD{f  wore  was  laid  Mboat  nfciet. 

That  Mme  year  I  happened  to  fdate  IL  ioivitre'a 
pnaifiag  judge  ia  <^anbeti,  vho^m  Us  taray  told  me  that!  _ 
alto  had  ODOe  betiered  hhaoelf  to  he  Moed  with  hjimiihiiHi" 
He  Died  to  go  out  riding  beqnentl/,  aad.  a  nwrtbi^  tlug  ahkh 
gextenBj  nasam^Anied  him,  oAea  jnnped  to  kna  Ae  haad  witk 
which  he  held  hu  whip.     Dnriag  one  of  these  zidca  they  oaar 
met  a  flock  of  abeepr  after  which  the  dog^  zmn,  bttin^  wme  W 
cooldcatoh.    The  azdmai  stfll  heard  and  ohejed  hie  call^  favk  hi 
had  a  atrange  aipeei.    Again  ha  zaa  after  aad  hit  do^  eoae 
and  oxen,  »d  batljr  nraia  aenw  a  ziver:  a  few  faooxs  lalar,  hi 
died.    Aahoart  time  after  thia,  thejadge  heard  that  many  «^lht 
beaats  that  had  been  bitten  hj  hia  dog,  had  died  of  nAka 
Hiia  newa  alanned  him,  becaaae  he  recalled  to  saittd  thntonlhe 
aame  day  the  d(^  had  licked  hia  zi^t  hand  aerent  tnaaa.    Oa 
examining  his  hand,  hn  found  aereral  ai^dl  acan  on  it,  aa4 
seized  with  terror  npon  thia,  he  no  longer  dared  tnoch  waier  t» 
■hare  himself,  and  folly  belioved  he  had  hjrdro^ofaia.    A  ■»- 
dieal  man,  who  was  sunt  for  firom  Orleana,  tried  in  Tain  to  inta 
his  feara :  for  aereral  daja  he  waa  exdted  aad  deliriona.    At 
laat,  being  told  orer  and  over  again  that  peaona  aaaaad  wiA 
rabies  died  veaj  rapidlj,  and  that  he  eonJd  not  tiwnfae  W 
rabid  since  hia  dread  t^  water  dated  afaaady  ten  days  hadk,  aa^ 
after  reading  in  books  about  the  dozation  of  eonfirxoed  hrdn- 
phobia,  be  allowed  himself  to  be  persnaded,  and  hia  diead  ti 
water  vanished  ai  soon  aa  he  became  ooavineed  thai  he  ahoaki 
hare  died  long  ago  if  he  had  been  rabid. 

You  8*ie  then,  ^nt]em*?n,  that  a  nervooa  kind  of  faj 
may  develope  jt*elf  undt^r  the  inflatTi'^  of  intense 
tion,  or  when  ceKain  excesses  or  ipeciaJ  conditiona  ladnee  do- 
pboeia  or  a  diagojit  for  food ;  and  medical  men  nmj  **fyiar***" 
be  ^ceived,  if  &ej  do  not  bear  in  mind  the  length  of  the  perioJ 
of  incnbation  of  real  liTdropbobia,  and  the  eonzae  of  thif  aariUI 
maladr,  which  inrariiiblr  lulls  in  the  ppaee  of  tluce  or  Ibor  d^l 
t'mtn  the  fintt  manifestation  nf  the  Bjnqytoma.  It  ia  iraportaat 
tliat  one  should  be  aware  of  this  caose  of  error,  which  yt^ffci 

have  fatal  reaulta,  becaiuc  I  have  known  medical  men «»« ti 

•troni;  minds  and  of  courage,  who  although  well  awnre  of  ^ 
conditions  needed  for  the  development  of  rabies,  for  saftml 
months,  and  even  jcara,  after  having  attended  peraona 
Irom  hj'lrophubia  and  dissected  their  bodies,  went  anlwwt 
more  or  less  continued  djspha^a  on  the  merv  thoQgfat  aal 
recoUectVou  o(  thfi  awful  scene  which  they  had  witaeaaed.  "Em 
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alone  got  rid  at  last  of  tliis  nervous  snsceptibilitj,  which  mani- 
feated.  itself  in  tho  shape  of  spasm  of  the  phaiynx,  and  they 
cored  themselves  of  it  by  appealing  to  their  knowledge  of  the 
disease,  aud  by  forcing  tbemsolves  to  drink  some  liquid  when- 
ever they  felt  the  sensation  L-yming-  on. 

I  have  related  to  you,  eentJemen,  several  cases  of  true  rabies 
occurring  in  man,  and  I  might  easily  swell  tlieir  nnmber  by 
telling  you  of  cases  of  young  children  bitten  l^  mad  dogs,  who 
came  under  my  observation.  I  have  also  given  you  instances  of 
nervous  hydrophobia,  so  that  we  miijht  now  review  together  the 
chief  symptoms  of  human  rabies ;  but  liefore  doing  so,  I  wish  to 
give  you  a  sketcli  of  canine  rabies.  My  intention  is  not  merely 
to  draw  a  paroUcL  between  rabies  occurring  in  man  and  rabies 
developed  iu  dogs,  but  I  am  anxious  also  to  teach  you  how  to 
recognise  canine  madness,  and  thns  furnish  yon  with  the  best 
preservative  against  human  rabies.  For  if  hydrophobia  could 
be  always  reooguised  iu  a  dog,  the  creature  would  be  immedi- 
ately sacrific4Hl^  iuid  the  cliiinces  of  inoculating  the  disease  to 
human  beings  would  be  thus  lessened. 

In  one  of  the  late  discussions  on  rabies  at  the  Academy  of 
Medicine,  M.  H.  Bouley,  clinical  professor  to  the  school  at 
Alfort,  drew  a  striking  picture  of  rabies  canina,  baaed  on  what 
he  had  seen  himself  and  on  quotations  from  Youatt's  work.' 
There  are  three  well-marked  stages  of  the  complaint  in  the  dc^. 
The  first  is  characterised  by  melancholy,  depression,  sullennesa 
and  fidgetiness ;  the  second  by  excitement,  by  rabid  fury ;  and 
the  third  and  last,  by  general  mnscular  debility  and  actual 
paralysis. 

Whether  the  disease  originated  de  nore,  or  was  communicated, 
the  dog  looks  ill  and  sullen  ailer  a  period  of  incubation  of  very 
variable  length :  he  is  constantly  agitated,  turning  round  and 
round  inside  his  kennel,  or  roaming  about  if  he  is  at  large. 
Uia  eyes  when  turned  on  hia  master  or  &iends  of  the  house 
have  a  strange  look  in  them,  expressive  of  sadness  as  well  as  of 
distrust.  His  attitude  is  suspicious,  and  iudtcates  that  he  is 
not  well :  by  wandering  about  the  house  and  the  yard,  he  seems 
to  be  teekimj  for  a  remedy  to  bis  complaint.  He  is  not  to  be 
trusted  eveu  then,  because  although  he  may  still  obey  you,  yet 
he  does  it  somewhat  slowly,  and  if  you  chastise  him,  he  may,  m 
tpite  of  himwlff  inflict  a  fatal  bite.  In  most  cases,  however,  a 
mad  dog  respects  and  spares  the  persons  to  whom  he  is  attached. 
But  his  agitation  incn'OAus ;  if  he  is  iu  a  room  at  the  time,  he 


^  Bulletin  d«  r^VcwWoiio  Imp^rinW  Je  MAImuo,  Pari*,  1863,  t.  zxTJii.  p.  TW, 
tt  atq.  S«e  k1iO|  Bapport  |r4n<ir«]  fitit  i  ladomODdo  du  Kourvmement  Rur  dirttra 
remMM  pTO]>o»d«  pour  pr^vBolr  uu  pour  eotubaltre  la  la^,  by  BouckurdAt. 
BulKtiu  Jo  I'Acttil.  Imp.  da  M^.,  I'&rii,  1853,  t  xriiL  p.  6  to  30,  uid  1£>^ 
I.  IX.  p.  714  Ui  7'27. 
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rnnf)  about,  looking  under  the  fumihire,  teaiinei;  the  curtains , 
und  carpets,  sometimes  flying  at  the  walls  as  if  he  wished 
seize  a  prey.  At  other  timee,  he  jamps  up  with  open  jaws 
trying  to  cateh  flies  on  the  wing ;  the  next  moment,  he  st 
atrRtrhna  hia  nci.'k  and  seems  to  listen  to  a  distant  noise.  H*»' 
probably  has  then  hallucinations  of  sight  und  hearing;,  seeini; 
objects  that  do  not  exist  and  hoaxing  sounds  which  are  ikH) 
emitted.  This  deLirixun  may  still  be  suddenly  dispelled  by 
master*a  voice,  and,  according  to  Yonatt,  '  disperseii  by  the 
ma^cal  inflnence  of  his  master's  voice,  all  these  dreadful  objc 
raoish,  and  the  creature  creeps  to  his  master  with  the  ci 
tiion  of  attachment  pecuhar  to  hun.  There  follows  then  an 
interval  of  calm ;  he  slowly  closes  his  eyes,  hangs  down  ht* 
head,  his  fore-legs  seem  to  give  way  beneath  him,  and  ho  ioob 
on  the  point  of  dropping.  Suddenly,  however,  he  gets  Dp 
again  ;  fresh  phantoms  rise  before  him ;  he  looks  aronnd  him 
with  a  savage  exjiression,  and  rushes,  as  far  as  his  chain  allom 
him,  against  an  eueuiy  which  only  exists  in  his  imaginatioiL* 
Ky  this  time  already,  the  animal's  bark  is  hoarse  and  muffled. 
Ix>ad  at  first,  it  gradually  fails  in  force  and  intensity,  and 
becomes  weaker  and  weaker,  apparently  indicating  iDcompUteJ 
paralysis  of  the  muscles  of  the  jaws,  just  as  the  dropping 
pointed  to  paralyais  of  the  muscles  of  his  fore-lega.  In 
cases,  the  power  of  barking  is  completely  lost ;  the  dog  is  dmnh, 
and  his  ton^c  hangs  out  through  his  half-opened  jaws  from 
which  dribbles  a  frothy  saU^-a.  Sometimes  his  mouth  is 
foctly  dry,  and  he  cannot  swallow,  although  in  the  majority 
eases  he  can  still  eat  and  drink.  When  he  has  vainly  attempt^J 
to  swallow,  he  probably  believes  that  it  is  because  some  foreip 
body  sticks  in  his  thniat,  for  he  puts  his  muzzle  betwe<»n 
paws  and  works  with  them  as  if  he  wanted  to  get  rid  of  this. 
^Uthough  he  can  no  longer  drink,  people  are  misled  into  the 
l^lief  mat  he  does  so  from  his  lapping  fluids  with  great  ra- 
pidity. On  close  examination,  however,  the  fluid  is  found  to 
keep  the  same  level  in  the  vase  which  contains  it,  and  one  can 
see  that  the  dog  does  not  in  reality  swallow,  that  he  d< 
drink,  but  merely  bites  the  water.  Although  he  cannot  si 
fluids,  he  can  still,  in  some  cases,  swallow  solids,  and  he  ms] 
then  swallow  anything  within  his  reach,  bits  of  wood,  pieoi^ 
earth,  the  straw  in  his  kennel,  &c.  This  circumstance  is  on«  • 
very  great  importance  to  bear  in  mind,  because  when  the  hoAf 
of  a  mad  dog  is  dissected,  a  good  many  substances  which  haw 
not  been  digested  may  be  found  in  his  stomach,  and  do  thoA 
ftu-niah  a  proof  of  his  complaint. 

One  period  of  the  disease  does  not  pass  suddenly  into  another, 
but  by  an  easy  transition.  Even  in  the  first  8tag«,  that  of 
depression  and  melancholy,  the  animal  is  from  time  to  tboi 
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very  Rotated,  and  sliifU  his  posture.  This  agitation  increases 
t«  a  considerablB  degree,  and  in  the  second  stage  constitutes 
the  rabid  ftuy  which  characterises  tliis  period,  together  with 
the  hallucinaticns  of  sight  and  hearing.  Dnring  this  second 
period  the  animal  drops  doivn  in  a  state  of  exhaustion,  after 
paroxysms  of  rage ;  he  seems  completely  prostrate,  his  heail 
hongs  down,  his  limbs  give  way  under  him,  and  he  can  no 
longer  swallow.     These  are  signs  of  incipient  paralysis. 

Towards  the  close  of  the  second  stage,  the  dog  often  breaks 
his  chain,  and  runs  far  away  from  his  master's  house ;  he 
wonders  about  in  the  fields^  seized  from  time  to  time  with 
paroxysms  of  fory,  and  then  he  stops,  from  fatigue,  as  it  were, 
and  remains  several  hours  in  a  somnolent  state.  Ue  has  no 
longer  the  strength  to  run  after  other  creatures,  although  if  he 
be  worried,  he  can  still  gather  strength  to  fly  at  and  bite  an 
individual.  If  he  be  not  destroyed,  as  ho  wanders  about,  he 
generally  dies  in  a  ditch  or  ia  some  retired  comBr.  He  appa- 
rently perishes  from  hunger  and  thirst  and  intense  fatigne; 
bat  veterinary  surgeons  do  not  say  that  he  dies  from  asphyxia 
brought  on  by  spa^ui  of  the  pectoral  muscles  or  by  convulsions. 

Sncb,  gentlemen,  are  the  chief  symptoms  of  nibiea  when 
occnrring  in  dogs.  It  hnn  not  been  my  intention  to  give  j-ou 
a  complete  description  of  rabies  in  the  lower  anunals,  bat 
merely  to  teach  you  how  to  recognise  it  in  the  dog.  Van 
Swieten  had  already  divided  into  three  stages  the  coume  of 
confirmed  hydrophobia  in  the  hnmEin  subject,  the  prominent 
characters  of  which,  were  melancholy,  furor,  and  asphyxia. 
When  we  enquire  into  the  course  of  the  syniptoms  of  rabies  in 
man,  we  shall  see  that  this  clinical  division  is  founded  in  fiict. 
This  terrible  malady  is  always  inoculat'Ml  to  the  human  subject. 
It  may  have  an  incubation-stage,  varying  from  a  few  days  to  a 
year ;  but  the  disease  geneiully  shows  itseli'  from  one  to  three 
months  after  the  infliction  of  the  bite.  The  coses  are  rare  in 
which  it  developed  itself  after  three  mouths,  and  still  more  rare 
in  which  it  came  on  from  the  sixth  to  tlie  twelfth  month,  and 
one  is  almost  authorised,  from  the  statistical  observations  that 
have  been  made,  to  question  the  authenticity  of  the  cases  in 
which  the  disease  set  in  a  year  after  the  person  had  been  bitten. 
A  fortiorij  must  one  regard  with  siispicion  those  instances  of 
the  disease  in  which  the  incubation  is  stated  to  have  been  more 
prolonged.  These  latter  may  not  have  been  cases  of  true  rabies, 
but  of  nervous  hydrophobia,  similar  to  those  which  I  related  to 
you,  and  in  which  the  mere  recollection  of  this  awfu  complaint 
Bufticed  to  bring  on  a  more  or  less  prolonged  dysphagia. 

During  the  uicubat  ion -stage  there  is  no  disturbance  of  health, 
no  symptom  which  may  excite  suspicion,  and,  according  to 
"Van  Swieten,  persons  who  afterwards  die  of  hydrophobia  may 
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contract  diseases  of  rarioua  kinds^  and  ejen  virulcut  diset 
Buch  BM  Tnriola,  without  f,ho  conree  of  the  rabies  bciiig  th«a«t 
modified  in  the  least.     The  vims  of  rariola  has,  therefa 
iuAucnce  on  that  of  rabies,  siucc  it  does  not  retard  the  ere 
of  the  latter  complaint,  if  it  shows  itself  during  the  iocubatic 
stage. 

After  the  incubation  sta^  has  lasted  two  or  three  inoni 
the  person  who  has  been  bitten  suddenly  becomes  un-asnaU) 
sad;  he  either  does  not  suspect  his  complaint,  or,  if  he  n> 
mHiiihci-s  having  been  bitten,  carefully  avoids  to  mention  the 
circumstance,  and  seeks  amusement  away  from  home.  Bui 
wherever  he  may  be,  his  sleep  is  disturbed,  and  he  often  starts 
up;  he  feels  constantly  fidgety,  sighs  deeply,  shuns  his  inends, 
seeks  solitude,  and  begs  that  pi^rfeet  silence  be  observed  about 
him ;  any  attentions  shown  him  increase  his  restlessiien  and 
agitation. 

Aggravation  of  these  symptoms  indieatf  a  the  beginning  of 
the  second  stage  of  the  disease.    Other  phenomena  show  tbeo- 
selves  also.     The  patient  complains  of  a  sense  of  discomfior 
about  the  prsocordtal  region ;  his  respiration  is  sighing, 
pulse  irregular,  as  was  noted  in  M.  B.  and  in  several  t>f  Va 
Swieten's  cases.     These  disturbances  of  respiration  and  circa-' 
httion,  and  the  sadness  and  agitation,  point  to  an  already 
marked  moditication  of  the  nervous  system.     This  goes  on 
increasing,  ujid  rigors  supervene,  which  are  tnie  convnuioos  -  ' 
all  the  mnacles  of  the  body.    Then  a  symptom  shows  it«W 
which  is   nearly  constant  in  contirmed  rabies  attacking  lh«' 
human  subject,  namely,  a,  dread  of  water* 

The  sight  of  water  is  fretjnently  sufficient  to  bring  on  shod* 
dering;  but  it  is  when  the  patient  carries  water  up  to  his  h\* 
that  he  is  seized  with  the  terrors  characteristic  of  the 
and  with  those  convulsions  of  the  face  and  of  Uxo  whole 
which  make  so  deep  an  impression  on  the  bystanders.  A  rabi 
individual  is  perfectly  rational :  he  is  thirsty,  tries  to  di 
and  comuuLuds  his  hand  to  raise  to  his  lips  a  glass  of  watcr^ 
but  the  liquid  has  no  sooner  touched  his  lips,  than  he  dniir* 
back  in  terror,  and  sometimes  exclaims  that  he  cuiinot  drink; 
bis  face  expresses  pain,  his  eyes  are  ^ed,  ujid  his  f^t 
contracted ;  his  limbs  shake,  and  hie  body  ahivors. 
paroxysm  lasts  a  few  seconds,  and  then  qniet  seems  to  be 
gradually  restored  ;  but  the  least  touch,  nay,  mere  vibration  <jf 
the  air,  is  enough  to  bring  on  a  fresh  paroxysm,  bo  great  is 
cutaneous  hyperesthesia  in  some  cases.  The  patient 
wash  his  hands  or  face,  or  comb  his  hair,  without  being 
threatened  ^^ith  oonmlsions. 

Xhiring  the  intervals  of  calm,  he  sometimes  complaim  'f 
pain  ill  tEic  stomach  and  of  nausea;  when  he  is  actuallr  sict 


03?  HTDBOPHOBU. 


697 


he  brings  "op  greenish,  porraceons  mattere. — I  have  already 
mentioned  priapism.  This  peculiar  condition  of  the  genital 
organs  is  exceedingly  painful,  and  patients  usually  express  their 
sofFerings  in  terms  which  cannot  be  rei>eated  here.  In  some 
caaee  the  patient  ia  seized  with  sudden  terror ;  he  tnms 
abruptly  round,  fancying  that  somebody  calls  to  him;  there 
are  hallucinationa  of  sight  and  of  hearing.  Dr.  Bergeron's 
patient  heard  the  ringing  of  bells,  and  saw  mice  run  about  on 
his  bed. 

You  must  have  been  struck,  gentlemen,  with  the  many  points 
of  resemblance  between  these  two  first  stages  of  human  mhiea 
and  canine  madness.  In  tiie  human  subject  and  in  the  dog 
the  same  symptoms  show  themselves :  melancholy,  sadness  at 
the  onset  of  the  complaint,  a  desire  to  go  away  from  home  and 
to  shun  friends,  agitation,  restlesenesa,  and  hallucinations. 

But  as  the  agitatif>n  and  the  sadness  increase,  the  second 
stage  begins.  In  man,  however,  the  disorders  of  innervation 
may  diifer  from  those  in  the  dog,  although  satyriaiiis  and  lial- 
lucinationa  may  be  present,  and  the  nervous  system  be  deeply 
affected  in  both.  In  tiie  human  subject  there  is  cutaneoaa 
hypenesthesia ;  in  the  dog,  on  the  contrary,  sensibility  seems 
to  be  abolished,  for  rabid  dogs  have  been  known  to  seize 
between  their  teeth  a  red-hot  jMjker,  without  evincing  any  sign 
of  pain,  and  they  scarcely  move  away  when  fire  is  set  to  the 
straw  or  the  tow  on  which  tbey  may  be  lying.  Lastly,  whereas 
a  rabid  man  shows  a  dread  of  water,  a  mad  dog  seeks  water, 
and  jximps  into  rivers,  and  bites  the  water ;  but  he  cannot 
drink,  because  he  cannot  swallow,  and  ns  in  man,  the  dysphagia 
is  probably  dependent  on  spasm  of  the  phaiyni.  He  has  1ml- 
lueinatious  also,  for  he  ilies  at  imaginary  objects,  and  hears 
imaginary  noises.  In  the  human  subject  there  are  at  first 
clonic,  and  then  tonic  conmlsions  of  the  muscles  of  the  life  of 
relation,  of  those  of  deglutition,  and  of  respiration,  during  a 
paroxysm;  his  asjiect  strikes  one  with  fear,  but  he  has  no  desire 
to  bite,  and  does  not  strike  the  persons  about  him.  A  mad  dog, 
on  the  contrary,  flies  at  all  the  beasts  wliich  he  meets  with,  and 
especially  at  dogs.  In  his  rage  he  bites,  while  a  horse  kicks 
and  tears  with  his  teeth,  and  a  ram  or  bull  bntta  with  his  head. 
A  dog  bites  because  his  teeth  are  his  weapons  of  defence  and 
offence ;  but  we  may  well  wonder  why  a  rabid  man  does  not 
strike  with  his  arms.  The  reason  is  that  during  a  paroxysm  of 
rabies,  a  man  is  not  in  a  state  of  furious  anger,  bat  is  merely 
conTulsed. 

In  the  tbird  stage  of  human  and  canine  rabies,  tliere  are  many 
points  of  resemblance,  but  as  marke<l  difitirencee  also.  In  both 
ca«es,  each  period  of  the  disease  is  not  abruptly  separated  from 
the  uthers ;  but,  as  Von  Swieten  pointed  out,  the  symptoms 
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become  more  eerious.  and  as  fresh  ones  show  themselTe*, 
are  degrees,  rather  than  stages,  of  the  diseese. 

In  the  third  aud  hist  stage  of  the  complaint,  tliere  is  morej 
intense  thirat,  while  there  ia  greater  incapacity  for  drinldiig  :j 
the  voice  becomes  hoarse,  at  first  intermittingly  and  then  con-J 
tinaously,  probablj  in  consequence  of  spasm  or  paraiyatit  or 
the  laryngeal  mnsoles.  In  the  last  hours  preceding  dissolntiait  I 
the  patient's  mouth  is  often  Jnll  of  a  whitish  froth,  which  hej 
spits  out  constantly.  Now,  is  this  froth  merely  the  result 
the  constant  agitation  of  the  saliva  through  the  moTemeots  of 
the  cheeks,  the  lips,  and  the  tongue;  or  is  it  due  to  the  patient's! 
inability  to  swallow  his  salira;  or,  again,  does  it  e^^ustst  of  aj 
mixture  of  ealiva  with  a  variable  amount  of  bronchial  £roLh,j 
driven  into  the  mouth  by  spasm  of  the  pharynx  ? 

The  sight  of  this  froth,  and  the  constant  spitting,  sometimes! 
alarm  the  patient  himself:  ho  thinks  that  the  matter  which  h** 
expectorates  may  do  harm  to  the  persons  about  him,  and,  as  iu ' 
the  case  reported  by  Or.  Bergeron,  he  begs  that  nobody  is  toi 
come  near  him,  and  dreading  for  others  the  contact  of  his  Upe, 
ho  refiises  to  kiss  his  friends,  he  dreads  to  communicate  his 
complaint  to  them,  aUis  a  se  vuluenMy  as  Boerhaave  has  it- 
Van  Swieten  mentions  that  a  man  communicated  rabies  to  his 
two  sous  by  kissing  them,  although  he  does  not  wish  to  draw 
absolute  conclusions  from  the  case.     Medical  men  of  the  preaent 
day,  however,  are  little  inclined  to  believe  that  any  danger  can 
accrue  &om  the  contact  of  the  saliva  of  a  rabid  individual  with 
unbroken  skin ;  but  even  those  who  think  that  there  is  then  no 
cause  for  fear,  take  very  good  care  to  wash  thoroughly  the  parts 
wliich  may  have  been  in  contact  with  the  sahva  of  a  rubid  indi- 
vidual.    I  am  of  opinion  that  one  should  prnilently  avoid  all 
contact  with  the  patient's  saliva,  as  the  dog's  saliva  is  capable 
of  imparting  the  disease  to  man,  and  as  it  has  been  shown  by 
experiments   made  by  Magendie  and  Breschet  iu  1813,  and. 
afterwarrk  confirmed  by  Benatdt,   at  AJfort,  that  dogs  haw, 
become  mad  after  being  inoculated  with  the  salfra  of  a  rabid' 
man. 

As  the  voice  becomes  hoarse,  and  the  patient  keeps  constantly 
spitting,  the  convulsive  seizures  get  more  and  more  fre<]uent. 
and  recur  spontaneously,  without  any  determining  cause.    Thsj 
close  of  each  seizure  is  attended  with  spasm  of  the  respiratory) 
muacleR,  and  signs  indicating  some  obstruction  to  the  breotiung. 
On  this  spasm  lasting  a  long  time  in  one  of  the  sftisntrec,  tW 
patient  dies  asphyxiated,  mora  convuUii^a  cum  mmtnd  vn  nipt- 
rando  angualid.     Kabies,  tn  the  dog,  often  lasta  several  day*; 
in  the  human  subject  death  always  occurs  within  four  daji  aftw  [ 
the  first  rigor  and  difflonlty  of  deglutition  have  set  in.   Tha  HUid ' 
dog  apparcnU^  dieg  ^lalsiod,  while  the  hunuiu  patient  dies  ftomj 
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B  tonic  convnlsion  of  the  respiratory  muscles.  This  is  an  im- 
portant difference  wLicli  should  be  noted  in  the  linal  stage  of 
canine  and  human  rabies.  Van  Swieten,  however,  in  his  com- 
ments on  Boerhaave's  1138th  aphoriem,  relates  a  case  of  hydro- 
phobia occurrincf  in  man,  in  which  death  was  not  preceded  by 
convulsion,  or  even  by  struggles,  and  seemed  to  result  Jrom 
general  J>amly3i8,  ac  iti  universalis  paralysis  mortem  induxisgel. 

There  is  no  s^Tnptom  during  the  period  of  incubation  of  the 
disease  which  indicates  that  the  iudivid'oa]  has  been  inoculated 
with  the  vims  of  rabies.  In  a  great  many  ca«ee^  no  ill  eft'ects 
have  follt>wed  a  bite  inflicted  by  a  rabid  dog.  Wh  may  then 
suppose  that  no  virus  was  deposited  in  the  wound ;  or,  if  the  view 
be  not  admitted  that  some  individnals  ore  not  susceptible  of  the 
poison,  it  may  be  conjectured  that  from  some  special  conditions, 
no  absorption  of  the  poiaon  took  place.  Whatever  hypotheses 
may  be  started  on  this  point,  facta  prove  that  of  several  persons 
and  several  animals  bitten  by  the  same  mad  dog,  a  few  onl>' 
become  rabid.  During  the  period  of  inc!:ubation,  which  may 
extend  over  several  month*,  no  sign  will  indicate  which  indivi- 
duals out  of  the  nimibor  wUl  fall  victims  to  the  bite.  No  change 
in  their  habits  or  their  functions  awakens  suspicion;  and 
vet  I  wish  you  to  remember  that  one  of  ray  patienU,  some  time 
before  the  invasion  of  the  complaint,  exhibited  a  return  of 
sextial  aptitude  which  he  si^emed  to  have  lost  a  long  time  ago. 
If,  during  the  period  of  incubation,  doubts  and  fears  may  exist, 
all  uncertainty  comes  U*  an  end  wheu  the  stage  of  invasion 
begins.  The  muscular  debility  complained  of  in  many  cases, 
the  restless  sleep  out  of  which  the  patient  starta  up,  liis  con- 
tinual fidgetiness,  his  suspicious  breathing,  hia  aaducsa  and 
search  after  pleasure,  and  then  hia  love  of  tw^litude,  must 
awaken  terrible  fears  in  the  practitioner,  especially  if  there  be 
no  moral  causes  or  no  organic  lesions  to  account  for  these  symp- 
toms satisfactorily.  The  intense  thirat,  general  muscular  pains, 
and  rigor  which  might  at  firat  be  ascribed  to  some  grave  febrile 
affectiou,  are  followed  by  a  symptom  which  is  almost  pathogno- 
monic of  rabies,  namely,  a  sudden  difficulty  in  Hwalluwing 
liquids,  water  in  particular.  When  there  is  complete  inability 
to  drink,  and  when  this  dysphagia  is  immediately  succeeded  by 
tremor  on  the  patient  carrying  some  liquid  to  his  lipa,  all  illu- 
siou  is  dispelled,  and  it  becomes  clear  that  the  patient  is  under 
the  fatal  inflnence  of  the  virus  of  rabies.  There  is  such  a  thing 
as  uerrooa  hydrophobia,  true  dysphagia  brought  on  by  a  dread 
of  rabies,  and  I  have  related  to  you  examples  of  it ;  but  tlie 
sudden  invasion  of  this  complaint,  generally  coming  on  throngh 
the  person  recalling  to  mind  or  hearing  the  relation  of  a  case 
of  true  hydrophobia,  and  the  duration  of  the  dysphagia  over 
the  period  of  four  days,  are  amply  sufficient  to  characterise  the 
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complaint,  and  to  enable  the  pmctitioner  to  persuade  the  patient' 
that  he  is  suffering  from  mere  nervona  symptoms  which  will 
vanish  as  soon  as  he  ceases  to  fear.     Besides^  in  nerrous  hy-j 
drophobia,  there  is  dysphaj^a  only,  but  no  (jeneral  convulsiai 
the  spasm  afrectin<:^  the  pharynx  alone,  while  tlie  breathini 
goes  on  with  regularity. 

Maniacs  sometimes  also  evince  a  dread  of  liquids,  and  refuf 
to  drink,  and  like  persons  suffering  from^  rabies  in  the  eeavai. 
stage,  they  are  exceedingly  agitated  and  loquacious,  and  haT4 
hailucinatious,  but  they  never  have  general  rigors  and  spasmodic 
convulsiona.  'lliey  are,  besides,  delirious  on  all  subjects,  whih 
a  rabid  individual  retains  all  his  reason,  although  he  may  oeca-1 
sionally  have  transient  hallucinations.  lie  is  anxious  to  get 
well,  and  belienng  that  his  complaint  is  merely  due  to  his  in- 
ability to  drink,  ho  submits  to  any  treatment ;  and  once  the 
paroxysm  of  excitement  over,  he  allows  a  strait-jacket  to  be 
put  on  him  without  offering  the  least  rosistanee.  A  maniao^ 
has  lost  his  reason;  in  rallies,  on  the  ctintmry,  as  Boerhaavufl 
stated  long  a^,  even  in  the  last  stage  of  the  disease,  the 
patient  retains  his  firmness  and  common  sense,  and  reqnests 
the  persona  about  him  to  keep  some  distance  from  him,  because 
he  dreads  lest  he  should  communicate  hia  complaint  to  tJiem. 

I  may  here  mention,  that  in  the  beginning  of  tliis  century,  a 
Russian  physician,  Dr.  Marochetti,  in  a  memoir  on  hydrophobia, 
and  Dr.  Xanthoa,  of  Siphnos,  in  a  letter  to  Hufoland,  call* 
attention  to  the  presence,  on  the  under  surface  of  the  toi  _ 
near  the  frfennm,  of  pustules  or  vesicles  of  a  special  chanct«rj 
during  the  stage  of  incubation  of  rabies.    These  had  been  U 
known  in  Greece  under  the  name  of  lyssi.   Drs.  Marochetti  an* 
Xanthos  did  not  claim  for  themselves  the  credit  of  this  impor- 
tant discovery :  it  was  traditionally  known,  they  said,  iu  Ri 
and  iu  Greece;  and  they  had  been  told  that  if  these  vesicles  or  pi 
tales  were  laid  open  in  time  and  cauterized,  all  manifestations  of  I 
rabies  were  prevented.    Dr.  Marochetti,  in  particalar,  frequently 
put  this  plan  to  the  test,  and  succeeded  completely ;  he  recoiu* 
mends  at  the  same  time,  it  is  true,  the  use  of  a  ptisan  of 
geniiUi-tinctoria  (Linnaus)  which  has  for  a  long  time  been  used 
in  Ukraine  against  rabies.     The  presence  of  an  eroption  ondtfj 
the  tongue  subsequent  to  inociilation  with  the  virus  of  rabii 
seems  to  me  to  be  a  fact  of  such  importance,  that  it  is  my  di 
to  call  your  attention  to  it,  as  it  has  been  observed,  by  men 
whose  scientific  honesty  we  Iiave  no  right  to  suspect.      1  mmt 
observe  also,  that  if  the  presence  of  this  vesicular  eruption  ttf 
not  been  ascertained  in  France  since  the  publication  of  Dr. 
Hagistel's    work',  it  is  because    practitioners   have    not,  to 
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general,  looked  for  it  during  the  period  of  incubation  of  rabies, 
although  £>rs.  Marochctti  and  Xonthos  have  particularly  tttaU-'U 
that  it  showed  itaeli' during  the  first  few  days  aft-er  thi;  inocula- 
tion. Dr.  Magistol  aays,  in  his  memoir,  that  he  saw  the  /ym 
in  different  individnalu  on  the  sixth,  the  eleventh,  and  the 
twouticth  day,  and  that^  after  the  twentv-second,  he  never  suc- 
ceeded in  finding  them,  although  he  looked  for  them  until  the 
thirtj-foortli  day  after  the  inoculation  of  the  virus.  It  would 
seem,  therefore,  that  this  peculiar  sublinf^uol  eruption  may  be 
mot  with  in  a  certain  number  of  cases  of  rabies,  but  that  one 
must  know  how,  and  particularly  when,  to  look  for  it,  namely, 
at  the  commencement  of  the  Incubation-sta^e,  and  not  in  the 
period  of  invasion  or  of  confirmed  rabies,  since  the  eruption 
has  disappeared  by  that  time,  without  leaving  any  trace  behind. 
In  the  present  stat*  of  science,  wo  may  not  perhaps  have  the 
right  to  deny,  as  has  been  done,  the  presence  of  lyssi  in  i-abics. 
This  eruption  should,  therefore,  be  searched  for  in  persons  who 
have  been  recently  bitten  by  a  rabid  animal,  and  whose  wounds 
have  not  been  cauterized. 

The  accuracy  of  the  statements  made  by  Drs.  Marochetti  and 
Xanthos  may  easily  be  tested,  becaoso  the  wounds  inflicted  by 
rabid  animals  are  rarely  cauterized  sufficiently  early  and  to  a 
sufficient  depth  so  as  to  prevent  absorption  of  the  virus,  so  that 
in  a  certain  proportion  of  cases,  the  presence  of  lyssi  ought  to 
be  made  out  from  the  third  to  the  twentieth  day  after  the 
inocolation. 

I  need  not  dwell  on  the  advantages  that  would  be  obtained 
if  the  statements  made  by  Drs.  Marochetti,  Xanthos,  and 
Magistel  were  confirmed.  Rabies  could  then  be  diagnosed 
during  its  incubation  stage,  and  if  by  laying  open  and  cauteriz- 
ing these  vesicles  the  ulterior  manifestations  of  the  disease 
can  be  preventerl,  the  complaint  could  be  cured,  as  soon  as  the 
Bub-lingual  emption  was  detected, 

I  cannot,  therefore,  too  strongly  recommend  practitionew 
to  look  out  for  the  presence  of  lyssi  in  individuals  who  have 
been  exposed  to  tlie  risk  of  being  inoculated  with  rabies. 
The  examination  should  be  made  regularly  twice  a  day,  accord- 
ing to  Marochetti,  because  the  eTuption  does  not  show  itself  on 
a  fixc»l  day,  and  the  vesicles  break  easily.  The  same  authority 
odds,  that  the  erupUou  comes  out  at  an  earlier  period  in  pro- 
portion to  the  amount  of  poison  deposited  in  the  wound,  and 
tliat  the  inrssion  of  the  confirmed  disease  comes  on  also  earlier, 
according  to  the  early  date  of  the  appearance  of  the  eruption. 

There  seems  to  have  been  of  late  a  disinclination  to  attach 
any  importance  to  the  presence  of  this  eruption,  and  it  has  been 
said  that  it  was  a  very  extraordinary  circumstance,  withont  its 
analogue  in  pathology,  that  the  virus  of  rabies  should  be 
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localised — stored  op  in  a  particular  rejpon-      I  cannot  entirely 
concur  lu  this  opinion ;  and  without  desirincj  to  prove  that  tbii 
Icx-aliHation  of  the  viras  is  a  perfectly  natural  pLouomenon,] 
which  iniffht  have  been  foreseen,  I  will  mcn?lv  call  uUention  U. 
the  fuct  that  in  most  rirulent  diseaties,  a  primary  localisation  of 
the  virus  may  be  detected,  in  a  portici^r  tissue  organ,  and 
that  the  diseime  gives  rise  to  general  manifestations  only  se- 
condarily. Thus,  in  emptive  fevers,  wo  see  the  morbid  principle , 
affect  the  skin  primarily,  und  the  lumbar  portion  of  the  spinal 
cord  in  smoll-pox,  the  bronchial  and  laryngeal  mucous  mem-J 
bmne   in   measles,   and  the   kidneys   in   scorUitiiui.     We    see! 
syphilis  limit  itstdf  in  the  first  instance  to  the  lymphatic  gangii«] 
in  the  groin  and  in  the  occipital  region,  and  station  itseU*  for  a 
time  in  the  lymphatic  system  before  giving  rise  to  sc^oondaiy 
inanift^sta Lions  in  mucous  membranes  and  in  the  skin.      Agi^i", 
we  aee  the  poison  of  glanders  aflfect  the  mucona  membrane  of 
the  nose  in  the  begixming,  and  it  is  only  after  a  lime  that  other] 
mucous  membranes  arc  involved,  togcthex  with  the  skin,  tha.j 
cellular  tissue,  the  joints  and  viscera. 

If  in  virulent  diseases  in  general,  therefore,  the  Tindent 
principle  has  a  primary  elective  seat,  why  should  one  refuse  to 
admit,  on  d  -priori  grounds,  that  the  virus  of  rabies,  when  inocu- , 
lated  into  any  part  of  the  body^  can  act  primarily  on  a  de-| 
terminate  and  localised  region  ?     Why  should  any  surprise  be 
felt  at  its  selecting  the  free  extremities  of  the  excretory  ducts 
of  the  salivary  glands,  when  no  doubt  is  now-a-days  euieriaiued 
OS  to  the  saliva  itself  being  the  vehicle  of  the  poison  V     Again, 
why  wonder  that  a  special  eruption  should  be  confined  to  the 
region  where  the  excretory  ducts  of  the  sub-Iiugual  and  sub- 
maxillary glands  terminate,  when  ex^j^rluieuts  by  Claude  Bernard 
have  proved  that  all  the  saHvary  glands  do  not  possess  similar 
properties?     Lastly,  when  it  has  been  experimentally  shown 
that  certain  substances,  such  as  iodine  and  the  iodides  of  potas- 
sium and  of  iron,  are  more  rapidly  eliminated  by  the  salivary , 
glands  than  by  any  other  organs,  why  should  it  not  be  admittedj 
that  these  gkuids  may  cliuunate  an  organic  poison,  a  Tiruleiil 
principle  which,  after  a  definite  time  and  by  virtue  of  specii 
circumstances,  lodges  and  is  stored  up  in  the  extremities  of  tltf' 
excretory  ducts  of  these  glands,  or  in  the  salivary  follicles  V0k\ 
their  vicinity  ? 

Marochetti   thought  that  the  virus  which  had   been  thi 
de])oaited  was  after  a  certain  time  absorbed,  and  then  gave 
to  all  the  symptoms  of  confirmed  rabies.    He,  therefore,  ftil-] 
lowed  the  traditional  practice  of  the  inhabitants  of  Thee^y 
Ukraine,  and  made  an  early  incision  through  the  Tesides. 
as  to  give  issue  to  the  virulent  matter,  and  then  cauteniceJ' 
them  with  a  red-hot  iron.    He  affirms  that  this  phm  oiwoi 
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succeeded  in  the  numerous  cases  which  came  mider  his  observ- 
atiuu  iu  Ulcruiue.  One  cannot  take  too  much  pains  to  look  for 
thU  peculiar  eruption,  since  it  would  seem  to  be  tlie  only  sign 
by  which  the  incubation -stag«  of  rabies  can  be  dia^oeed,  and 
since  by  cauterizing  it,  one  may  arrest  the  fatal  progress  of  the 
disease. 

In  a  great  many  old  books,  you  will  find  that  the  first 
spnptoms  announcing  the  invit«ion  of  the  disease,  shpw  them- 
selves at  the  seat  of  the  bite.  Boerhoave  himself  states  that 
the  wound  becomes  painful  again,  and  that  vague  pains  subse- 
quently show  themselves  iu  the  neighbouring  regions  also.  It 
luLs  been,  further  said  by  some  that  wounds  which  hiul  healed 
opened  afresh ;  and  Salius  Diversus,  who  fancied  that  he  had 
discovered  an  infallible  sign  of  threatening  rabies,  asserted  that 
a  peculiar  pain  was  set  up  at  the  seat  of  the  bite,  and  from 
there  ascended  by  insensible  degrees  to  the  brain  in  the  space 
of  3  or  4  days,  and  gave  rise  to  vertigo.  This  pain  would  be, 
therefore,  a  kind  of  aura,  analogous  to  the  aura  of  epilepsy  and 
hysteria,  with  this  diffei^nce,  however,  that  lis  prioress  upwards 
is  very  slow. 

\Vhen  men  like  Boerhaave  and  Van  Swieten  declare  that 
such  phenomena  have  bqen  noted,  no  one  can  refuse  to  believe 
that  they  may  occur,  although  it  should  be  observed  that  in 
cases  recorded  in  modem  times  by  careful  practitionere,  no 
allusion  is  made  to  any  such  phenomena.  Thus,  in  Dr.  Ber- 
geron's cose,  which  is  given  mth  such  full  details,  it  is  dis- 
tinctly stated  that  tlie  scar  left  by  the  bite  had  widcr(fOHe  no 
change  a.nd  was  not  painful.  In  the  case  under  my  care,  in 
St.  Agnes  wartl.  no  painful  scar  could  be  found  on  the  hand 
that  had  beeu  bitten.  Lastly,  in  the  cases  reported  by  Dr, 
Peter  and  by  Dr.  Eug.  Fouruier,  not  the  slightest  trace  of  the 
bite  could  be  seen  ;  yet,  I  must  recall  Uj  your  memory  that  two 
days  before  he  was  brought  to  the  Beanjon  Hospital,  the  subject 
of  Dr.  Foumier*8  case  complained  of  pain  in  his  right  arm,  and 
said  that  he  was  being  probably  seized  with  rabies  in  th^  arm 
which  had  been  bitten. 

The  yro^Hoais  of  rabies,  in  the  stage  of  invasion,  when 
dyspliagia  and  ctrnvulsions  have  shown  themselves.  Is  always 
un&vourable.  Nothing  that  has  been  t-ried  has  ever  sncceeiled 
in  arrestiug  the  fatal  progress  of  this  fearful  complaint,  and 
death  occurs  more  rapidly  iu  proportion  to  the  frequency  of  the 
convulsions. 

I  now  pass  on  to  the  etiology  of  rabies  in  the  human  subject. 

The  lost  discussion  which  took  place  at  the  Academy  on 
Rabies,  and  In  which  Messrs.  Vemois,  Bouley,  and  Tardieu 
Joined  so  brilliantly,  referred  chiefly  to  the  etiology  of  the 
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dtseaao  in  the  dog  and  the  human  subject.     From  tlie 
stated  in  the  course  of  that  diacua^ion  and  the  resnlt«  of  statis-' 
tical   inreetigationa,   an    important    inference  can   be   drawn, 
namely,  that  rabies  Tcrj  rarely  occurs  in  the  human  subject.  In 
France,  with  a,  popuhiUou  of  more  than  30,000,000,  theit  are  onW 
evt^rj  yuar,  on  an  avpragt?,  from  20  to  2t5  cases  of  rabies,  that 
is,  less  than  two  cases  tfl  a  million  of  people.     And  yet  there  is 
a  certain  proportiou  of  bites  inflicted  every  year  by  rabid  dogs, 
and  statistical  researches  hare  shown  that  the  bite  prorca, 
fatal  fifty  times  out  of  a  hundred.     These  facta  would  seem  to 
indicate  that  certain  individuals  are  not  atmceptible   of  the 
influence  of  the  ^ims.     But  if  we  bear  in  mind  that  viruses 
when  inoculated  take  efi'eot  in   nearly  every  case,   it  would 
pL'rha[)6  be  more  rational  to  believe  that  every  bite  does  not  < 
inoculate  the  vims  of  rabies,  either  from  the  virus  not  having  i 
been  secreted  by  the  salivary  glands  at  the  time,  or  from  its 
being  wiped   ofi'  from  the  tooth  in  its  passage  throngh   the 
clothes.     This  last  hypotlujisis  is  supported  by  the  fact  that  the 
most  daJigerons  bites  are  those  inflicted  on  exposed  parts  of  the 
body,  such  as  the  face  and  hands. 

Itabies  is  communicated  to  man  by  different  animals  in  the 
following  order  with  regard  to  frequency :  first  comes  the  dop,' 
next  the  cat,  and  then  the  wolf  and  the  fox ;  in  very  exceptiomJ 
instances  it  has  been  transmitted  by  cows  and  by  horaes.     The 
chief  cause  of  the  diflierence  in  the  residts  following  the  bites  of  \ 
these  animals  lies  in  the  fact  that  the  first  on  the  list  make 
nse  of  their  teeth  when  they  attack  man,  whilst  the  Last  strike 
with    their  head  or  feet.      A    horse    may,  however,   inflict' 
terrible  wounds  witli  his  teeth,  so  that  one  must  be  very  cauti- 
ous when  he  gets  near  a  rabid  horse,  becanse  his  teeth  may  be 
charged  with  vii-us  in  a  fit  of  anger. 

It  is  generally  said  that  the  period  of  childhood  favours  th« 
rapid  development  of  rabies.     But  this  saying  seems  to  me  tn 
be  one  of  the  results  of  misinterpreted  statistics.     If  it  be  true 
that  children   are   more   (rei|uently  seized  with   rabies  than 
adults  art',  the  probahility  is,  that  this  does  not  depend  on  a 
greater  morbid  susceptibility  arising  from  their  age,  but  on 
their  fi-equently  playing    with  dogs  who  bite  them  when  they 
are  mbid,  and  on  their  being  too  inexperienced  to  recognise! 
the  strange  aspect  of  a  rabid  dog,  and  too  weat  to  dcf»>nd{ 
themselves  or  to  avoid  danger.    Can  the  bite  of  an  angry  div.J 
who  is  not  rabid,  give  rise  to  rabies  ?  One  cannot  conceive  how  i 
an  animal  can  communicate  a  virus  which  he  himself  has  not! 
about  him,  and  if  thiR  were  unfortunately  the  case,  the  number] 
of  cases  of  rabies  would  be  infinitely  greater,  for  thcro  are 
few  individuals  who  through  life  escape  being  bitten  by  a  dogj 
Or  *  we  should  be  compelled  to  admits*  as  Mi-.  Boul^y  rciojirlnv] 
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there  may  exist  in  the  dog  a  perfectly  transient  and 
ev&nesceiit  rabid  condition,  during  which  the  auimaVs  saliva  i» 
virulent,  but  after  which  it  becomes  normal  again.'  Such  a 
view  would  be  a  pure  hypothesis,  while  facta  show,  on  the 
contrary,  that  a  dog  who  has  coinnninicated  rabies  dies  himself 
of  the  disease.  I  must  not,  however,  omit  to  mention  a  caau 
reoordod  by  Dr.  Camille  01*08,  as  having  been  under  Br.  Tar- 
dieu's  care  in  the  Laribuiei^re  Hospital,  and  which  is  one  of 
the  rare  instances  apparently  poijtting  to  this  as  an  excep- 
tional cause  of  rabies. ' 

Van  Swieten  reports  that  an  old  woman  died  with  all  the 
symptoms  of  rabies,  after  a  wuund  inflicted  on  her  by  an  irate 
cock;  but,  as  he  could  not  admit  Uiat  a  virus  not  present  in  an 
animal  could  be  communicated  by  that  animal,  he  conjectures 
that  the  cock  was  suffeiiiig  from  rabies  which  had  been  im- 
parted to  it  by  a  fox.  He  adds  besides,  that  if  rabies  could  be 
spontaneously  genenited  in  the  cock,  we  ought  to  be  surprised 
why  it  does  not  more  irequeutly  occur  in  Euglajid,  where  this 
irascible  and  quarrelsome  bird  is  trained  lo  fight. 

Malpighi  declares  also  that  his  own  mother  died  of  rabies  a 
few  days  after  being  bitten  by  an  epileptic.  But,  in  spite  of 
the  authority  of  these  writers,  I  believe  that  the  cases  which 
they  have  recorded  are  very  questionable.  We  should  be  equally 
incredulous  as  to  the  cases  of  spontaneous  rabies  said  to  have 
been  observed  in  the  human  subject.  M.  Yemois '  cited,  in 
proof  of  the  spontaneous  origin  of  rabies  in  man,  cases  observed 
by  Dr.  E.  Gintrac '  of  Bordeaux,  and  by  Dr.  Barthez ;  but  as 
M.  Velpeau  remarked,  and  justly  in  my  opinion,  there  was  no 
absolute  proof  that  there  had  been  no  contagion  in  these  cases^ 
for  it  is  not  necessary  that  there  should  be  a  bite  for  rabies  to 
develope  itself  in  man.  Some  portion  of  the  body,  denuded  of 
epidermis,  need  only  be  in  contact  with  the  virus  of  rabies  i 
and  this  may  occur  on  the  dog  licking  a  person's  hand.  Van 
Swieteu  also  mentions  that  a  you:ig  man  died  of  rabies  after 
having  bitten  his  own  finger  in  a  dt  of  passion.  It  may  be 
that,  in  this  case  as  in  many  others,  traumatic  tetanus  was 
mistaken  for  rabies. 

I  myself  am  of  opinion  that  rabies  in  the  human  subject  is 
always  the  result  of  inoculation  with  the  virus  of  rabies,  and 
that  those  cases  in  which  the  disease  is  said  to  have  been  com- 
municated by  dogs  that  were  not  mad,  or  to  have  been  g  'ue- 
rated  de  novo,  must  be  regarded  as  instances  of  traumatic  tetanns 
ur  of  nervous  hydrophobia. 

)  Threes  de  Taru,  lSiV>.     CiMtitUraivmt  tw  la  rape,  hj  CamUle  Qro«. 
'  fitude  BUT  In  praphrUxie  AdmrnintTnt-irp  da  la  rtwi]  (Annales  ct'bTgitos 
puUk)u«  et  da  mM^Ds  ugnle.    I'orii,  IM^'t,  t  xtx.  p.  hZ). 
'  Juimud  dfl  m^diie  de  JJordeHux.  Au^^ist,  Sopttmbcr,  and  October,  I81IS, 
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The  pathological  changes  foond  after  death,  in  cases  of 
rubies,  are  only  those  dependent  on  the  asphyxia  which  occurs 
in  the  laat  stage.  Morgagni  has  studied  with  considerable  care 
thia  part  of  the  subject  of  rabies  in  his  eighth  lettt>r,  and  the 
ronclnsions  which  he  came  to  are  siniilar  to  those  which  hare 
been  arrived  at  &oni  dissections  made  of  late  years.  Qrpermmia 
of  all  the  parenchimatous  organs  is  alone  met  with,  aa  a  con- 
seqneftce  of  the  £nal  convulsion. 

Di&Bection   gives  no  clue,  therefore,  to  the  nature  of  the 
complaint,  but  an  anatysii>  of  the  eymptoms  and  the  etiology  of 
the  disease  lead  one  to  regard  it  as  a  virulent  malady.    Ilu; 
vims  contained  in  the  saliva  of  rabid  animals  is  the  sole  soorce 
of  the  contag^ion  of  rabies,  as  has  been  shown  by  the  experi' 
ments  made  by  Professor  Henault  (of  Alfort),  and  by  the  cir- 
ouuistatices  under  which  rabies  affects  the  huuiau  subject  after 
a  bite  inflicted  by  a  dog,  a  wolf,  or  a  cat,  or  aft«r  tlie  Firnteot 
saliva  has  been   in  contact  with  a  denuded  portion  of  the 
integomenta,     Habies  is,   therefore,   a  virulent  disease  which     « 
should  be  placed  by  the  side  of  glanders,  another  virulent  com-H 
plaint  communicated  to  man  by  horaefl.     The  virus  of  rabiea^ 
remains  for  a  variable  time  in  the  system,  after  its  introdactioa 
Itito  it,  without  giving  rise  to  any  appreciable  lesion,  except  the 
sublingual  eruption,  the  presence  of  which  is  to  be  regarded  as     » 
doubtful  until   confirmed  by  other  observers.     It   should  b«fl 
remarked,  however,  that  many  authors,  previous  to  Marochetti,V 
had  spoken  of  these  small  tumours  under  various  names,  and 
as  being  of  very  various  nature ;  so  that,  whatever  conclosioQ 
may  be  arrived  at  bye-and-bye  concerning  them,  it  most  bo 
admitted  that  the  numerous  discussions  to  which  they  hare 
given  rise  seem  to  tell  in  favour  of  Uieir  existence.  _[ 

Ettmuller  states  that  np  to  the  17th  century  a  good  deal  *ii. 
attention  bad  been  paid  to  the  presence  of  these  anblin 
swellings,  and  he  adds,  after  quoting  statements  made  by  manf 
writers,  'others  are  of  opinion  that  there  is  no  smaU  wo 
concealed  beueath  the  tongue  of  a  mad  dog,  bnt  that  the  swellin; 
which  is  found  there  consists  of  some  of  the  granular  bl 
which  st-a^ated  miderneath  tlie  tongue,  in  the  ranine  vei 
I  have  not  come  to  any  conclusion  on  the  point,  because  I  han 
not  sufficient  data  to  go   upon.'     This   great   reserve,   whio! 
Moi^^agni  showed  also,  should  be  imitated  until  further  light  i 
thrown  upon  the  mibjeot. 

I  believe  that  rabies  is  never  generated  dA  nmw  in  the  homu 
subject,  but  is  comumnicated  by  the  dog.  We  should  therefon 
leum  to  recognise  and  gue^s  it  even  in  that  animal,  as  he  canM 
easily  transmit  it  by  his  caresses  or  bites.  I^astly,  ofler  inoco- 
lation  has  occurred,  meosores  should  be  tmhcsitatiugly  employ^ 
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whicK  destroj  at  once  all  property  in  the  Tims,  and  preyent  the 
fatal  cTohition  of  the  disease. 

Cauterization  is,  after  all,  the  only  measnre  from  which  a 
gnccesafiil  result  may  be  anticipated,  and,  in  order  to  ensnre 
success,  it  should  be  done  immediately  after  inoculation  ef  the 
virus.  Delay  allows  absorption  to  take  place,  and  the  pai-t  should 
therefore  he.  at  once  and  deeply  cauterized.  By  going  beyond 
tlie  area  of  tlie  virulent  inocuhttion,  a  more  or  less  extensive 
wound  will  be  produced,  but  which  gives  rise  to  no  risk, 
while  imperfect  cauterization  exposes  the  patient  to  the  risk  of 
dying. 

A  red-hot  iron  suffices  for  destroying  the  tissues  of  the  bitten 
part,  and  it  has  the  advantage  of  acting  quickly,  and  of  leaving 
behind  sloughs  which  take  some  time  to  come  away.  K^camicr 
reconimendod  the  acid  nitrate  of  mercury,  becjinse  it  penetratea 
the  tissues  deeply,  and  rapidly  disoi^nises  them.  Caustic 
potash  and  corrosive  sublimate  also  answer  the  purpose  of  de- 
stroying the  tissues,  and  rendering  them  inapt  to  absorb  the 
Tims.  Either  of  these  caustics  may  be  nsed^  tlie  first  and  chief 
indication  being  to  act  quickly  and  deeply. 

Rabies  will  not  be  developed  if  the  wound  has  been  cauterized 
sufficiently  early  and  deeply;  but  if  this  has  been  done  inefficiently, 
is  there,  we  may  ask,  while  the  disease  is  incubating,  a  symp- 
tom which  warns  us  of  the  threatening  peril,  and  which  may  be 
used  as  a  g^ide  to  treatment? 

The  generally  accepted  opiiu<m  is  that  there  is  no  special 
symptom  to  be  detected  during  the  incubation -stage,  however 
prolonged  it  may  be.  Still,  we  should  bear  in  mind  the  facts 
handed  down  by  tradition,  and  wc  should  take  into  account  the 
extreme  reserve  shown  by  Ettmnller,  who  admits  the  facts,  al- 
though he  adds  that  he  is  not  in  a  position  to  decide  on  the  nature 
of  the  tumours  which  ai-c  developed  under  the  tongue  of  persons 
inoculated  with  the  \-irus  of  rabies;  and  lastly,  we  should,  until 
further  obserrations  are  made  on  this  point,  credit  the  state- 
ments made  by  Xanthos  in  his  letter  to  Hufeland,  and  by  Dr. 
Marocbetti  in  his  memoir.  Besides,  we  have  no  cause  for 
doubting  the  value  of  the  cases  recorded  by  Dr.  Magistel.  At- 
tention should  for  the  future,  therefore,  be  directed  to  this  point, 
and  I  cannot  too  strongly  recommend  to  you  to  look  for  these 
sublingual  swellings  in  all  persons  that  have  been  bitten  by  mad 
dogs.  If  such  an  eruption  does  really  exist,  and  if  by  laj-ing 
open  and  cauterizing  the  vesicles  the  disease  can  be  arrested, 
our  fears  will  be  set  at  rest. 

At  the  same  time  that  tho  lyssi  are  cauterized  the  treatment 
recommcuded  by  Dioscorides  and  Celaus  should  be  put  in  force. 
Mr.  Goi^selin  has  latt-dy  advo<^at4fd  the  same  plan  again,  which  he 
tried  in  the  case  of  a  girl  who  had  been  bitten  by  a  mad  dog, 
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bnt  who  did  not  become  rabid.'  Colsna  aimed  at  rr  -' 
the  flaids  in  thH  body  br  calling  into  exaggerated  &• 
akin,  tlie  liver,  the  kidneys,  and  tbe  inte^itint^s,  and 
tatiiig  repair  by  a  UiyUly-nutritious  diet,  oi>cu  air  exer  i 

prolongt^d  Immt^rsiun  in  water.  Mr.  Goaselin  hatl  probably  tbe 
same  end  in  view,  by  inducing  abundant  perspiration,  tJy  re- 
peatedly piirg:ing^  the  patient,  and  by  recommending-  violent 
muscular  exercise,  and  daily  eulithiir-hathit.  This  debilitatiig 
treatment  produced  very  rapid  emaciation,  not  withstanding  the 
amount  of  food  token  by  the  patient.  She  waa  discharged  wcQ, 
however,  fi-om  the  hospital,  and  no  symptom  of  rabies  showed 
itself  in  her  afterwards,  although  her  wound  had  not  been  cau- 
terized. We  cannot  draw  any  conclusion  from  a  single  cam  of 
thi^  kind,  especially  aa  about  one-half  only  of  the  indiTidoali 
bitten  by  a  mad  dog  become  ral)id ;  but  aa  this  method  >■  not 
attended  with  any  serious  risks,  while  it  may  prove  succesafd, 
1  believe  that  it  should  for  the  future  bo  put  in  force  dorine  tlie 
incubation-stage.  But  if,  in  spite  of  all  that  has  been  done, 
rabies  should  set  in,  what  is  the  practitioner  to  do?  He  maj  da 
anything,  since  the  patient  is  doomed  to  die.  Venesection  posbed 
to  syncope  had  been  advocated,  with  the  view  of  emptying  the 
vascular  system,  and  of  getting  rid  of  the  vima  with  tLe  blood 
at  the  same  time.  This  treatment  has  not  been  attended  with 
good  results,  however;  and  when  the  patient  did  not  die  finooi 
the  prolonged  haimoiTliage,  he  died  a  few  bours  aftennrds 
during  a  spasmodic  seizure. 

The  ancients  had  a  celebrated  method  of  treatmstt  fijr 
rabies,  called  tho  sailon''  nutfiod.  The  rabid  subject  waa  dipped 
into  the  sea,  into  a  river,  or  a  bath  simply,  until  he  waa  ne*rty 
asphyxiated.  Van  Swieten  mentions  cases  In  which  a  cure  wis 
obtained  by  means  of  this  double  action  of  water  and  asphyxia. 
Euripides  is  said  to  have  been  cured  of  rabies  hy  this  method, 
and  tn  have  trom  gratitude  written  that  the  sea  washed  away 
uU  the  ills  of  man.  But  the  medical  men  who  sanctioned  tM 
sailors*  treatment  prolmbly  meant  to  act  with  encrgr  on  tba 
uen-ous  system  of  their  patients,  for  the^  unfortunates  wcxe 
thrown  into  the  sea  when  they  least  expected  it,  and  fbrtse  wu 
employed  when  they  made  any  resistance.  This  is  a  batbanyas 
plan,  which  could  only  be  excused  if  it  were  alwajn  nuininiiflll 
Tulptus  iuul  great  faith  in  this  treatment,  and  he  affirms  ttal 
*  in  the  populous  city  of  Amstordam^  where  rubies  was  commas* 
he  never  saw  a  fatal  case  of  this  disea^  when  the  patteat  hid 
been  dipped  into  the  sea  at  a  proper  period.* 

This  plan  was  chiefly  recommended  during  the  inrobttioo- 
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Btage,  and  at  the  beginmngf  of  the  period  of  inv^^ion.  But 
what  is  to  be  done  vrhen  the  mere  contact  of  watco-  witJi  the 
lijiB  brin«^  on  eposnis,  and  do  the  chief  symptoms  of  this  lost 
stage  of  the  complaiut,  the  extreme  agitation,  the  convulsions, 
the  abundant  aecretion  of  sulira,  furnish  ns  wiih  some  indiob- 
tiona  of  treatment?  As  sleep  calms  all  nervons  eicitement, 
and  suspends  the  oonvnlaive  pHroxyamn,  it  seems  very  rational 
to  me  to  treat  the  symptoms,  aa  vte  cannot  act  on  the  morbid 
cause  itself.  Opium  in  large  doses  wonld,  by  inducing  profonnd 
sleep,  answer  the  double  purjjose  of  quietinp  the  nervous  ex- 
citement and  of  delnying  the  convulsions.  Mixtures  contain- 
ing opium  arc  of  course  out  of  qnestion,  since  at  this  period  of 
the  disease  the  patient  cannot  swallow;  but  morphia  can  be 
nsed  by  the  endei'mic  ur  the  hypodermic  method.  Large  doaea 
of  this  salt  can  bo  very  rapidly  introduced  into  the  blood,  either 
by  sprinkling  with  it  the  raw  surface  of  a  blister  raised  by 
sti'fing  liquid  ammouia,  or  by  injecting  it  under  the  skiu. 
When  once  sleep  has  been  procured  in  this  manner,  it  shoidd 
be  kept  up  as  long  as  necessar}',  that  is  to  say,  imtiX  the  dis- 
appeai-ance  of  alt  flpasm  as  the  patient  wakes  np. 

Chloroform  might  be  also  used  against  the  spasms  of  rabie«, 
for  the  power  of  chloroform -inhalations  to  stop  all  convulsion 
is  well  known;  but  in  order  to  obtain  satisfactory  results  the 
con\-iilsion3  shonld  be  forestalled,  and  with  that  view  the 
patient  should  be  for  several  hours  every  day  kept  under  the 
influence  of  the  snicfithetic,  as  has  been  successfully  done  in 
cases  of  eclampsia. 

Could  the  curara  poison,  if  injected  into  the  veins,  or  into 
the  sub-cntaneous  cellular  tissue,  in  sufficient  doses  frequently 
repeated,  modlty  the  convulsive  influence  of  the  vims  of  rabies, 
by  acting  on  the  nervous  system  intermittingly?  Curara  has, 
however,  been  used  vrithout  any  satisfactory  result  in  tetanus, 
although  the  failure  may  perhaps,  in  great  part,  be  ascribed  to 
the  manner  it  was  administered.  We  have  seen  how  far  opium 
and  morphia  could,  by  inducing  sleep,  quiet  tlie  nervona  excite- 
ment, and  prevent  the  return  of  the  convulsions.  We  have 
seen  how  chloroform-inhalations  and  curara  could  arrest  the 
spasmodic  convulsions  from  their  special  action  on  the  nervous 
system.  But  by  so  doing,  we  only  follow  the  indications  fur- 
nished by  the  principal  symptoms  of  the  disease.  Let  ns 
inquire,  however,  whether  there  be  not  a  sj>ecific  remedy,  an 
antidote  of  rabies.  In  this  complaint  the  saliva  seems  to  bo 
the  sole  vehicle  of  the  virus,  as  shown  by  exi>eriment3  made  by 
veterinary  surgeons.  Attempts  have  natuiully  been  made  to 
modify  by  means  of  mercury,  which  acts  on  the  salivary  glands 
specisdly,  the  salivary  secretion,  and  the  composition  of  the 
blood.    According  to  Van  Swieten,  mercurial  prepArations  have 
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b<?en  of  Bervice  in  hydrophobia.  The  Chinese  believed  the  foV 
lowing  formula  to  be  irt/aUihle : — 

^    Miuk lialf  an  ounce.  M 

These  Bnbetances  were  rubbed  down  together  to  an  impalpable 
powder,  and  were  then  given  Bospended  in  a  spoonful  of  rice 
spirit.  Calm  sleep  and  copious  perspiration  came  on  after  two 
or  three  houra ;  otherwise,  a  second  doae  of  the  powder  wu 
^ven,  and  a  cure  was  considered  as  sure  to  follow. 

Van  Swieten  tells  us  also  that  mercurial  preparations  alone, 
without  musk,  hare  proved  useful  in  rabies,  and  montions  as  a 
proof  of  bis  assertion  the  fact,  that  of  200  beastH  bitten  bj  mad 
dogs,  and  to  which  turbith  mineral  was  ^ren  in  doees  of  &om 
twelve  to  twenty-four  and  forty-eight  grains,  not  a  single  one 
died.  He  relates  also,  that  a  young  man  who  exhibited  all  the 
symptoms  of  ronfirmed  rabies  after  being  bitten  by  a  mad  dog, 
gut  well  by  takiug  every  night,  for  three  nights,  a  drachm  of 
turbith  miuoml  (the  ycUow  sub-sulphate  of  mercury]  and  a  small 
quantity  of  theriaca.' 

I  mention  these  cases  because  they  seem  to  me  to  posaeM 
great  value,  as  they  are  given  in  the  work  of  Boerhaave's  com- 
mentator ;  and  they  should  induce  us  to  try  again,  in  dogs  that 
have  been  inoculated  with  rabies,  the  effects  of  mercurial  pre- 
parations. Should  some  improvement  follow  their  use,  we 
should  not  hesitate  to  prescribe  during  the  iucubation-siage, 
and  at  the  outset  of  the  period  of  invasion,  mercury  in  large 
doses,  in  order  to  arrest  in  the  human  subject  the  progresB  of 
rabies. 

You  may  perhaps  be  surprised,  gentlemen,  that  I  shonid 
dwell  so  much  on  the  treatment  of  rabies,  osporially  at  a  tiros 
like  the  present,  when  no  faith  is  put  in  the  measures  wbicfa 
used  to  be  vaimtod  in  this  complaint.  But  the  fact  that  it  t$ 
almost  universally  regarded  as  incurable,  compelled  me  to  bring 
to  your  notice  methods  of  treatment  recommended  by  trust- 
worthy practitioners.  And,  rather  than  I  should  anthoriaeyoa, 
by  my  excessive  reserve,  to  remain  perfectly  inactive  in  a  case 
of  rabies,  I  have  preferred  to  bring  before  you,  and  thus  iudncv 
you  to  repeat,  trials  made  by  our  predecessors,  and  even  to 
encourage  you  to  make  fresh  trials,  by  pointing  out  to  you  the 
way  which  seemed  to  me  the  best. 

In  presence  of  a  complaint  which  terminates  constantly  in  . 
death,  the  practitioner's  duty  consists  in  boldly  trying  eve[T<S 
thing.  B 


*  l^T^erinca,  iiccorduij;  to  BouchaHHt,  is  ■  chaotic  combioiitioQ  of  stimiilinl^ 
tODica,  nstriogents,  antieposmodics,  iwd  priDcipiilly  opittm,  one  gnuo  of  which  it 
contaiDOd  in  ftbout  ever;  dtaclun  of  ihe  prcporstJuu. — Eix]  ■ 
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[The  concluding  ^ronb  of  the  nlKtve  Lecture  induce  me  to  append  a  note  on  ft 
nielbod  oftrL-ntmL-iit  of  livilmplioljia  which  occurred  to  lue  woun  thinking  on 
thift  subject,  but  whirb,  ilh  I  h&\n  pince  learnt,  wm  long  mo  8ii(tgL<«ted  by  UnJ 
Phvsicrk  and  Mr.  Mayo,  and  approved  of  bv  Dr.  Marshall  llall.     The  ineajturtj 
to  which  1  allude  iit  that  of  trac/intemif.    It  hoe  novtr,  J  b«li«ve,  been  tried  c~ 
ft  mau,  but  Sir  T.  WataoD,  ^Ito  in  oppo?e<l  to  it,  stales  that  it  wa«  once  trie 
upon  ft  dog  bv  Mr.  Mnro,  nnd  fuiliHl.     Tliit  uiifHruunkUe  result  iu  the  case 
the  dof;  ehotild  not,  however,  lead  ii«  to  ■uiticjpate  the  same  ill'iiuc-CT«s  la  tbtt" 
buinan    subject     For   I   think  that  IVifesAor  Trouasean  haa,  in  the  abore 
Lecture,  clearlv  established  thu  fact  tbat  rabid  dofi«  are  differentlr  aflected 
from  buntan  au'bjoctti ;  that  while,  iu  the  latter,  the  inability  to  iwftUow  ariaea 
from  spasn  of  the  rcspimtorv  organs,  in  the  former,  it  is  due  to  panlTBis  of  the 
miucles  about  the  jaws;  anil  thut,  vhoroaA  a  man  who  is  attacked  by  hydro- 

Sbubia  generally  diea  ot  (uphtjxia,  mddm  orgraAtai,  mad  dogs,  on  the  contrary, 
ie  in  erery  instance  of  iiheer  exhaustion.  The  same  Tinin,  in  a  word,  producea 
effects  which  are,  to  a  certain  extent,  different  according  ut  tbe  subject  u  a  man 
or  ft  dog.  That,  in  the  human  eubjuct,  the  chief  danger  to  life  in  hydTophobift 
ftrises  from  dlJliculty  of  breathing,  is  accepted  by  moet  authorities.  Thus, 
Komberg  (Dm-a«v«  uf  ibn  Nervous  System,  rol.  li.  p.  153,  Dr.  Slevekin^'a 
trousUtion)  8t«tfta  thiit  '  the  iiidiTiduAl,  on  attempting  to  drink,  is  seiied  witli 
a  peculiar  difliculty  of  swiUlowing,  which  corndsta  Usm  in  on  inamadt}/  of  waaU 
lom/tif  than  in  an  imf>e<limetU  to  Mm  fimtiion  by  a  dj^lcuity  o/breaiMtff;  tba 
patients  imifonnly  desrribe  their  sensation  as  oneof  At^fcfrtionsndstmigulatiaa 
when  they  swnllow,  nccompnoied  by  great  suxiuty,  whicb  is  bcreased  at  eTeiy 
TopetJtinn  of  tbe  experiment.  Solbma  iiuttiratioH  precedes,  tbe  ^oolden  are 
elevsted,  nnd  the  epigastrium  is  tumid,  attn  an  attoek  of  asthma.' 

The  ibdica  ara  my  own  ;  but  nothing  can  bo  cluorer  than  this  pauftge.  The 
dUBculty  is  one  of  breathing;  the  putii-nt  cannot  drink  bacouae  he  cannot 
breathe;  a  spasm  uf  the  resptiatoiy  organs  is  the /ens  «( trrijfo  of  t3i9  train  of 
morbid  f>bcnoweua. 

I  Now,  if  we  turn  to  tbe  pathological  appearanrea  met  with  in  the  bodios  of 
persona  who  bave  dit-d  of  hydrophobia,  wo  tiud  that  they  all  point  to  asphyxia. 
Id  a  note  to  his  txanslati-tn  of  Dr.  Abercrombie's  work,  ea.  2,  p.  678,  Dr.  Gendrin 
of  Paris  remarks — '  I  have  seen  several  hvdropbobic  patienUi,  and  I  have  been 
present  nt  the  p.xaminutiuD  of  tbe  bodies  of  a  great  many  more.  It  is  only  a  few 
months  since  I  obtHTved  »  caw  of  tbis  hornbW  disease  from  its  Gnt  syniptous 
to  its  fatal  termioution.  I  hare  nover  seen  tbe  least  trace  of  inflaramatiim  or  of 
lesion  whatever  in  the  cerebnn-ipinal  organs  or  tbe  ganglionic  centres.  The  only 
lesion  which  I  hare  found  is  a  considemble  deTelopment,  mostly  intlammatory, 
of  tbe  mucous  follicles  uf  the  base  of  tbe  tongue,  the  pharynx,  and  the  upper 
pperture  of  the  Inrvux.  Hydropboluc  patients  die  uf  asphyjia ;  diasectinn  shows, 
in  tbt^ir  bodies  as  m  those  of  persons  who  bare  died  uf  tt«tuiirUs,  pretty  marked 
coogestion  of  the  pulmonary  veins,  a  general  congesitcd  state  oi  the  principsl 
viscem,  and  uspccially  of  tbe  broin,  and  litj^uid  blood  uf  a  dark  red  colour  in  Lhe 
blood  -vessels.' 

I  The  object  of  trar-hootomy,  I  take  it,  is  not  merely  to  allow  time  for  the  parts 
to  recover  themselves,  but  to  prevtnt  the  immediate  risk  of  death  by  ospbyxis, 
and  also  to  allow  time  for  tbe  pbysician  to  act,  to  try  and  subdue  or  remove, 
by  the  mibcutuneoue  injection  of  mwrjihia  or  of  atmnia,  ibe  esoessive  nervous 
exciuitilily  "f  tbe  patii'nt.  Am  to  the  ojwration  it«elf,  it  can  be  eaaly  performed 
while  tbe  patient  is  under  tbe  influence  of  cblumform. 

Another  surgical  measure  which  has  boon  recommeiided  bj  Dr.  Ilrown- 
S^uard  (A<>e  his  Lectures  on  the  Ceatral  Nervous  System,  Appeodix,  p.  361) 
might  be  tried  al«o,  namely,  divisiou  and  excisioD  of  a  portion  of  tbo  nerve  or 
nerves  distributed  to  tbe  bitten  part.  Tbe  arguments  used  by  this  emtaeut 
phyttologiflt  and  phyeirion  in  favour  of  his  suggestion,  are;  <  1st — That  an 
alieratioD  takes  pliioe  in  tbe  part  of  the  body  that  baa  beeo  bitten  by  a  rabid 
dog,  before  the  convulsive  anaotber  pbenomeba  of  hydrophobia  appear,   ihid.— 
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That  the  convulnoDB  of  hydropliobia  occur  hy  fits  followjnff  a  kind  ctf  owro 
(pfun  or  other  B^LBations)  atartmg  from  the  wound  of  the  bite  or  its  cicatrix, 
(which  very  often  then  gives  way,  and  is  replaced  bj  a  bleeding  or  suppurating 
wound).' 

Dr.  Brown-S^uard  admit^  that  there  is  a  poisonous  principle  in  the  saliva 
of  rabid  individuals,  but  he  thinlu  that  it  is  in  conBequence  of  change  produced 
locally  in  the  nerves  wounded  by  the  bite,  that  the  phenomena  of  hydrophotas 
occur.  He  mentions  in  support  of  this  view,  a  most  interesting  case  commu- 
nicated to  him  by  Dr.  Stokes,  of  Dublin,  and  which  ocnuxred  in  the  practice  of 
Dr.  Stokes's  father.  A  tourniquet  was  applied  to  the  bitten  limb  oi  a  patient 
attacked  vrith  hydrophoUa,  and  the  symptoms  quickly  improved,  and  eves 
seemed  to  cease  altwetfaer.  The  suiveon  then  proposed  to  his  coUeafrues  to 
amputate  the  limb,  but  they  declinm  to  assent  to  the  operation.  It  was 
ascertuned  several  times,  that  so  long  as  the  tourniquet  was  applied  to  the 
limb,  no  convulsions  occurred ;  while  they  came  on  as  soon  as  the  tourniquet 
was  removed.  As  from  a  fear  of  inducing  gangrene,  the  tourniquet  wss  not 
constancy  applied,  the  spnsms  retained,  and  the  patient  ultimately  died. — £i>.] 
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